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WILLIAM  HARVEY. 


By  John  M.  Swan,  M.D.,  of  Philadelphia. 


[Read  before  the  John  Guiteras  Medical  Society, 
University  of  Pennsylvania,  February  5,  1900.] 


Those  of  us  that  have  enjoyed  the 
privilege  of  securing  a medical  education 
during  the  last  decade  of  the  nineteenth 
century  have  been  instructed  in  certain  facts 
that  are  accepted  as  such,  and  concerning 
which  there  is  no  question.  It  is  well  for 
us,  occasionally,  to  cast  a retrospective 
glance  over  the  ground  that  has  been  tra- 
versed by  our  predecessors  and  to  try  to 
realize  how  the  paths  that  we  follow  so  con- 
fidently at  the  present  day  have  been  blazed 
through  the  dense  forests  of  prejudice, 
habit,  and  obstruction. 

One  of  the  truths  that  is  taught  to  the 
pupil  who  takes  his  first  lessons  in  anat- 
omy and  physiology  in  the  common  schools 
is  that  the  blood,  the  tissue  for  the  con- 
veyance of  nourishment  and  of  oxygen  to 
all  the  cells  in  the  economy,  passes  from  a 
central  organ,  the  heart,  through  a system 
of  arteries  and  capillaries,  to  the  tissues; 
thence  through  the  veins  back  to  the 
heart  laden  with  effete  matter;  that  it  is 
then  sent  through  the  arteries  and  the  ca- 
pillaries of  the  lungs  to  be  purified;  and 
that  it  is  then  returned  to  the  heart  from 
which  it  again  starts  on  its  journey  of 
alimentation. 

The  circulation  of  the  blood  was  not  un- 
derstood or  admitted  by  the  pioneers  in 
medical  study  and  the  secret  of  the  pas- 
sage of  the  blood  from  the  heart  to  the  tis- 
sues and  from  the  tissues  to  the  heart  lay 


hidden  until,  in  1628,  William  Harvey  an- 
nounced it  to  the  scientific  world. 

It  will  be  advantageous  for  11s  to  spend 
a short  time  in  a study  of  the  principal 
events  in  the  life  of  this  man,  of  the  accept- 
ed teaching  concerning  the  blood  and  the 
blood-paths  at  the  time  that  his  work  ap- 
peared, of  his  methods  of  work,  and  of  the 
reception  accorded  to  his  demonstration. 

William  Harvey  was  born  April  L 15/8, 
at  Folkestone,  Kent,  England.  His  par- 
ents were  in  easy  circumstances  and  were 
able  to  give  their  son  an  education  that  was 
of  the  best.  At  the  age  of  ten  years  he  en- 
tered the  grammar  school  at  Canterbury. 
At  sixteen  he  was  able  to  begin  the  course 
at  Cains-Gonvil  College,  Cambridge,  from 
which  he  was  graduated  in  1597,  at  the  age 
of  nineteen  years,  with  the  degree  of 
Bachelor  of  Arts.  In  1598  he  entered  the 
University  of  Padua,  where  he  devoted  five 
years  to  the  acquirement  of  his  professional 
education.  In  1602  this  institution  gave 
Harvey  the  degree  of  '‘doctor  of  physic 
with  license  to  practice  and  to  teach  arts 
and  medicine  in  every  land  and  seat  of 
learning.”  It  is  interesting  to  note  that  at 
that  day  the  candidates  for  the  degree  of 
"doctor  of  physic”  were  not  younger  than 
are  the  majority  of  the  students  who  re- 
ceive their  diplomas  at  the  present  time. 
It  was  not,  however,  until  the  age  of  twen- 
ty-six that  Harvey  began  to  practice  medi- 
cine in  London.  He  was  elected  to  the 
post  of  physician  of  St.  Bartholomew’s  Hos- 
pital, five  years  after  beginning  his  prac- 
tice. At  the  age  of  thirty-seven  he  was 
chosen  to  deliver  the  Caidwal  lectures  on 
anatomy  and  surgery  at  the  College  of  Phy- 
sicians. He  was  appointed  one  of  the  phy- 
sicians to  James  I.  and  was  attached  to  the 
royal  retinue  for  many  years,  following  the 
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fortunes,  or  possibly  the  misfortunes,  of 
King  Charles  I.  through  the  stormy  period 
of  the  Civil  War,  but  always  as  a physician, 
never  as  a politician.  It  is  said  that  during 
the  battle  of  Edge-Hill,  Harvey  retired  be- 
hind a hedge  with  the  Prince  and  the  Duke 
of  York,  with  whose  care  he  was  charged, 
and  employed  his  time  in  reading.  He  re- 
signed from  Charles’  service  at  the  age  of 
sixty-eight. 

The  work  on  the  circulation  of  the  blood, 
“Exercitatio  Anatomica  de  Motu  Cordis  et 
Sanguinis,”  appeared  in  1628.  An  impor- 
tant work  on  Animal  Generation,  “De  Gen- 
eratione  Animalium,”  appeared  in  1653,  and 
in  the  following  year  Harvey  was  looked 
up  to  as  the  most  celebrated  anatomist  and 
physician  of  the  age  and  the  College  of 
Physicians  unveiled  a statue  of  him  with 
appropriate  ceremonies.  He  died  June  3, 
1657,  at  the  age  of  seventy-nine  years,  from 
the  effects  of  gout,  which  produced  a cere- 
bral hemorrhage,  first  manifested  by  “dead 
palsy”  in  the  tongue. 

At  the  period  during  which  William  Har- 
vey was  pursuing  his  medical  studies,  the 
anatomy  and  the  physiology  of  the  human 
body  was  little  understood  and  the  knowl- 
edge of  the  subject  was  helplessly  befogged 
by  crude  theories  and  by  speculations  that 
seem  to  us,  at  this  time,  absurd.  Galen  was 
then  the  anatomic  and  physiologic  author- 
ity and,  although  he  had  some  idea  that, 
when  interpreted  in  the  light  of  present 
knowledge,  have  led  some  modern  stu- 
dents to  think  that  the  circulation  of  the 
blood  was  known  to  him,  the  bulk  of  his 
writings  show  that  he  and  his  contempor- 
aries were  far  from  appreciating  the  circula- 
tion as  we  know  it.  The  heart,  the  pul- 
monary artery  and  the  pulmonary  veins, 
the  aorta  and  its  branches,  and  the  venae 
cavae  and  their  tributaries  were  known  to 
Galen.  But  while  it  was  admitted  that  the 
right  ventricle  contained  blood;  the  left 
ventricle  was  thought  to  contain  spirits. 
The  pulmonary  artery  was  supposed  to 
carry  blood  to  the  lungs  for  their  nourish- 


ment but  the  pulmonary  vein  was  believed 
to  carry  spirits  from  the  lung  to  the  heart. 
The  heart  was  considered  to  be  the  source 
of  heat  and  was  placed  between  the  lungs 
so  that  the  latter  organs  might  fan  and  re- 
frigerate the  former.  The  systole  and  the 
diastole  of  the  heart  were  understood;  but 
the  diastole  was  believed  to  be  the  impor- 
tant act.  It  was  taught  by  Galen  that  dur- 
ing diastole  air  was  sucked  through  the 
pulmonary  vein  into  the  left  ventricle  and  a 
small  amount  of  blood  passed  through  the 
pores  in  the  interventricular  septum  to  the 
left  ventricle,  where  it  mixed  with  the  spir- 
its therein  contained.  The  systole  served  to 
send  the  “fuliginous  vapors”  to  the  lung 
mixed  with  a little  spirituous  blood  for  the 
nourishment  of  those  organs.  The  arteries, 
too,  were  described  as  possessing  diastole 
and  systole;  during  diastole  they  drew 
spirituous  blood  from  the  left  ventricle  and 
during  systole  they  emitted  “fuliginous 
vapors”  through  the  pores  of  the  flesh  and 
the  skin.  The  liver  was  believed  to  be  the 
laboratory  of  the  blood  and  the  source  of 
the  nutrient  blood  for  the  body.  Anas- 
tomoses were  mentioned,  but  were  not  un- 
derstood by  the  anatomists  of  the  time  be- 
cause they  failed  utterly  to  grasp  the  idea 
of  the  heart  as  the  motive  power  of  the 
blood-current. 

Such  were  the  accepted  teachings  con- 
cerning the  movement  of  the  blood  in  1628. 
In  that  year,  after  much  careful  observa- 
tion, Harvey  published  his  work  on  the  mo- 
tion of  the  heart  and  the  blood.  For  nine 
years  he  had  taught  to  his  classes  the  the- 
ory that  he  now  placed  before  the  critics 
of  his  time  for  their  verdict.  For  nine 
years  he  had  demonstrated  to  his  col- 
leagues and  to  his  students  the  facts  that 
he  set  forth  in  his  treatise,  proving  them 
by  many  dissections  and  by  convincing  ar- 
guments. He  had  made  dissections  of  the 
human  body  and  dissections  of  both  living 
and  dead  animals  for  the  purpose  of  illus- 
trating the  great  truth  that  his  genius  and 
painstaking  research  had  brought  to  light. 
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So  confident  was  he  of  the  value  of  com- 
parative anatomy  in  the  clearing  up  of  ob- 
scure points  in  human  anatomy  that  he  is 
led  to  make  the  following  statement:  “Had 
anatomists  only  been  as  conversant  with 
the  dissection  of  the  lower  animals  as  they 
are  with  that  of  the  human  body,  the  mat- 
ters that  have  hitherto  kept  them  in  a per- 
plexity of  doubt  would,  in  my  opinion, 
have  met  them  freed  from  every  kind  of  dif- 
ficulty.” 

One  of  the  experiments  that  Harvey 
used  to  demonstrate  the  fact  that  the  blood 
did  not  pass  from  the  right  ventricle  to  the 
left  ventricle  through  the  pores  in  the  in- 
terventricular septum  is  of  interest.  He  ob- 
tained the  body  of  a man  who  had  been 
recently  hung.  Having  tied  the  pulmonary 
artery,  the  pulmonary  veins,  and  the  aorta 
and  incised  the  left  ventricle,  he  passed  a 
tube  through  the  vena  cava  into  the  right 
ventricle  and  forcibly  injected  water  into 
the  right  side  of  the  heart,  which  became 
much  distended.  No  blood  or  water  came 
into  the  left  ventricle,  however.  On  the 
other  hand,  when  the  ligatures  were  re- 
moved and  water  was  injected  into  the  pul- 
monary artery,  both  blood  and  water  ap- 
peared through  the  opening  in  the  left  ven- 
tricle. 

In  the  dedication  of  his  work  to  his  col- 
leagues of  the  Royal  College  of  Physicians, 
he  modestly  proclaims  his  reasons  for  ad- 
vancing his  views  for  general  adoption. 
“My  dear  Colleagues,  I had  no  purpose  to 
swell  this  treatise  into  a large  volume  by  j 
quoting  the  names  and  writings  of  anatom- 
ists, or  to  make  a parade  of  the  strength  of 
my  memory,  the  extent  of  my  reading,  and  j 
the  amount  of  my  pains;  because  I profess 
both  to  learn  and  to  teach  anatomy,  not 
from  books  but  from  dissections;  not  from 
the  positions  of  philosophers  but  from  the 
fabric  of  nature;  and  then  because  I do  not 
think  it  right  or  proper  to  strive  to  take 
from  the  ancients  any  honor  that  is  their 
due,  nor  yet  to  dispute  with  the  moderns, 
and  enter  into  controversy  with  those  who 


have  excelled  in  anatomy  and  been  my 
j teachers.” 

His  work  was  not  complete:  year  by  year 
: men,  working  on  the  same  lines  of  careful 
dissection,  conscientious  experiment,  earn- 
est thought,  and  modest  advancement  of 
new  ideas  have  broadened  our  views  of  the 
subject  of  which  Harvey  laid  the  founda- 
tion. His  views  are  concisely  summarized 
in  chapter  xvi.  of  the  thesis  under  consid- 
j eration. 

Conclusion  of  the  Demonstration  of 
the  Circulation. 

And  now  I may  be  allowed  to  give  in 
brief  my  views  of  the  circulation  of  the 
blood  and  to  propose  it  for  general  adop- 
tion. 

Since  all  things,  both  arguments  and 
| ocular  demonstration  show  that  the  blood 
passes  through  the  lungs  and  heart  by  the 
j action  of  the  ventricles  and  is  sent  for  dis- 
tribution to  all  parts  of  the  bodv,  where  it 
makes  its  way  into  the  veins  and  the  pores 
oftheflesh,  and  then  flows  by  the  veins  from 
the  circumference  on  every  side  to  the  cen- 
! ter,  from  the  lesser  to  the  greater  veins, 

■ and  is  by  them  finally  discharged  into  the 
| vena  cava  and  right  auricle  of  the  heart, 

, and  this  in  such  a quantity  or  in  such  a flux 
and  reflux  thither  by  the  arteries,  hither  by 
the  veins,  as  cannot  possibly  be  supplied 
by  the  ingesta,  and  is  much  greater  than 
can  be  required  for  mere  purposes  of  nu- 
trition; it  is  absolutely  necessary  to  con- 
clude that  the  blood  in  the  animal  bodv  is 
impelled  in  a circle  and  is  in  a state  of 
ceaseless  motion;  that  this  is  the  act  or 
function  which  the  heart  performs  by 
means  of  its  pulse;  and  that  it  is  the  sole 
and  only  end  of  the  motion  and  contrac- 
tion of  the  heart.” 

The  work  was  received  with  a storm  of 
protest  from  the  anatomists  of  the  day  and 
many  and  violent  were  the  attacks  made  on 
the  new  theory.  These  attacks  were  chiefly 
made,  however,  by  the  older  men,  the 
younger  men  of  the  profession,  those  who 
were  open  to  conviction  and  who  were  not 
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saturated  with  prejudice  in  favor  of  the 
Galenic  theories,  accepted  the  demonstrat- 
ed truth  and  taught  it  to  others. 

Although  the  criticisms  were  hostile  to 
a degree  and,  in  some  instances  descended 
into  personal  abuse,  Harvey,  who  never 
approved  of  heated  personal  discussions  re- 
plied to  but  one,  John  Riolanus,  who  was 
Regius  Professor  of  Anatomy  and  Botany 
in  the  University  of  Paris.  He  accepted 
the  theory  of  the  circulation  of  the  blood 
partly,  but  not  entirely.  He  says  that  “the 
blood  contained  in  the  portal  vein  does  not 
circulate  like  that  in  the  vena  cava.  There 
is  some  blood  that  circulates  and  the  cir- 
culatory vessels  are  the  aorta  and  the  vena 
cava,  but  the  continuations  of  these  trunks 
have  no  circulation  because  the  blood  is 
effused  into  all  the  parts  of  the  second  and 
third  regions  where  it  remains  for  the  pur- 
pose of  nutrition;  nor  does  it  return  to  any 
greater  vessels  unless  forcibly  drawn  back 
when  there  is  a great  lack  of  blood  in  the 
•main  channels,  or  driven  by  a fit  of  pas- 
sion, when  it  flows  to  the  greater  circula- 
tory vessels.  As  the  blood  of  the  veins 
naturally  ascends  incessantly  or  returns  to 
the  heart,  so  the  blood  of  the  arteries  de- 
scends or  departs  from  the  heart;  still  if  the 
smaller  veins  of  the  arms  and  legs  be  emp- 
ty, the  blood,  filling  the  empty  channels  in 
succession,  may  descend  in  the  veins.  You 
perceive  how  the  circulation  is  effected 
without  any  perturbation  or  confusion  of 
fluids  and  the  destruction  of  the  ancient 
system  of  medicine.” 

Harvey’s  reply  to  the  criticisms  of 
Riolanus  are  moderate  and  dignified  when 
it  is  remembered  that  some  of  the  criti- 
cisms to  which  he  had  been  subjected 
were  personal  and  abusive.  He  began  his 
reply  to  Riolanus  in  the  following  way, 
which  is  his  only  answer  to  the  mass  of  his 
opponents:  “It  is  now  many  years,  most 
learned  Riolanus,  since,  with  the  aid  of  the 
press,  I published  a portion  of  my  work. 
But  scarce  a day,  scarce  an  hour,  has 
passed  since  the  birthday  of  the  Circulation 


of  the  Blood,  that  I have  not  heard  some- 
thing for  good  or  for  evil  said  of  this,  my 
discovery.  Some  abuse  it  as  a feeble  infant, 
as  yet  unworthy  to  have  seen  the  light; 
others,  again,  think  the  bantling  deserves 
to  be  cherished  and  cared  for;  these  op- 
pose it  with  much  ado,  those  patronize  it 
with  abundant  commendation;  one  party 
holds  that  I have  completely  demonstrated 
the  circulation  of  the  blood  by  experiment, 
observation,  and  ocular  inspection  against 
all  force  and  array  of  argument;  another 
thinks  it  scarcely  yet  sufficiently  illustrated 
— not  yet  cleared  of  all  objections.  There 
are  some,  too,  who  say  that  I have  shown 
a vainglorious  love  of  vivisections,  and  who 
scoff  at  and  deride  the  introduction  of 
frogs  and  serpents,  flies,  and  others  of  the 
lower  animals  upon  the  scene,  as  a piece  of 
puerile  levity,  not  even  refraining  from  op- 
probrious epithets. 

“To  return  evil  speaking  with  evil  speak- 
ing, however,  I hold  to  be  unworthy  in  a 
philosopher  and  searcher  after  truth;  I be- 
lieve that  I shall  do  better  and  more  ad- 
visedly if  I meet  so  many  indications  of  ill 
breeding  with  the  light  of  faithful  and  con- 
clusive observation.  It  cannot  be  helped 
that  dogs  bark  and  vomit  their  foul  stom- 
achs, or  that  cynics  should  be  numbered 
among  philosophers ; but  care  can  be  taken 
that  they  do  not  bite  and  inoculate  their 
mad  humors,  or  \yith  their  dog’s  teeth  gnaw 
the  bones  and  foundations  of  truth.” 


Note. — I have  been  greatly  helped  in  the 
preparation  of  this  paper  by  the  excellent 
translation  of  Harvey’s  works  by  Robert 
Willis,  published  by  the  Sydenham  Society, 
1847- 


TEST  FOR  PUS  IN  URINE 

The  addition  of  a few  drops  of  peroxide 
of  hydrogen  to  urine  containing  pus,  will 
cause  bubbles  to  rise  and  froth  to  appear 
on  the  surface,  similar  to  its  action  on  pus 
in  other  localities.  This  test  is  characteris- 
tic and  reliable. — (Medical  Dial.) 
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A PLEA  FOR  THOROUGH  URINE 

ANALYSIS. 


Bv  J.  Sparks  Parker,  M.  D.,  of  Pottsville,  Pa. 


[Read  at  a meeting  of  the  Schuylkill  County  Med- 
cal  Society,  February,  1900.] 

Scientific  medicine  of  to-day  demands  ac- 
curate measures  of  diagnosis.  Before  ven- 
turing a safe  diagnosis  of  a case,  we  should 
endeavor  to  ascertain  all  the  varied  condi- 
tions present.  To  a young  physician,  who 
has  just  received  his  diploma,  and  started 
out  to  face  the  world,  a position  in  an  hos- 
pital is  par  excellence.  Especially  is  this 
true,  where  the  institution  is  equipped  with 
a complete  chemic  and  pathologic  labora- 
tory. Here  he  becomes  acquainted  with 
the  technique  of  examining  the  various  se- 
cretions and  their  constituents.  To  these 
men  we  look  for  the  more  advanced  ideas 
in  the  examining  of  the  secretions. 

The  variations  of  nutrition  and  waste  of 
the  human  economy  are  accurately  re- 
corded in  the  urine  hour  by  hour,  and  by 
the  intelligent  interpretation  of  the  modern 
methods  of  urine  analysis,  these  physiolog- 
ical tides  are  now  read  as  accurately  as  the 
pulse  is  numbered. 

Indeed  through  urine  analysis  alone  can 
an  increasing  number  of  diseases  be  de- 
termined, and  their  prognosis  toward  re- 
covery or  tendency  toward  a fatal  issue  be 
predicted.  A knowledge  of  the  constituents 
of  normal  urine  is  necessary,  together  with 
an  average  percentage  of  these  compounds, 
to  a thorough  analysis. 

The  physician  must  be  equipped  with  the 
necessary  instruments,  and  here  may  it  be 
advisable  to  mention  that  aid  lately  brought 
forward,  the  centrifuge,  enabling  one  to 
perform,  in  a short  space  of  time,  work  ior- 
merly  taking  a much  longer  duration.  One 
can  readily  proceed  to  a thorough  analysis 
with  a few  instruments,  and  with  these,  se- 
cure good  results.  Those  of  our  members, 
who  are  examiners  for  insurance  companies 
know  the  necessity  for  careful  and  accurate 
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work  along  this  line.  One  can  learn  con- 
siderable from  the  color  of  the  urine,  and 
this  may  be  the  clue  leading  to  the  abnor- 
mal constituents.  We  all  are  familiar  with 
the  brick  color,  where  uric  acid  predom- 
inates, and  the  greenish  tint,  so  suggestive 
of  sugar. 

As  a rule  we  are  not  as  careful  as  might 
be  in  determining  the  specific  gravity,  and 
should  pay  more  attention  to  this  proced- 
ure. Clinical  medicine  does  not  sufficiently 
take  into  account  the  degree  of  urinary 
acidity  or  alkalinity.  Physicians  and  chem- 
ists, in  the  vast  majority  of  instances,  mere- 
ly ascertain  the  chemical  reaction  of  the 
urine,  without  attempting  to  estimate  or 
determine  the  same.  To  the  lack  of  a 
recognized  general  standard  and  the  incom- 
plete knowledge  of  the  variations  of  the 
acidity  and  alkalinity,  this  habitual  omis- 
sion may  be  ascribed. 

I have  found  the  method  as  described  by 
Stern  sufficiently  accurate  for  all  purposes. 

He  uses  a decinormal  solution  of  potas- 
sium hydrate  for  acidimetry  and  a decinor- 
mal solution  of  oxalic  acid  for  alkalinity 
with  phenol  thallin  for  an  indicator.  The 
question  may  be  raised,  Why  should  it  be 
necessary  to  take  these  precautions?  Have 
you  not  had  cases  with  lithaemic  symptoms 
where  an  increase  of  the  acid  is  not  re- 
vealed? A thorough  examination  of  acid- 
imetry demonstrates  a marked  increase  of 
acid,  and  appropriate  treatment  reduces 
this. 

Clinical  experience  has  proven  the  ad- 
visability of  determining  the  urinary  acid- 
ity. While  the  degree  of  acidity,  it  is  true, 
is  only  one  indicator  of  the  systemic  con- 
dition, yet  it  is  a valuable  one. 

The  nitrogenous  constituents  of  the  urine 
are  of  extreme  import,  and  interest  in  the 
economy.  LYea  owes  its  origin  in  the 
economy,  in  part,  to  retrograde  tissue 
metamorphosis,  including  the  blood  and, 
partly,  to  spitting  up  of  the  unassimilated 
principles  of  the  food.  That  the  liver  con- 
stitutes the  chief  seat  of  urea  formation  is 
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accepted  as  fact.  The  work  of  M.  Nencki, 
of  St.  Petersburg,  is  extremely  interesting. 
He  claims  that  the  ammonia  content  of  the 
gastric  mucous  membrane  is  twice  as  high 
as  that  of  the  gastric  contents,  and  is  the 
result  of  a series  of  changes  effected  in 
proteids,  when  the  mucous  membrane  is  in 
a state  of  glandular  activity.  The  decom- 
posable ammonia  compounds  are  thus 
formed,  and  carried  to  the  liver,  and  are 
converted  into  urea.  Urea  formation  is 
markedly  diminished  in  degenerative 
changes  in  the  liver,  in  cachexias,  where  tis- 
sue metamorphosis  is  retarded  through 
malnutrition,  and  in  Bright’s  disease, 
through  the  impairment  of  the  renal  struc- 
ture. While  in  diabetes,  where  we  know 
the  metabolism  of  the  hepatic  cells  is  in- 
creased, urea  is  increased.  Acute  fevers 
and  inflammations,  until  their  crisis,  cause 
an  increased  elimination  of  urea. 

The  hvpobromite  method  is  considered 
sufficiently  accurate  for  clinical  research. 
The  little  instrument  of  Doremus  fulfills 
the  necessary  conditions;  filled  with  the 
hypobromite  solution,  a small  quantity  of 
urine  is  added,  and  decomposition  of  ni- 
trogen takes  place.  The  differential  den- 
sity method  of  Roberts  is  also  much  used, 
and  gives  approximate  results. 

Like  urea,  uric  acid  is  found  in  tissues, 
notably  in  the  spleen  and  liver,  and  is  much 
less  in  quantity  than  urea;  Parks  states  the 
ratio  at  forty-five  to  one.  An  animal  diet, 
with  limited  exercise  in  the  open  air,  in- 
creases its  excretion,  as  does  acute  febrile 
conditions,  heart  and  lung  diseases  when 
attended  with  dyspnoea.  On  the  other 
hand,  uric  acid  is  diminished  in  advanced 
Brights  disease,  arthritis,  and  generally 
wherever  urea  is  diminished.  It  is  easily 
recognized  by  the  microscope,  and  is  easily 
differentiated  from  its  compounds.  A num- 
ber of  methods  have  been  brought  forward 
for  the  qualitative  analysis  of  uric  acid. 
Hopkins  precipitates  the  urates  and  uric 
acid  by  saturation  with  ammonium  chlor- 
ide, which  is  converted  into  urate  of  am- 


monia. By  the  action  of  hydrochloric 'acid, 
uric  acid  is  separated  and  titrated  with  po- 
tassium permanganate  standard  solution. 

Another  organic  compound  that  is  of  in- 
terest is  indican,  formed  from  indol  in  the 
intestines,  and  is  excreted  in  Addisons  dis- 
ease, cholera,  central  and  peripheral  dis- 
eases of  the  nervous  system,  and  especially 
in  diseases  of  the  small  intestine.  The  ap- 
pearanceof  large  quantities  of  this  substance 
implies  that  abundant  albuminous  putrefac- 
tion is  progressing  in  some  part  of  the  sys- 
tem. Jaffe’s  test  of  mixing  equal  volumes 
of  urine  and  hydrochloric  acid  and  add 
while  shaking  a few  drops  of  chlorine  wa- 
ter, until  the  deepest  blue  is  reached.  The 
color  is  held  in  solution  if  agitated  with 
chloroform.  In  all  febrile  conditions  es- 
pecially pneumonia,  and  chronic  conditions 
with  impaired  digestion  and  dropsy,  are  the 
chlorides  diminished.  In  pneumonia,  their 
absence  always  indicates  a serious  condi- 
tion of  the  patient,  and  when  there  is  a con- 
tinued increase  of  chlorides  the  evidence  is 
favorable. 

Chlorides  are  detected  in  acidulated  urine 
on  the  addition  of  a few  drops  of  an  argen- 
tic nitrate  solution.  Ultzman  secures  ap- 
proximate results  from  this  method.  I 
have  found  more  accurate  application  is  to 
be  had  by  centrifugation.  Ten  cubic  cen- 
timeters of  acidulated  urine  and  five  cen- 
timeters of  a standard  solution  of  argentic 
nitrate  (gr.  i to  oz.  i)  are  placed  in  the 
tubes  and  the  centrifuge  rapidly  revolved 
for  about  three  minutes.  The  bulk  per- 
centage averages  ten  to  twelve  per  cent., 
and  variations  from  the  normal  are  quick- 
ly ascertained. 

In  gout,  acute  diseases,  kidney  lesions, 
and  during  pregnancy  the  excretion  of 
prosphoric  acid  is  diminished.  While  in 
ricketts,  osteomalacia  and  diseases  of  the 
nerve  centers  there  is  an  increased  excre- 
tion of  earthy  phosphates. 

In  the  urine,  phosphoric  acid  occurs  part- 
ly in  combination  with  the  alkalies,  and 
partly  with  alkaline  earths.  It  is  derived 
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in  part  from  the  food,  and  in  part  from  the 
decomposition  of  lecithin  and  nuclein. 

The  earthy  phosphates  may  be  detected 
by  rendering  the  urine  alkaline,  and  gently 
heating,  which  causes  their  precipitation. 
The  alkaline  phosphates  are  precipitated  by 
the  magnesium  mixtures  (magnesium  sul- 
phate and  ammonium  chloride,  one  part; 
liquor  ammonia,  one  part,  and  water,  eight 
parts).  This  method  can  be  carried  out  by 
centrifugation  in  the  same  manner  as  the 
determination  of  the  chlorides.  I have 
found  the  centrifugal  methods  for  estimat- 
ing the  chlorides  and  phosphates  extremely 
convenient  in  saving  an  expenditure  of 
time. 

The  four  proteids  of  the  blood,  namely, 
serum  albumin,  serum  globulin,  fibrin,  and 
haemoglobin  are  met  with  in  the  urine  in 
various  pathological  conditions  of  the  kid- 
neys, the  blood  and  the  system  at  large. 
Sometimes  we  meet  with  egg-albumin  and 
other  proteids  from  the  ingestion  of  foods 
and  proteoses  are  noted  in  pathological 
conditions. 

Our  clinical  interest  chiefly  centers 
around  serum  albumin.  While  much  dis- 
cussion has  been  raised  to  the  presence  of 
albumin  in  normal  urine,  the  general  con- 
census is  that  it  is  rarely  present.  Though 
Morner  has  recently  contributed  valuable 
papers  and  exhaustive  researches  on  this 
subject,  stating  that  in  adults  small  quan- 
tities of  albumin  were  found  in  large  quan- 
tities of  normal  urine,  these  he  states  are 
chiefly  serum  albumin. 

The  presence  of  albuminuria  may  be  due 
to:  Changes  in  the  kidneys  themselves, 
which  impair  the  integrity  of  the  structure 
between  the  vessels  and  the  excretory  chan- 
nels of  the  organ ; alterations  in  the  quality 
of  the  blood,  which  renders  serum  albumin 
more  diffusible;  alterations  in  the  degree 
of  blood  pressure.  Then  we  have  that  in- 
termittent form,  cyclic  albuminuria. 

Albuminuria  is  a symptom  of  the  most 
valuable  clinical  significance,  and  should 


never,  in  itself,  be  accepted  as  a proof  of 
renal  disease. 

For  the  detection  of  albumin  in  the  urine, 
there  are  a number  of  tests.  The  heat  and 
Heller’s  test  with  which  we  all  are  familiar. 

I have  derived  much  better  results  from  a 
modification  of  Heller’s  test  which  I shall 
relate  to  you.  A conical  glass  is  filled  near- 
ly one-half  full  of  the  urine  to  be  exam- 
ined, and  about  five  centimeters  of  nitric 
acid  is  sucked  up  into  a pipette.  The  pi- 
pette placed  in  the  glass  of  urine  and  its 
contents  gently  expelled.  The  opalescent 
zone,  if  albumin  be  present,  is  more  marked 
and  the  uric  acid  zone  also  distinct.  Pur- 
dy’s method  has  given  much  satisfaction. 
To  a test  tube,  two-thirds  full  of  urine,  is 
added  about  one-sixth  of  its  volume  of 
saturated  aqueous  solution  of  sodium 
chloride  and  five  to  ten  drops  of  acetic  acid. 
Gentle  heat  is  applied  to  the  upper  inch 
or  so  of  the  contents  for  half  a minute, 
when  the  minutest  trace  of  albumin  will  ap- 
pear in  the  boiled  portion  should  albumin 
be  present.  It  is  claimed  for  this  test  that 
it  distinguishes  albumin  from  the  other  pro- 
teids. Many  urinologists  hold  that  the  em- 
ployment of  exceedingly  sensitive  tests  for 
albumin  is  to  be  criticised  because  the  sen- 
sitive tests  frequently  require  the  exercise 
of  a nice  chemic  discrimination  to  decide 
whether  the  precipitate  is  albumin,  a nor- 
mal constituent  of  the  urine,  or  a drug. 
Tanret’s  reagent  has  proven  very  satisfac- 
tory for  delicacy  and  practicability.  Fur- 
binger,  Speigler,  Jolles  and  Elliot  have  set 
forth  its  claims  as  a proteid  precipitant. 
This  solution  is  composed  of  potassium 
iodide,  hydrargyrum  chloridum  corrosi- 
vum,  acetic  acid  and  water,  a few  drops  are 
added  to  acidulated  urine.  Esbach’s  albu- 
minometer  gives  good  results  but  time  is 
taken  for  precipitation.  Here  again  we  can 
use  the  centrifuge  with  this  method,  or  the 
ferrocyanide  method.  Tyson  correctly  ob- 
serves, “There  is  much  carelessness  of  ex- 
pression among  physicians  in  speaking  of 
the  quantity  of  albumin  found  in  a given 


8 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


specimen  of  urine.  We  often  hear  of  from 
fifty  to  seventy-five  per  cent,  of  albumin, 
where  as  a matter  of  fact  the  urine  never 
contains  to  exceed  three  or  four  per  cent, 
by  actual  weight.”  The  distinction  and  dif- 
ferentiation of  proteoses,  albuminoses  and 
peptones  are  by  no  means  easy.  Of  these 
by  far,  albuminosuria  is  the  most  impor- 
tant. Its  clinical  significance  so  far  as  our 
knowledeg  extends  is  very  indefinite,  and 
has  been  noted  in  diphtheria,  carcinoma, 
and  tertiary  syphilis. 

A number  of  carbohydrates  are  found  in 
the  urine— glucose,  levulose,  lactose  and 
inosite.  But  clinical  interest  centers  around 
grape  sugar,  which  occurs  persistently  in 
diabetes  mellitus.  Temporarily  it  may  be 
found  in  a number  of  conditions.We  all  feel 
the  unsatisfactory  character  of  the  copper 
tests  in  general  use  and  that  other  sub- 
stances than  sugar  are  reduced  by  the 
cupric  oxide.  Fehling's  solution  is  unstable. 
Purdy’s  modification  of  Fehling’s  solution 
by  the  addition  of  ammonia,  and  the  substi- 
tution of  glycerin  for  sodium  tartrate  gives 
reliable  results.  The  fermentation  test 
may  be  used  qualitatively  or  quantitative- 
ly, and  Einhorn’s  saccharometer  is  a good 
instrument  for  this  test.  Haiti’s  formula  is 
a good  one  and  possesses  the  advantages  of 
employing  a stable  solution  which  will 
keep  for  months,  and  requiring  but  a few 
drops  of  urine  to  obtain  a trustworthy  re- 
sult. The  biliary  pigments  and  bile  salts 
are  often  brought  to  our  attention,  and  in 
hepatic  conditions  are  found  in  excess,  as 
hepatic  congestions,  cirrhotic  conditions. 
We  are  familar  with  the  Pettenkofer’s  test 
for  the  acids  and  Gmelin’s  test  for  the  pig- 
ments. 

Acetonuria  often  accompanies  high 
ferbrile  states  caused  by  blood  changes  re- 
sulting from  the  exalted  temperatures.  It 
often  occurs  in  diabetes  mellitus,  especially 
in  advanced  cases,  and  is  associated  with 
carcinoma,  inanition  and  cerebral  psy- 
choses. Ralfe-Leibens  test  gives  a precipi- 
tate of  phosphates  at  the  point  of  contact 


and  should  acetone  be  present  becomes  yel- 
low, and  yellow  points  of  iodoform  appear. 
Diacetic  acid  is  frequently  confused  with 
this.  Its  presence  in  the  urine  is  always 
pathologic,  and  may  generally  be  regarded 
as  a symptom  of  serious  import.  In  ad- 
vanced cases  of  diabetes  it  is  found,  and  its 
appearance  in  the  urine  is  always  preceded 
by  a diminution  of  sugar.  It  is  detected 
by  the  addition  of  a few  drops  of  ferric 
chloride  solution  to  a sample  of  urine,  filter 
the  phosphates  if  precipitated,  and  add  a 
few  drops  more  of  ferric  chloride.  If  a 
red  color  is  produced  diacetic  acid  is  pres- 
ent. 

Time  will  not  permit  an  extended  discus- 
sion on  the  microscopic  examination  of  the 
urine.  Here  the  centrifuge  is  of  great  ser- 
vice. I have  found  a few  drops  of  formal- 
dehyde added  to  the  sediment  will  preserve 
it  for  some  time.  I have  also  found 
in  examining  sediment  where  pus  and  oth- 
er cellular  elements  are  present,  a few  drops 
of  carmine  or  methylen  blue  added  to  the 
sediment  will  bring  out  the  cellular  ele- 
ments finely.  In  examining  specimens  it 
is  best  to  examine  not  less  than  two  slides 
before  concluding  the  specimen  is  normal. 

Much  of  what  is  here  written  is  known 
to  you  all  and  should  there  be  any  sugges- 
tions that  benefit  you,  the  writer  will  feel 
amply  repaid  for  the  trouble  taken. 


VALVULAR  DISEASES  OF  THE 
LEFT  HEART. 


By  Anson  T.  Clark,  M.  D.,  ov  Greenville. 


[Read  at  a meeting  of  the  Mercer  County  Medical 
Society,  April  17,  1900,  and  published  at  the  request 
of  the  Society.] 

All  diseases  of  the  heart  belong  to  the 
general  practitioner:  to  the  family  physi- 
cian. If  we  learn  well  our  lesson,  improve 
well  the  opportunities  presented  to  us,  we 
can  receive  help  from  no  specialist.  These 
diseases  are  frequently  found  by  the  physi- 
cian before  there  are  any  symptoms  to  call 
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the  patient’s  attention  to  the  heart.  The 
treatment  is  not  of  the  heart  but  of  the  pa- 
tient and  as,  sooner  or  later  death  is  the 
termination  and  as  “home,”  if  the  patient 
has  one,  is  the  place  to  die,  these  patients 
will  remain  as  they  are  in  our  hands.  With 
one  exception  valvular  diseases  of  the  heart 
should  be  diagnosticated,  by  which  I mean, 
the  opening  involved  in  the  injury,  the  con- 
dition of  the  valves  and  the  opening,  as  to 
whether  they  produce  stenosis  or  fail  to 
close  the  opening  can  and  should  be  learn- 
ed. The  mechanism  of  the  heart,  its  posi- 
tion in  the  chest,  its  landmarks  upon  the 
chest  wall  and  the  points  on  the  chest  wall 
where  the  sounds,  in  health  and  disease, 
can  be  plainly  heard,  must  be  made  famil- 
iar. 

The  right  heart  is  singularly  free  from 
endocarditis.  As  the  pulmonary  circulation 
is  taxed  to  a less  degree  than  the  general 
circulation  in  violent  exercise  there  is  less 
danger  of  rupture  of  the  valves.  I wish, 
therefore,  to  confine  myself  to  the  left  heart. 

We  have,  then,  the  two  openings  and  the 
twro  conditions  at  each  opening;  that  of 
stenosis,  a lessening  of  the  lumen  of  the 
opening  and  insufficiency  a want  of  valve 
to  close  the  opening.  By  what  signs  shall 
we  recognize  these  conditions?  To-day 
the  tendency  is  to  attach  but  little  signifi- 
cance to  a murmur.  A perfect  familiarity 
with  the  natural  sounds  of  the  heart  is  not 
quite  so  common  among  us  as  it  should  be. 
The  sounds  of  no  two  hearts  are  alike.  If 
we,  that  are  present  here  to-day,  could 
form  ourselves  into  a class  and  spend  a 
half  hour  every  morning  listening  to  each 
others’  hearts;  in  the  space  of  ten  days  we 
could  recognize  every  man  by  the  sounds 
of  his  heart  as  well  as  by  the  look  of  his 
face.  From  a want  of  familiarity  with  the 
natural  sounds  many  a murmur  has  been 
described  . Some  modification  of  natural 
sounds  has  been  described  as  a murmur. 
Then  if  the  patient  would  not  die  a mur- 
mur was  of  little  importance.  Believe  me, 
when  I say  that  changes  in  the  valves  of  the 


heart  or  of  the  openings  sufficient  to  pro- 
duce an  adventitious  sound  or  to  modify 
a natural  one,  is  a serious  condition  and 
renders  a patient’s  life  a half-life,  and  in  a 
majority  of  cases  leads  to  death  in  a very 
few  years.  All  of  us  have  had  cases  with 
a distinct  murmur  who  have  lived  on  and 
on,  but  they  are  the  exception.  As  I look 
back  over  a practice  of  nearly  forty  years 
I can  recall  but  few  that  have  not  passed 
away  within  a few  years  either  from  heart 
disease  directly  or  from  some  intercurrent 
disease  that  would  have  been  trivial  in 
health. 

No  murmur  is  diagnostic  of  any  of  the 
four  diseases  of  the  left  heart.  A diastolic 
murmur  with  its  intensity  at  the  third  left 
costal  cartilage  and  running  down  the  left 
border  of  the  sternum  comes  nearer  being 
diagnostic  of  insufficiency  of  the  semilunar 
valves  of  the  aortic  opening  than  any  other. 
Next,  probably  a systole,  with  its  intensity 
at  the  apex  and  reflected  into  the  axilla 
of  mitral  insufficiency.  The  former  is  ac- 
companied nearly  always  by  a systolic  mur- 
mur so  loud  and  harsh  that  the  first  can 
scarcely  be  heard  and  the  latter  may  be 
caused  by  other  conditions. 

To  produce  a murmur  audible  on  the 
external  chest  wall  the  blood  stream  must 
have  some  force.  In  health  the  ventricles 
fill  silently.  They  fill  during  the  greater 
period  of  silence.  We  can  hardly  expect  a 
murmur  to  be  produced  by  the  emptying  of 
the  auricles  and  filling  the  ventricles.  Grav- 
ity is  sufficient  to  fill  the  ventricles  as  soon 
as  the  systole  ends  and  the  heart  muscles 
relax.  The  diastolic  murmur  must  then  be 
produced  by  the  elasticity  of  the  aorta  as 
the  blood  regurgitates  through  the  par- 
tially closed  opening  at  its  mouth  or  oc- 
casionally by  the  elasticity  of  the  pulmon- 
ary artery  under  similar  conditions.  Systolic 
murmurs  are  produced  by  the  systole  either 
by  insufficiency  of  the  valves  behind  or  by 
stenosis  of  the  opening  or  roughening  of 
the  valves  in  front.  These  murmurs, 
though  not  diagnostic,  are  of  great  value  in 


IO 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


diagnosis.  The  point  on  the  chest  wall  of 
its  intensity  helps  us  to  locate  the  opening 
involved  in  the  injury.  Its  time  in  relation 
to  the  heart’s  action  enables  us  to  deter- 
mine the  condition,  whether  sclerosis  of  the 
opening  or  insufficiency  of  the  valves. 

In  case,  then,  we  find  a murmur  which 
indicates,  as  they  generally  do,  an  obstruc- 
tion to  the  blood  stream  through  the  heart, 
what  are  the  changes  that  take  place  in  the 
heart? 

That  portion  of  the  heart  immediately 
back  of  the  obstruction — back  in  relation 
to  the  blood  stream — becomes  dilated, 
takes  on  hypertrophy  or  more  frequently 
both.  Take,  then,  diseases  of  the  left  auri- 
culo-ventricular  opening  closed  by  the  mi- 
tral valve.  That  portion  of  the  heart,  and  all 
of  the  heart  back  of  this  opening  is  the  left 
auricle.  It  indeed  becomes  dilated  and 
takes  on  such  hypertrophy  as  it  seems 
capable  of,  which  is  enlargement  of  its 
cavity  without  thinning  of  its  walls.  This 
is  tne  direct  effect  of  mitral  disease.  We 
have  a regurgitant  stream  of  blood  through 
the  mitral  opening  and  pulmonary  vein  in- 
to the  lung  and  a direct  current  from  the 
right  ventricular  into  the  lung.  This 
throws  double  work  on  the  right  ven- 
tricle and  it  becomes  also  hypertrophied.  In 
mitral  insufficiency  the  left  ventricle  gen- 
erally becomes  somewhat  hypertrophied 
also,  but  it  does  not  seem  to  me  that  it 
can  be  caused  by  the  mitral  disease.  The 
work  of  the  left  ventricle  in  this  disease  is 
typified  by  the  work  of  the  surgeon’s  hand 
in  the  use  of  a hand  atomizer  or  even  a 
Davidson’s  syringe,  with  an  imperfect 
valve.  Less  power  instead  of  more  is  neces- 
sary to  empty  the  bulb  or  the  ventricle. 
Mitral  disease  is  the  result  of  endocarditis. 
In  this  disease  the  injuries  are  seldom  con- 
fined to  one  opening.  Aortic  stenosis  or 
the  results  of  an  inflammation  of  the  ar- 
teries may  cause  the  left  heart  hypertrophy. 

Stenosis  of  the  left  auricle  ventricular 
opening  allows  a less  amount  of  blood  than 
normal  to  enter  the  left  ventricle.  The  re- 


sult is  right  heart  hypertrophy,  but  atrophy 
of  the  left  ventricle.  Its  cavity  becomes 
smaller  and  its  walls  thinner.  I have  said 
that  valvular  diseases  should  be  recognized 
with  one  exception.  Mitral  stenosis  is  our 
exception.  In  my  opinion  it  is  very  often, 

I believe  I may  say  generally,  overlooked. 
A murmur  is  described  but  the  acknowl- 
edgment, very  grudgingly  made,  that  the 
disease  may  exist  without  a murmur.  The 
blood  stream  must  have  force  enough  in 
entering  the  ventricle  to  produce  a sound 
and  that  force  must  be  produced  by  the 
left  auricle.  The  next  important  sign 
we  look  for  is  cardiac  hypertrophy.  In  this 
disease  the  left  ventricle,  which  forms  the 
apex,  is  atrophied.  The  right  heart  largely 
hypertrophied  and  what  remains  of  the  apex 
is  rolled  away  from  the  chest  wall  and  we 
get  no  apex  impulse.  The  intensity  of  the 
impulse  is  at  the  ensiform  cartilage  or  as 
Constantine  Paul  puts  it,  “almost  but  not 
quite  to  the  ensiform  cartilage.”  This  im- 
pulse reaching  almost  to  the  cartilage  and 
shading  off  to  the  left  is  the  best  sign  we 
have  of  mitral  stenosis  but  not  by  any 
means  diagnostic.  Many  a pathological  con- 
dition may  produce  a beating,  at  the  pit 
of  the  stomach,  but  when  its  intensity  is  a 
shade  to  the  left  of  the  center  and  shading 
off  to  the  left  I know  of  nothing  that  will 
produce  it  but  right  heart  hypertrophy  or 
dilatation.  I do  not  know  whether  the 
heart  with  left  side  atrophy  and  right  heart 
hypertrophy  is  heavier  or  lighter  than  nor- 
mal, but  I am  sure  there  is  no  hypertrophy 
manifest  to  external  examination.  Then 
when  we  have  not  the  murmur  and  we  have 
no  appreciable  hypertrophy,  the  two  cardi- 
nal signs  of  valvular  disease,  our  patients  do 
not  die  of  dropsy.  The  diagnosis  is,  and  it 
seems  to  me,  must  remain  obscure.  If  it  is 
true  that  many  that  drop  dead  have  suf- 
fered from  this  disease  unrecognized,  we 
may  have  a little  more  patience  with  our 
health  officers  and  others  who  so  frequent- 
ly give  their  unscientific  verdict,  “died  of 
heart  failure.” 
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Aortic  insufficiency  is  frequently  pro- 
duced by  rupture  of  the  semilunar  valves. 
It  is  the  athlete's  heart.  That  of  stenosis 
of  the  opening  by  the  healing  process,  fol- 
lowed by  contraction  of  the  cicatricial 
tissue.  Endocarditis  produces  the  rest. 
These  produce  hypertrophy  of  the  left  ven- 
tricle excentric  in  insufficiency  concentric 
(so-called)  in  stenosis.  Lesions  of  the  aor- 
tic opening  exist  alone  oftener  than  those 
of  the  mitral. 

We  speak  of  hypertrophy  of  the  heart 
and  look  for  it  as  a help  in  diagnosis  with- 
out much  thought  of  the  difficulty  in  find- 
ing it.  The  percussion  note  is  not  of  as 
much  value  in  any  case  as  the  other  means 
of  physical  diagnosis  and  in  disease  of  the 
heart  less  so  than  in  any  other.  The  area 
of  absolute  dullness  as  found  by  percussion 
is  of  scarcely  any  value  in  a diagnostic  point 
of  view.  The  margin  of  the  lung  over- 
lapping the  heart  is  a very  uncertain  qual- 
ity in  health.  A little  pleural  adhesion  may 
hold  the  lung  back  so  that  this  space  may 
be  larger  than  normal,  with  a heart  of 
usual  size.  Emphysema,  so  constant  in  all 
diseases  of  the  heart,  may  crowd  the  mar- 
gin forward  until  the  whole  surface  of  the 
heart  is  covered  even  when  there  is  con- 
siderable hypertrophy.  The  position  of  the 
apex  is  the  most  reliable  guide.  Barring 
a few  conditions  that  may  crowd  the  heart 
to  the  left  we  may  be  sure  that  the  apex 
reaches  as  far  to  the  left  and  downward  as 
we  can  feel  an  impulse,  but  it  may  be  much 
farther.  Constantine  Paul,  who  realized 
the  difficulties  above  given,  arrived  at  the 
size  of  the  heart  by  finding  the  apex  by 
palpation;  the  right  angle  by  very  moder- 
ate percussion  and  the  base  by  ausculta- 
tion. These  are  his  landmarks.  He  con- 
nects these  with  lines  curved  to  follow  the 
borders  of  a normal  heart  and  has  the  heart 
diagrammed  on  the  chest  wall.  To  test  the 
accuracy  of  this  procedure  he  diagrammed 
a heart  during  life  and,  post  mortem,  in- 
troduced needles  through  the  anterior  wall, 
following  his  lines,  and  planted  their  points 


firmly  in  the  posterior  wall.  He  then  dissec- 
ted away  the  anterior  wall.  One  needle  had 
pierced  the  apex.  The  others  all  impinged 
upon  the  heart  but  none  had  pierced  it.  But 
he  had  pierced  the  apex  and  thereby  missed 
his  principal  landmark.  If  he  had  reached 
it  would  he  have  done  as  well? 

When  we  find  a patient  with  a murmur 
that  shows  an  obstruction  to  the  blood  cur- 
rent through  the  heart,  what  are  the  pros- 
pects for  life  and  health?  I have  said  that 
my  experience  has  forced  me  to  take  a 
gloomy  view.  If  it  is  true  that  some  live  a 
long  time  and  some  die  early,  how  are  we 
to  select  our  cases?  A few  things  we  have 
to  learn  and  remember.  Sudden  death  is 
most  frequent  in  aortic  insufficiency.  Next 
frequent  is  mitral  stenosis.  That  in  aortic 
stenosis  alone  sudden  death  is  rare,  but 
that  stenosis  seldom  exists  without  insuffi- 
ciency of  the  valves.  It  is  only  when 
stenosis  predominates  that  we  call  it  steno- 
sis, so  that  our  patients  with  stenosis  may 
drop  dead  from  the  accompanying  and  un- 
recognized insufficiency. 

A very  important  point  in  prognosis  is 
the  condition  of  the  arteries.  More  impor- 
tant in  heart  disease  than  in  any  other,  but 
in  no  case  should  we  ever  forget  the  old 
adage,  ‘‘A  man  is  as  old  as  his  arteries.” 
If  you  can  trace  an  artery  by  its  cord  like 
feel:  if  you  can  trace  it  in  any  way  other 
than  bv  its  pulsation,  the  arteries  are  de- 
generating and  we  have  lost  another  ele- 
ment in  the  circulation  of  the  blood.  An- 
gina pectoris  is  more  common  in  aortic 
than  in  mitral  disease.  This  is  not  indica- 
tive of  extensive  lesions,  but  angina  kills 
like  a hemorrhage  and  must  be  taken  into 
consideration  in  this  connection.  There 
are  but  few  superficial  arteries  and  degen- 
eration may  have  taken  place  while  the 
radial  and  other  superficial  arteries  are  nat- 
ural. It  seems  to  me  that  I can  learn  some- 
thing of  the  condition  of  the  aorta  by  press- 
ing my  finger  into  the  suprasternal  notch. 
The  aorta  is  one  inch  below  the  notch  in 
health.  One  can  render  the  intermediate 
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tissues  tense  enough  to  convey  the  pulsa- 
tion of  that  important  organ  to  the  finger, 
and  experience  will  give  him  some  idea  of 
its  condition.  As  a means  of  prognosis 
the  objective  symptoms  are  very  important 
but  are  too  familiar  to  us  all  to  be  enumer- 
ated here. 

The  treatment  must  be  largely  hygienic. 
Open  air.  warm  footwear  and  slight  exer- 
cise. It  has  been  recommended  that  we 
direct  our  patients  to  run  up  stairs  and 
take  other  violent  exercise,  with  the  point 
in  view,  to  increase  the  hypertrophy  and 
keep  up  the  compensation  which  never  is 
kept  up.  All  hypertrophic  tissue  is  un- 
healthy tissue.  From  hypertrophy  direct- 
ly to  degeneration  of  the  muscular  fiber,  is 
the  rule,  and  the  greater  the  hypertrophy 
the  sooner  the  degeneration.  Teach  them 
to  live  the  half-life  they  are  obliged  to  live: 
to  stop  when  they  are  in  trouble  and  not 
be  frightened:  to  start  again  when  their 
trouble  has  passed.  Cardiac  stimulants  are 
worse  than  useless  except  to  bridge  over 
attacks  of  heart  weakness  toward  the  last. 
Let  the  heart  alone  as  long  as  possible. 
The  subjective  symptoms  demand  attention 
and  must  be  presented  in  each  case. 

The  points  that  I wish  to  emphasize  in 
this  paper  are: 

First.  That  we  should  be  able  to  recog- 
nize the  particular  lesion  with  which  we 
have  to  deal. 

Second.  That  any  obstruction  to  the  cir- 
culation through  the  heart  sufficient  to  pro- 
duce a murmur  that  we  know  to  be  a mur- 
mur, is  a serious  lesion  and  should  be  so 
considered. 

Third.  That  serious  valvular  disease  may 
exist  without  any  apparent  hypertrophy  or 
any  other  physical  sign  by  which  we  can 
diagnosticate  the  condition  of  the  valves. 

Fourth.  That  to  ascertain  the  size  of  the 
heart  by  any  means  at  our  disposal  now  is 
a difficult  matter  in  many  cases  and  may  be 
impossible. 


SOME  COMMON  RECTAL  DIS- 
EASES AND  THEIR 
TREATMENT. 


By  John  A.  Hawkins,  M.D.,  of  Pittsburg, 
Lecturer  on  Diseases  of  the  Rectum,  Medical  Depart- 
ment, Western  University  of  Pennsylvania. 

[Read  by  invitation  before  the  Westmoreland  Coun- 
ty Medical  Society,  at  Mt.  Pleasant,  May  8,  1900.] 

Gentlemen  of  the  Westmoreland  County 

Medical  Society: 

I have  chosen  the  announced  subject  foi 
my  address  because  I think  it  is  of  far 
greater  importance  to  the  busy  general 
practitioner  to  have  a review  of  the  diseases 
most  frequently  presenting  themselves 
rather  than  a voluminous  dissertation  on  a 
single  subject,  the  latter  being  easily  ob- 
tained from  text-books  or  cyclopedias. 

A brief  description  of  the  anatomy  of  the 
rectum  will  not  be  out  of  place  and  we  will 
simply  say  that  the  rectum,  proper,  is  di- 
vided into  but  two  parts  and  is  entirely  free 
of  meso-colon.  The  portion  which  was 
formerly  called  the  first  portion  of  the  rec- 
tum is  really  a part  of  the  sigmoid  flexure 
and  to  it  is  attached  what  has  been  called 
the  meso-rectum.  Therefore,  the  first  part 
of  the  rectum  extends  from  the  third  seg- 
ment  of  the  sacrum  to  an  inch  beyond  the 
tip  of  the  coccyx.  The  rectum  at  this  point 
both  changes  its  direction  and  also  its  ana- 
tomical arrangement.  At  a point  about  an 
inch  in  front  of  the  coccyx  the  rectum 
bends  backward  to  a right-angle  with  the 
axis  of  the  first  part,  the  axis  of  the  second 
portion  being  continuous  with  a line  drawn 
from  the  anus  to  the  umbilicus.  This  is 
called  the  anal  canal' and  is  about  one  and 
a quarter  inches  long,  entirely  surrounded 
by  the  sphincters,  and  its  walls  are  tightly 
apposed.  It  is  in  this  location  we  find  near- 
ly all  rectal  diseases.  The  blood  supply  is 
from  the  internal  iliac  and  inferior  mesen- 
teric arteries  and  is  returned  chiefly  through 
the  portal  system.  The  nerve  supply  to  all 
the  pelvic  viscera  is  practically  the  same,  be- 
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ing  from  the  sacral  plexus  and  fourth  sacral 
nerve.  This  accounts  for  the  many  reflex 
pelvic  symptoms  that  can  be  traced  to  dis- 
ease of  the  rectum  and  supposed  rectal  dis- 
ease that  can  be  located  in  other  organs. 

About  the  earliest  disease  of  the  rectum 
is  prolapse,  and  is  usually  found  in  children 
under  three  years  of  age.  It  consists  usu- 
ally of  a prolapse  of  the  mucous  membrane 
only  and  most  often  accompanies  a diar- 
rhoea with  tenesmus.  It  is  easily  differenti- 
ated from  piles,  the  only  disease  with  which 
it  could  be  confounded,  by  its  uniformly 
smooth  and  even  appearance,  piles  being 
prolapsed  in  segmentary  arrangement. 
Naturally  the  cause  is  first  to  be  eliminated. 
The  child  should  have  its  bowels  moved 
while  reclining  and  if  protrusion  occurs  it 
should  be  replaced  and  one  or  two  drachmes 
of  an  astringent  solution  injected  into  the 
bowel;  then  a pad  of  cotton,  rolled  tightly, 
is  applied  to  the  anus  as  a truss  and  a “T” 
bandage  applied.  If  this  does  not  hold  it  in 
place,  the  buttocks  should  be  bound  tightly 
together,  with  adhesive  plaster  applied  over 
the  pad  of  cotton. 

In  adults  the  same  line  of  treatment  often 
works  well,  but  the  cause  is  frequently  con- 
stipation instead  of  diarrhea.  The  best 
treatment,  when  the  treatment  mentioned 
fails,  is  drawing  the  pacquelin  cautery  up 
and  down  the  bowel  making  six  or  more 
superficial  lines  as  needed.  This  produces 
contraction  and  usually  cures  the  patient. 

Abscess  in  the  spaces  surrounding  the 
anus  and  anal  canal  not  infrequently  fol- 
lows a blow  or  la'll  which  bruises  and  low- 
ers the  vitality  in  the  tissues.  It  is  then  no 
hard  matter  for  pathogenic  bacteria  to  gain 
entrance  and  multiply.  The  patient  pre- 
sents himself  complaining  of  great  pain 
around  the  anus  and  has,  usually,  all  the 
symptoms  of  an  acute  inflammation.  Ex- 
amination may  show  no  signs  of  pus,  even 
though  the  finger  be  passed  into  the  bowel, 
but  you  will  find  some  induration.  There  is 
but  one  way  to  treat  these  cases  and  that  is 
by  early  incision.  It  only  endangers  the  pa- 


tient’s future  condition  to  delay.  An  incis- 
ion should  be  made  into  the  mass  with  a 
bistoury  and  the  size  of  the  external  open- 
ing enlarged  as  the  knife  is  withdrawn,;  the 
incision  radiating  from  the  anus.  The  cut 
should  be  at  least  one  and  a half  inches  long 
and  none  the  less  in  depth.  The  wound 
should  now  be  loosly  packed  with  gauze  or 
cotton  and  if  no  pus  is  found  heat  and  mois- 
ture may  be  applied.  The  best  application 
or  poultice  is  cotton  soaked  in  hot  1-4000 
bichloride  solution  and  all  covered  with 
oiled  silk  or  greased  paper.  This  dressing 
should  be  changed  daily.  If  treated  early 
in  this  manner,  the  bleeding  may  relieve  the 
pressure  and  no  necrosis  occurs;  otherwise 
we  will  soon  find  pus  in  the  wound.  The 
wound  must  not  be  packed  too  tightly  or 
the  pus  will  seek  another  outlet  through  the 
easily  displaced  tissues. 

When  an  abscess  has  been  neglected,  or 
has  been  improperly  treated,  and  not  in- 
frequently, even  though  properly  treated,  it 
usually  terminates  in  a fistula.  Fistulas 
may  be  complete  or  incomplete,  single  or 
multiple.  The  simplest  form  of  anal  fis- 
tula is  found  just  at  the  margin  of  the  anus 
and  is  due  to  inflammation  of  one  of  the  lit- 
tle glands  at  the  anal  margin.  The  more 
complicated  form  is  seen  in  the  variety, 
known  as  the  horse-fistula  and  also  when 
due  to  necrosis  of  the  coccyx  or  to  strict- 
ures, etc. 

The  treatment  of  fistulas  except  with  a 
knife  is,  as  a rule,  very  unsatisfactory.  One 
can  get  cures  with  the  elastic  ligature  in 
simple  fistula,  but  the  objection  to  this 
method  is  that  it  requires  time,  is  painful, 
and,  most  important  of  all,  we  never  know 
when  we  have  a simple  fistula  until  after 
laying  it  open  we  search  the  tract  and  find 
no  branches.  For  these  reasons,  I use  and 
recommend  only  the  knife,  even  in  tubercu- 
lar patients.  If  they  are  too  far  advanced 
in  their  disease,  to  withstand  the  dangers 
of  an  operation,  it  is  of  very  little  advantage 
to  the  patient  as  his  days  are  numbered. 

Many  operations  for  fistula  may  be  per- 
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formed  without  ether  or  chloroform  by  in- 
jecting into  the  surrounding  tissues  a four 
per  cent,  solution  of  cocaine.  After  laying 
the  sinus  well  open,  it  is  well  where  possi- 
ble to  trim  off  all  undermined  skin  and  to 
curette  the  entire  tract.  Bv  running  the 
finger  along  the  bottom  of  the  tract  we  will 
often  notice  a hard  place  and  in  that  hard- 
ened spot  is  often  found  the  mouth  of  an- 
other sinus.  It  is  well  to  remove  all  of  the 
induration,  the  wound  healing  much 
quicker  than  if  it  is  left  there.  It  is  good 
policy  in  cutting  the  sphincter  to  divide  it 
at  right  angles  to  the  direction  of  its  fibres 
and  not  to  cut  it  in  more  than  one  place  if  at 
all  possible  to  avoid  it.  Any  bleeding  points 
can  be  twisted  or  tied.  There  is  little  dan- 
ger from  bleeding  after  any  operation  about 
the  rectum  and  pressure  will  control  it 
should  it  occur.  The  tract  of  the  wound 
should  be  loosely  packed  with  gauze  and  it 
should  be  redressed  at  least  every  other 
day.  Should  pus  appear  in  the  wound  its 
origin  should  be  searched  for  as  more  than 
likely  a branch  of  the  fistula  has  been  over- 
looked and  the  results  will  be  naught,  un- 
less this  branch  is  found  and  treated  in  the 
same  manner  as  the  original  fistula. 

Of  all  the  diseases  of  the  rectum,  there 
is  none  that  produces  so  much  pain  and  so 
many  reflexes  as  painful  ulcer  or,  as  most 
frequently  designated,  fissure  of  the  anus. 
If  the  fissure  is  spread  open  with  an  Ailing- 
ham  speculum  you  can  easily  see  that  it  is 
a typical  ulcer.  When  the  walls  are  in  ap- 
position it  has  the  appearance  of  a cut  or 
fissure.  I have  seen  patients  who  have  suf- 
fered a long  time  from  this  condition, 
emaciated,  irritable,  pains  not  only  in  the 
anus  but  running  down  the  thighs  and  legs, 
even  to  the  heel.  Pains  in  the  back;  dif- 
ficult micturition  and  other  reflexes,  as  for 
instance,  the  uterine  reflexes  in  women, 
who  after  operation  quickly  return  to  their 
normal  state.  The  symptoms  of  fissure  are 
in  themselves  usually  so  characteristic  that 
a diagnosis  can  be  made  without  an  exami- 
nation. Examination  should  never  be  neg- 


lected as  symptoms  are  valueless  without 
confirmation.  The  patient  complains  of 
pain  after  the  bowel  move  and 

continuing  usually  for  hours  thereafter.  A 
trace  of  blood  may  be  found  on  the  deter- 
gent. Sometimes  a little  pus.  The  patient, 
fearing  the  painful  evacuating  period,  al- 
lows the  bowels  to  become  constipated. 
Sexual,  urinary  or  any  or  all  of  the  uterine 
reflexes  may  be  present.  These  cases  are, 
as  a rule,  easily  cured  by  operation,  either 
by  stretching  the  sphincters  or  by  cutting 
through  the  superficial  fibres  of  the  sphinc- 
ters. I prefer  the  combined  stretching  and 
cutting  operation.  In  a great  many  cases 
this  operation  can  be  done  at  the  office 
without  a general  anesthetic,  simply  by  in- 
jecting a solution  of  cocaine  into  the  tissues 
surrounding  the  fissure,  then  cutting  well 
through  it  and  the  superfical  fibres  of  the 
sphincters,  after  which  the  sphincters  may 
be  forcibly  and  quickly  divulsed  with  the 
fingers  or  speculum.  Now  lay  a piece  of 
gauze  or  cotton  in  the  wound  and  have  the 
patient’s  bowels  kept  quiet  for  a few  days, 
after  which  dress  the  wound  every  other 
day,  or  even  daily  until  a cure  is  effected. 
If  the  ulcer  is  slow  to  heal  touch  it  up  occa- 
sionally with  nitrate  of  silver  or  balsam  of 
Peru.  This  condition  frequently  compli- 
cates a case  of  internal  piles  and  produces 
nearly  all  the  pain. 

When  a patient  discovers  he  has  trouble 
with  his  rectum,  he  at  once  christens  that 
trouble  piles.  He  is  not  the  only  one  who 
frequently  imagines  the  same  thing.  Many 
of  our  medical  men  show  evidences  of  re- 
markable ignorance  in  the  diagnosis  and 
treatment  of  diseases  of  the  rectum.  I re- 
call a case  of  a prominent  society  woman 
who  had  been  told  by  her  physician,  a man 
of  years  and  experience,  that  she  had  piles 
and  that  there  was  no  cure  for  them.  I was 
called  in,  found  a case  of  fissure,  operated 
upon  it  and  the  patient  was  well  in  a short 
time.  A doctor  brought  me  a patient  who, 
presumably,  suffered  from  piles.  Examina- 
tion showed  a prolapse.  In  this  case  there 
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was  some  excuse,  for  piles  are  quite  com- 
mon while  prolapse  in  the  adult  is  the  re- 
verse. Sometimes  it  is  very  hard  to  make 
a diagnosis  even  of  piles  unless  an  anes- 
thetic is  used.  Patients  will  say  that  there 
is  a protrusion  and  at  the  time  of  the  exami- 
nation, even  with  an  enema,  they  cannot  be 
found.  With  nearly  all  speculums  a mis- 
take is  easily  made  though  in  some  cases 
it  is  possible  to  see  them.  Sometimes  the 
finger  will  detect  them,  though  an  anes- 
thetic is  usually  necessary. 

Piles  are  usually  divided  into  three 
classes— -internal,  external  and  mixed,  the 
latter  being,  as  the  name  implies,  a combi- 
nation of  the  internal  and  external.  When 
we  consider  the  treatment  of  piles,  we  must 
think  of  them  first  of  all  as  tumors  and  ap- 
ply our  treatment  accordingly.  There  is 
no  such  a thing  as  absorbing  them  by  the 
use  of  ointments.  It  is  just  as  reasonable  to 
expect  a cure  to  follow  the  application  of 
an  ointment  to  a fatty  tumor  or  to  an  aneur- 
ism. It  is  possible  to  relieve  the  symptoms 
in  quite  a number  of  cases  by  the  judicious 
application  of  medicaments,  but  to  effect  a 
radical  cure,  the  tumors  must  be  removed 
either  by  the  knife,  ligature,  cautery  or  by 
the  injection  of  caustics.  Of  the  latter 
method  of  treatment  we  will  say  very  little. 
Patients  have  been  relieved  and  even  cured 
by  this  method,  but  Kelsey,  becoming  quite 
enthusiastic  over  the  injection  method  and 
operating  more  than  500  times,  discarded  it 
giving  as  his  reason  that  it  was  not  a sur- 
gical procedure;  that  its  results  were  un- 
certain ; that  the  patient  suffered  an  unwar- 
ranted amount  of  pain;  and  that  abscess  was 
not  an  infrequent  complication  or  sequel. 
It  is  limited  only  to  the  indurated,  peduncu- 
lated, internal  pile.  The  clamp  and  cautery 
is  an  excellent  method  in  the  treatment  of 
internal  piles.  The  sphincter  being  di- 
vulsed,  under  an  anesthetic  of  course,  and 
the  clamp  applied  to  the  piles,  beginning 
at  the  lowermost  one,  in  order  to  avoid  ob- 
scuring the  field  of  operation  by  the  blood, 
the  pile  is  cut  off,  leaving  a stump  of  one- 
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quarter  inch  and  the  cautery  at  a dull  red 
heat  is  applied  and  the  stump  well  seared; 
then  the  clamp  is  slowly  removed,  and  if 
any  point  bleeds  the  clamp  is  again  tight- 
ened and  the  cautery  again  applied.  I usu- 
ally separate  the  lower  part  of  the  pile  from 
the  underlying  tissues  with  the  scissors, 
leaving  it  hang  by  its  upper  border,  through 
which  the  vessels  enter,  then  apply  the 
clamp  and  cauterize.  The  lower  portion 
of  the  stump  may  then  be  closed  over  with 
a catgut  suture  or  it  may  be  left  to  granu- 
late. The  patient  may  go  about  his  busi- 
ness in  a couple  of  days.  The  bowels  may 
be  moved  in  twenty-four  hours,  and  usually 
he  suffers  very  little  pain.  I am  in  the  habit 
of  prescribing  the  use  of  injections  of  one- 
half  to  an  ounce  of  cotton  seed  oil  contain- 
ing ten  grains  of  aristol,  night  and  morn- 
ing, until  the  parts  are  well  healed.  In  one 
very  extensive  case,  I was  unfortunate 
enough  to  get  a marked  stricture  after  this 
operation,  and  have  been  tainted  with  a lit- 
tle fear  since  then,  but  this  was  the  only 
one  of  more  than  200  operations  where  I 
had  a bad  result  and  in  this  patient  the  re- 
sults would,  no  doubt,  have  been  different 
had  I not,  foolishly,  consented  to  the  impor- 
tunings  of  the  patient  and  allowed  him 
to  go  to  his  home  in  West  Virginia  before 
the  process  of  healing  had  been  completed. 
I did  not  see  him  for  two  months  and  then 
found  him  in  bad  condition.  I ultimately 
succeeded  in  curing  him  entirely. 

The  ligature  operation,  as  practised  at  St. 
Mark’s  Hospital,  London,  is  a safe  opera- 
tion, but  it  has  the  disadvantage  that  it  is 
followed,  usually  by  considerable  amount 
of  suffering,  so  much  so  that  in  many  cases 
the  patient  must  be  catheterised  for  some 
days.  Allingham  popularized  this  opera- 
tion and  it  is  practically  the  only  one  done 
at  St.  Marks,  by  his  successor,  Messrs. 
Goodsall  and  Edwards.  They  simplify  the 
operation  as  described  by  Allingham,  in 
that  they  simply  raise  the  tumor  from  its 
bed  and  with  heavy  scissors  make  a deep 
cut  under  it  to  almost  its  full  length.  Thev 
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then,  as  Allingham  taught,  apply  a strong 
ligature  of  silk,  and  if  very  large,  cut  the 
tumor  off.  leaving  only  enough  stump  to 
keep  the  ligature  from  slipping.  If  small 
they  do  not  cut  any  of  it  away.  They  then 
put  a wad  of  cotton  wool  into  the  anus,  and 
put  the  patient  to  bed  and  have  the  bowels 
moved  in  three  days.  Mr.  Goodsall  does 
not  divulse  the  sphincter,  claiming  that  he 
sees  no  advantage  in  so  doing.  Since  see- 
ing these  gentlemen  do  this  operation,  I 
have  frequently  done  it,  but  prefer  the  use 
of  catgut  prepared  in  cumol  rather  than 
silk.  I get  just  as  good  results  as  with  silk. 
I also  draw  the  mucous  membrane  together 
up  to  the  ligature,  and  let  my  patients  up 
when  they  feel  able  to  move  around,  usu- 
ally on  the  third  or  fourth  day. 
j The  ideal  treatment  of  internal  piles  is 
excision.  By  this  I do  not  mean  White- 
head’s operation  which  is  only  applicable  to 
a small  percentage  of  cases.  It  is  very  tire- 
some to  the  operator  and  the  after  results 
are  sometimes  not  satisfactory.  By  excision 
of  the  piles  we  simply  lift  the  tumor  up 
with  a narrow  hemostatic  clamp,  cut  it  off 
and  sew  up  the  mucous  membrane,  prefer- 
ably with  the  clamp  in  situ,  tying  the 
sutures  after  the  clamp  has  been  removed. 
A tampon  is  then  put  into  the  anal  canal, 
and  no  bleeding  of  any  consequence  takes 
place.  Practically  this  same  operation  has 
been,  for  a long  time,  used  by  Mr.  Eves  of 
the  London  Hospital  with  great  success, 
and  is,  of  all,  the  ideal  operation  from  a sur- 
gical standpoint.  If  one  fears  hemorrhage, 
it  is  an  easy  matter  to  tie  the  vessels  en 
masse,  removing  the  clamp  before  insert- 
ing the  sutures.  This  is  a bit  slower  but 
very  satisfactory. 

Excision  is  the  only  method  for  the  cure 
of  the  external  variety  and  all  of  the  tumor 
should  be  removed.  If  the  clamp  and  cau- 
tery operation  is  employed  the  cautery  must 
never  be  applied  to  the  skin  as  the  after 
pain  is  intense  and  there  is  great  danger 
from  contraction. 

In  conclusion,  I will  say  a few  words  in 


regard  to  hemorrhage  from  the  rectum.  In 
all  cases  it  is  advisable  to  search  for  the 
cause,  provided  the  hemorrhage  is  not  so 
profuse  that  the  patient’s  life  is  endangered. 
In  this  case  a tampon  of  gauze  or  cotton 
should  be  hastily  made,  covered  with  petro- 
latum or  even  lard  and  introduced  into  the 
anal  canal,  with  or  without  a speculum. 
The  anal  canal  is  not  more  than  one  and  a 
half  inches  long  and  a tampon  an  inch 
longer  and  three-fourths  of  an  inch  in  diam- 
eter is  all  that  is  necessary,  unless  the 
sphincter  has  been  divulsed,  when  it  should 
be  larger.  A metal  catheter  or  a piece  of 
hard  rubber  tube  in  the  center  of  the  tam- 
pon facilitates  its  introduction  and  allows 
of  its  retention  for  a day  or  two,  permitting 
the  gas  to  escape.  It  also  has  the  advantage 
of  allowing  the  passage  of  blood,  thereby 
showing  whether  or  not,  there  is  bleeding 
above  the  anal  canal. 

If  the  bleeding  is  due  to  the  so-called 
“bleeding”  piles,  which  are,  usually,  simply 
nevi,  or  ulcerated  piles,  one  application  of 
pure  nitric  acid  on  a very  small  mop  of  cot- 
ton, to  be  quickly  followed  by  free  applica- 
tion of  sodium  bicarbonate,  will  produce  a 
quick  and  lasting  cure. 


Note  i.  Woman,  age  19,  was  delivered 
of  a healthy  child  at  the  Reineman  Mater- 
nity Hospital.  She  gave  a history  of  an  ab- 
scess some  time  previous  to  her  admission. 
Another  developed  and  on  examination  we 
found  that  it  extended  around  to  the  labium 
on  each  side.  The  only  healthy  tissue  was 
a bridge,  half  an  inch  wide,  extending  back 
from  the  vulva.  All  the  sinuses  were  laid 
open  and  curetted  and  the  overhanging 
skin  removed  and  the  wound  packed  loose- 
ly with  gauze.  She  made  a good  recovery, 
the  anus  being  but  slightly  retracted. 

Another  bad  case  I saw  in  the  practice  of 
Mr.  Edwards  at  St.  Mark’s  Hospital,  Lon- 
don. This  fistula  was  due  to  necrosis  of  the 
coccyx  and  the  sinuses  led  well  up  into  the 
lips  on  each  side.  A healthy  strip  was,  al- 
so, present  between  the  anus  and  vulva  in 
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this  patient.  To  avoid  retraction,  Mr.  Ed- 
wards did  not  sever  the  bridge  between  the 
coccyx  and  the  rectum,  but  removed  the  tip 
of  the  coccyx  through  the  incision  contin- 
ued back  alongside  of  it.  At  a later  period 
he  divided  the  structures  between  the  anus 
and  coccyx  and  completed  the  operation. 

Note  2.  A gentleman  operated  on  by  the 
late  Dr.  Jos.  N.  Dickson,  consulted  me 
with  a fistula  that  had  recurred.  When  I 
laid  open  the  sinus  I found  a little  bundle  of 
hair.  The  hair  was  encysted  and  appear- 
ance of  the  hair  and  its  sac  was  very  much 
like  a camel  hair  pencil  with  the  hairs  push- 
ed back  into  the  quill.  I have  seen  but  one 
other  report  of  such  a case. 

PROPRIETARY  REMEDIES. 


Bv  T.  H.  Stevens,  M.D.,of  Tenant’s  Harbor,  Me. 
[Read  at  meeting  of  the  Maine  Medical  Association.] 

With  ever  increasing  competition  in  all 
professions  and  trades  and  the  multiplica- 
tion of  pharmaceutical  rivals,  honorable 
and  otherwise,  all  more  or  less  zealous  for 
their  own  advancement,  it  is  not  surprising 
that  we,  as  members  of  one  of  the  learned 
professions,  should  feel  the  effects  of  the 
changing  relations  which  have  arisen  be- 
tween physician  and  patient. 

Fifty  years  ago  the  family  physician  was 
impregnable  in  Ins  position.  To-day  he  is 
ousted  upon  the  most  trivial  recommenda- 
tion. 

The  evils  before  us  are  numerous  and 
we  have  ourselves  to  thank  for  most  of 
them.  The  hospital  nuisance  and  the  pro- 
prietary nuisance  are  examples  of  evils 
which  we  tolerate  or  allow  to  exist. 

Nostrums,  for  the  doctor’s  prescriptions 
only,  cannot  live  without  our  sanction. 
Why  is  it  they  flourish  so  luxuriantly?  For 
the  only  reason  that  they  have  no  medicin- 
al value  in  excess  of  the  ordinary  known 
drugs  of  the  pharmacopoeia,  and  they  are 
sold  at  ruinously  high  prices.  As  a matter 
of  fact  we  do  not  pay  this  high  price  formed-  ' 


icine;  we  are  paying  for  large  capital  invest- 
ed and  for  advertisements.  Should  we  pay 
one  dollar  for  one-half  pound  of  an  elixir  of 
common  bromides,  the  dose  of  which  is  as 
much  as  six  teaspoonfuls?  The  value  or 
cost  of  such  a preparation,  including  con- 
tainer, may  be  nineteen  cents;  we  thus  con- 
tribute 81  cents  to  pay  the  expenses  of  ad- 
vertising and  dividends.  We  are  not  so 
bigoted  that  we  cannot  recognize  virtue  in 
some  of  these  remedies. 

Two  legitimate  and  ethical  objections  to 
them  present  themselves  for  our  considera- 
tion; these  are  cost  and  secrecy.  The  one 
is  opposed  to  philanthropy,  the  other  is 
disposed  of  by  Chapterlll,  Section  4,  of  the 
Code  of  Ethics  of  the  Maine  Medical  As- 
sociation, which  i;eads: 

Sec.  4.  It  is  the  duty  of  physicians,  who 
are  frequent  witnesses  of  the  enormities 
committed  by  quackery,  and  the  injury  to 
health  and  even  destruction  of  life  caused 
by  the  use  of  quack  medicines,  to  enlighten 
the  public  on  these  subjects,  to  expose  the 
injuries  sustained  by  the  unwary  from  the 
devices  and  pretensions  of  artful  empirics 
and  impostors.  Physicians  ought  to  use 
all  the  influence  which  they  may  possess, 
as  professors  in  Colleges  of  Pharmacy,  and 
by  exercising  their  option  in  regard  to  the 
shops  to  which  their  prescriptions  shall  be 
sent,  to  discourage  druggists  and  apothe- 
caries from  vending  quack  or  secret  medi- 
cines, or  from  being  in  any  way  engaged  in 
their  manufacture  and  sale. 

We  have  a right  to  know  the  formulae  of 
these  preparations  and  their  properties.  So 
long  as  there  are  experimenters  and  inves- 
tigators who  exercise  no  secrecy  in  their 
methods,  is  it  necessary  that  we  should  em- 
ploy remedies  of  unknown  formulae?  It  is 
reasonable  to  assume  that  they  do  not  con- 
tain anything  but  known  drugs  of  known 
physiologic  and  therapeutic  action.  There 
are  eminent  scientists  who  have  no  pla- 
cards of  “No  Admittance”  upon  their 
doors.  Their  methods  and  their  results 
bear  scrutiny  and  they  court  investigation 
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of  all  their  processes.  Is  a nostrum-vender 
to  receive  our  patronage  in  preference  to 
such  able  coworkers?  We  had  better  look 
to  our  interests  in  this  affair.  We  cannot 
afford  to  allow  it  to  go  on  further  without 
at  least  an  understanding  of  its  importance. 
With  concerted  action  we  are  able  to  miti- 
gate this  great  and  growing  evil.  A secret 
process  because  it  is  secret  does  not  add 
therapeutic  -\alue  to  a remedy.  We  may 
expect  to  see  this  same  remedy  vaunted  in 
lay  periodicals. 

Without  legislative  protection  for  their 
products,  processes,  machinery  and  trade- 
marks, competition  will  level  the  nostrums; 
not  so  much  by  tearing  them  down,  which 
cannot  be  done,  but  by  filling  in  around 
them  with  rival  preparations,  making  them 
relatively  less  prominent. 

What  are  most  of  the  proprietary  articles 
upon  the  market?  Do  they  represent  any 
persistent  and  scientific  investigation?  | 
Does  their  manufacture  require  profound  j 
scientific  knowledge  or  expensive  equip- 
ment? Do  they  originate  in  the  laborato-  [ 
ries  of  accomplished  investigates  whose  I 
lives  are  devoted  to  research?  These  que- 
ries applied  to  proprietary  remedies  be- 
come almost  jests. 

The  truth  is  the  averag'e  proprietory  or- 
iginated in  some  prescription  which  had  ac- 
quired a local  popularity.  In  all  probability 
it  has  been  filched  bodily  from  some  pres- 
cription file.  It  is  then  given  some  high- 
sounding  name;  its  composition  is  carefully  | 
suppressed,  and  it  is  by  dint  of  lavish  adver- 
tising urged  upon  the  notice  of  medical 
men. 

Articles  of  this  class  constitute  the  true 
proprietaries  and  they  should  not  be  men- 
tioned in  the  same  breath  with  products 
which  are  the  true  fruits  of  long,  patient,  sci- 
entific research.  To  such  remedies  there 
would  be  no  reasonable  objection  were  it 
not  for  the  exorbitant  prices  at  which  they 
are  marketed  in  this  country.  These  prices 
are  two  or  three  times  those  charged  in 
Germany.  France,  England,  and  Canada. 


There  is  little  difference  between  the  or- 
dinary proprietary  remedy  and  the  avowed 
patent  medicine.  The  latter  sails  under  its 
own  true  colors.  The  patent  medicine  man 
advertises  in  the  newspapers  and  openly 
seeks  the  patronage  of  the  public.  He  does 
not  pretend  to  court  the  favor  of  medical 
men,  but  the  makers  of  proprietary  articles, 
and  we  mean  such  as  are  advertised  exclu- 
sively for  physicians!  Prescriptions,  of 
secret  formulae,  having  miracle  working 
power,  endeavor  to  do  both.  Ostensibly 
the  proprietor  advertises  only  in  the  med- 
ical press  and  otherwise  confines  his  notices 
and  circulars  to  medical  men.  But  when 
the  reputation  of  his  remedy  is  once  well 
established,  he  will  snap  his  fingers  at  the 
ethical  scruples  of  medical  practitioners, 
and  cater  directly  to  the  laity. 

We  cannot  consistently  be  asked  to  pre- 
scribe remedies  which  are  advertised  in  the 
public  prints  or  even  in  the  high  class  lit- 
erary magazines. 

To  be  sure  not  all  the  manufacturers  of 
proprietary  articles  attempt  to  ride  two 
horses  in  the  advertising  arena,  but  some  of 
them  do.  Over  and  over  again  as  we  can 
testify  a remedy  has  been  introduced  exclu- 
sively to  medical  practitioners.  After  it  has 
won  their  favor  and  has  acquired  a certain 
amount  of  popularity  in  medical  circles  it 
has  been  exploited  to  the  public. 

Almost  every  time  that  a physician  writes 
a prescription  for  a proprietary  medicine  he 
adds  fuel  to  the  flame  of  self-medication  by 
the  lay  public. 

Suppose  we  give  one  of  our  patients  a 
prescription  calling  for  four  or  eight  ounces 
i or  a stock  bottle  of  a proprietary  remedy. 
The  patient  reads  our  prescription  and  it 
transforms  him  at  once  into  an  amateur 
dabbler  in  medicine.  Thenceforth  he  is 
very  likely  to  prescribe  for  himself,  unless 
his  disorder  is  of  a serious  character.  Nor 
will  he  stop  there.  Every  person  has  an 
' itching  for  amateur  prescribing  and  loves  to 
tell  his  friends  all  about  his  successful  rem- 
edies. Behold  our  patient  transformed  into 
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the  medical  oracle  of  his  neighborhood  or 
his  club,  and  peddling  our  prescription  free 
of  charge  among  his  friends.  We  admit  that 
this  is  a very  philanthropic  proceeding  on 
the  part  of  our  patient,  but  how  does  it 
profit  our  interests?  It  is  taking  dollars  out 
of  our  pockets. 

In  the  past  two  days  I have  encountered 
four  bottles  of  medicine  prescribed  in  this 
way,  or  by  word  of  mouth,  which  is  even 
worse  than  the  written  form. 

The  physician  will  say  to  his  patient,  “get 
a bottle  of  this  or  that,”  remarking,  “I  have 
used  it  in  my  own  family.”  It  appears  with 
its  glaring  label  and  plenty  of  literature  for 
self-treatment. 

I have  in  mind  two  families  who  received 
a medicine  in  this  way;  and  they  have  bee" 
using  and  recommending  it  ever  since  for 
all  ills.  I am  ready  to  guarantee  that  there 
have  been  fifty  bottles  of  that  remedy  sold 
upon  their  recommendation  in  that  neigh- 
borhood. 

Dr.  Wellington  Adams,  of  Kansas  City, 
in  an  article  written  upon  “Proprietary  vs. 
Legitimate  Pharmacy,”  says:  “One  of  the 
principal  classes  of  proprietary  pharmaceu- 
tical specialties  is  comprised  of  those  com- 
pounds of  old  and  well  known  drugs,  claim- 
ing to  be  new  discoveries  in  pharmaceutical 
science  in  regard  to  some  alleged  peculiar- 
ity in  their  method  of  manufacturing,  the 
true  or  working  formulae  of  which  are  usu- 
ally trade  secrets,  and  the  names  of  which 
are  claimed  as  trade-marks  by  their  manu- 
facturers who  depend  upon  physicians  for 
their  patronage.  Proprietary  medicines  of 
this  class  are  usually  provided  with  labels 
and  circulars  containing  information  for 
self-treatment,  consisting  of  what  pretends 
to  be  full  directions  for  use  and  a list  of  the 
affections  for  which  the  medicine  is  intend- 
ed. Such  pharmaceutical  specialties  are 
nothing  but  quack  medicines  in  disguise, 
and  physicians  who  are  hoodwinked  into 
using  them  by  the  crafty  drummers  who 
visit  their  offices  throughout  the  country 
for  that  purpose,  grossly  injure  the  practice 
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and  science  of  legitimate  medicine  and  cre- 
ate innumerable  suffering  among  the  peo- 
ple inasmuch  as  by  so  doing  they  harbor 
and  tacitly  encourage  a system  which  is 
diametrically  opposed  to  the  scientific  and 
philanthropic  spirit  of  our  profession.” 

There  is  only  one  thing  to  do,  namely,  to 
encourage  concerted  discountenance  of  a 
rapidly  increasing  nuisance  for  the  present 
magnitude  of  which  we  are  wholly  to 
blame. 

To  carry  out  this  laudable  scheme  the 
manufacturing  houses  should  utterly  repu- 
diate the  proprietary  medicine  system  in  all 
its  forms;  drop  the  evil  of  secrecy;  throw 
open  their  laboratories  to  professional  in- 
spection; publish  their  formulae,  and  stand 
on  the  broad  ground  of  scientific  and  pro- 
fessional pharmacy. 

WHO  SHALL  OPERATE? 


Bv  J.  W.  Van  Horn,  M.D.,  of  Mountoursville. 


[Read  before  the  Lycoming  County  Medical  So- 
ciety, May  1 1 th,  1900.] 

A pretty  well  informed  physician  said  to 
me  a short  time  ago  that,  “Post-graduate 
medical  instruction  is  more  harmful  than 
useful.  It  fills  the  country  with  amateur 
surgeons,  half-equipped  ophthalmologists 
and  all  sorts  of  men  who  have  just  enough 
knowledge  to  make  them  dangerous.”  To 
this  I took  exception  and  said:  “Society  is 
responsible  and  not  any  corporation  or  in- 
dividual.” If  the  legislators  of  certain 
states  allow  men  with  defective  education  to 
practice  medicine,  these  men  will  mingle 
with  highly  trained  men  in  the  post-gradu- 
ate arena.  Shall  not  terms  of  science  be 
spoken  to  the  whole  class?  One  might  as 
well  contend  that  legal  principles  ought  not 
to  be  taught  the  class  at  law  school  because 
so  many  members  of  the  class  will  pro- 
ceed to  get  clients  into  trouble. 

Our  conversation  turned  to  the  ques- 
tions, “Who  shall  do  major  operations?” 
“What  fees  should  be  paid  for  competent 
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surgical  services?”  “Who  shall  operate?” 
etc.  That  depends  upon  the  surroundings 
of  the  surgeon  and  of  the  patient.  A gen- 
eral practitioner  in  a small  town  or  country 
may  be  qualified  to  do  a great  deal  of  good 
work,  but  not  a great  deal  of  great  work; 
his  many  duties  place  a time  limit  upon  the 
exercise  of  his  capabilities.  He  may  be  en- 
dowed by  all  the  natural  talents  required  by 
the  surgeon  and  yet  be  lacking  in  acquired 
opportunities.  Nevertheless,  as  a general 
practitioner  in  a small  town  or  country,  he 
is  often  called  upon  to  do  emergency  oper- 
ations and  he  must  play  the  part  of  a hero 
or  a coward,  according  to  the  character 
born  in  him,  and  according  to  the  degree  of 
self-culture  that  he  has  been  inspired  to  ap- 
ply to  that  character. 

The  physician  is  a hero  or  a coward  al- 
most every  day  of  his  life  anyway,  and  he 
knows  it,  and  he  alone  is  the  only  one  who 
knows  it.  He  has  a case  of  strangulated 
hernia,  a bullet  wound  of  the  brain,  or  an 
appendicitis  with  beginning  peritonitis,  and 
he  must  act  or  dodge.  He  has  patients  so 
poor  that  they  cannot  afford  even  the  car- 
fare to  take  them  to  the  consultant  whom 
the  physician  would  choose  and  he  often 
puts  his  hand  into  his  own  pocket  to  help 
some  poor  fellow,  unworthy  perhaps,  but 
suffering  nevertheless.  He  will  not  do  the 
best  operative  work  for  that  would  assume 
that  opportunity  and  experience  are  of  lit- 
tle value.  Does  the  physician  try  to  reduce 
the  strangulated  hernia  by  prolonged 
taxis?  It  is  not  the  way  to  do  it.  He  may 
reduce  the  hernia  safely  but  he  is  more 
likely  to  injure  the  bowel  or  to  make  an 
enmasse  reduction,  and  in  any  event  the 
patient  is  left  in  condition  for  a recurrence 
of  the  hernia.  The  physician’s  duty  is  to 
operate.  If  he  dodges  the  duty,  he  will 
still  be  in  line  with  the  ideas  of  some  of  the 
family  and  that  will  allow  him  to  argue 
with  his  conscience,  and  the  only  judge  will 
be  his  horse.  Does  he  treat  the  bullet 
wound  of  the  brain  without  making  the 
wound  aseptic,  and  without  trephining  for 


drainage?  Then  he  is  rendering  incompe- 
tent services.  Does  he  treat  the  appendici- 
tis case  by  medical  means,  and  claim  that 
he  knows  of  some  authority  who  advo- 
cates it?  Then  he  is  backing  away  from 
duty  for  there  is  no  such  authority  to-day. 
His  operative  death  rate  may  be  large  in 
such  cases,  because  it  requires  much  experi- 
ence to  reduce  the  death  rate  to  small  pro- 
portions, but  the  combination  of  natural  tal- 
ents and  of  willing  hands  will  wrin  without 
long  training  in  many  a fight  against  the 
bacillus  coli  communis. 

All  honor,  then,  to  the  general  practi- 
tioner in  the  small  town  or  country  who 
does  his  best  for  emergency  operative 
cases,  and  for  the  poor  patients  who  must 
find  help  close  at  hand!  He  is  true  to  his 
profession  who  is  true  to  himself.  If,  on 
the  other  hand,  his  motives  are  not  honest, 
and  he  is  ambitious  for  the  prestige  and  the 
fees  of  skilled  surgical  work,  a question  of 
moral  rights  immediately  enters.  Will  he 
operate  upon  patients  who  can  have  compe- 
tent surgical  services?  Will  he  withhold 
from  patients  a knowledge  of  the  fact  that 
they  can  have  such  service?  Then  he  be- 
comes a dangerous  man  or  a public  bene- 
factor according  to  the  method  that  he 
chooses  for  the  architecture  of  his  life  work. 
He  need  not  be  a very  good  man,  or  even  a 
public  spirited  man,  and  yet  he  may  become 
a most  potent  public  benefactor  as  a skilled 
surgeon,  provided  that  he  acquires  the 
moral  right  to  do  major  surgical  operative 
work. 

How  does  he  acquire  that  right?  By 
direct  expenditure  of  large  sums  of  money 
and  years  of  time  in  giving  himself  oppor- 
tunity; by  direct  curtailment  of  general 
practice  work  in  which  he  has  already  be- 
come proficient.  Is  he  unwilling  to  do 
this?  Then  he  cannot  become  a trust- 
worthy surgeon  for  he  is  working  under 
time  limitations.  One  cannot  drift  into  sur- 
gery in  a day;  it  is  constant  application  that 
makes  an  efficient  surgeon;  it  is  definite,  ac- 
curate work,  almost  mathematical  in  the 
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precise  application  of  principles,  and  de- 
manding concentrated  method  for  the  ac- 
quirement of  even  a fair  degree  of  the 
knowledge  that  is  required  by  the  surgeon 
who  is  to  do  the  best  work.  If  one  does  not 
do  the  best  work,  a few  unnecessary  deaths 
result.  The  sum  total  of  knowledge  in  sep- 
erate  fields  of  surgery  to-day  is  so  large 
that  no  man  devoting  himself  closely  to  a 
special  field  can  feel  that  he  is  comfortably 
master  of  the  subject.  If  he  tries  to  control 
the  knowledge  of  a small  part  of  a special 
field  (take  the  matter  of  gall  stones  for  in- 
stance), he  can  spend  weeks  of  time  in  library 
work  upon  that  one  subject,  and  unless  he 
does  so  his  death  rate  will  be  just  a little  lar- 
ger than  the  death  rate  of  the  man  who 
makes  better  use  of  his  opportunities.  What 
does,  “Just  a little  larger  death  rate”  mean 
in  surgery?  It  means  just  a few  more  dead 
people.  Who  are  these  few  more  dead  peo- 
ple? Honored  fathers,  blessed  mothers, 
darling  daughters  and  sons.  These  are  the 
“few  more”  dead  people  of  the  man  whose 
death  rate  is  “just  a little  larger.”  No  man 
can  control  any  important  field  of  surgery 
to-day  if  he  is  engaged  in  other  kinds  of 
work.  Not  very  long  ago  a physician  said 
to  me  that  he  was  a general  practitioner  in- 
cluding surgical  work.  I am  sure  that  he 
would  not  treat  a perforation  of  the  duo- 
denum in  the  safest  way.  I am  sure  he 
would  not  do  the  right  thing  for  a case  of 
wry  neck,  congenital  form.  I doubt  if  he 
would  cure  a coccygeal  fistula  at  the  first 
attempt.  I know  personally  that  he  cannot 
do  neat,  pretty,  conservative  work  in  sav- 
ing priceless  ovaries  and  tubes  that  have 
been  disabled  by  disease.  Yet  all  these 
things  he  would  do  readily  if  he  would 
give  up  general  practice  work,  for  he  is  a 
man  of  large  capacity — in  his  mind. 

A physician  has  the  moral  right  to  oper- 
ate for  the  sake  of  getting  experience  long 
before  he  has  become  proficient,  providing 
he  is  at  work  with  definite  plans  for  ex- 
cluding all  other  kinds  of  work  eventually. 
That,  I think,  is  the  principle  involved.  If 


he  has  no  such  definite  plans,  if  he  hopes  to 
drift  into  surgery,  if  he  has  the  intention 
of  remaining  an  “occasional  operator,”  then 
he  is  indeed  a dangerous  element  in  the 
community.  The  occasional  operator  is  a 
man  at  work  outside  of  his  moral  rights  if 
he  lives  where  skilled  surgical  services  are 
obtainable.  Otherwise,  he  is  a hero  and 
his  self-sacrifice  in  risking  his  reputation  for 
the  sake  of  suffering  patients  is  commenda- 
ble. In  some  parts  of  the  country,  and  I 
hear  Williamsport  affords  one — there  are 
surgeons  who  give  and  take  commission 
for  referred  cases.  Should  such  men  oper- 
ate? I think  not.  The  keenest  and  most 
delicate  sense  of  responsibility  is  required 
by  the  surgeon,  for  he  is  dealing  directly 
with  human  life  and  human  happiness.  His 
motives  must  be  as  free  and  untrammeled 
as  the  motives  of  the  jurist.  A large  part 
of  his  function  must  consist  in  determining 
that  many  a case  referred  to  him  for  opera- 
tion is  not  a case  for  operation  at  all. 
Cases  that  he  refers  to  other  authorities  are 
to  be  referred  to  the  best  men  irrespective 
of  any  personal  interest  whatsoever. 

The  commission  teredo,  therefore,  must 
necessarily  attack  the  human  nature  sub- 
structure of  the  surgeon  in  such  a way  as  to 
undermine  the  very  pillars  and  foundations 
of  trustworthy  surgical  services.  Any 
short  cut  to  practice  in  a profession  of  high 
ideals  must  result  in  one's  simply  going 
round  the  hill  and  dealing  with  men  who 
like  himself  are  incapable  of  advancing  by 
straight  forward  elevation.  It  seems  to  me 
the  doctor  who  gives  or  takes  commission 
for  work  gives  an  index  to  his  whole  char- 
acter, and  he  is  to  be  classed  with  the  jurist 
who  makes  payment  to  a political  party  for 
the  distinct  purpose  of  obtaining  prefer- 
ment on  the  bench.  Some  of  us  may  be 
old-fashioned  in  our  ideas,  but  the  philos- 
ophy of  Plato  has  not  as  yet  become  old- 
fashioned  and  I believe  that  there  is  a 
perennial  fountain  of  honor  in  the  medical 
profession  as  enduring  as  the  philosophy  of 
Plato.  The  sun  is  sometimes  obscured  by 
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the  clouds  of  an  area  of  low  pressure,  but  it 
soon  reappears  as  the  same  old-fashioned 
sun. 

Before  leaving  the  question,  “Who  shall 
operate?”  we  discussed  another  sort  of  op- 
erator. The  man  who  is  “almost  ready” 
to  operate,  and  whose  patients  fall  through 
the  weak  structural  plans  of  his  indecision. 
To  be  brief,  I will  cite  a single  case.  About 
four  years  ago  a most  estimable  woman 
was  found  to  have  incipient  cancer  of  the 
breast;  it  was  undoubtably  curable  by 
proper  operation  at  the  time  when  it  was 
discovered.  Her  physician  was  “going  to 
operate  on  it  soon.”  Six  months  later  the 
disease  had  progressed  and  her  physician 
was  still  “going  to  operate  soon.”  The  pa- 
tient died  of  cancer  of  the  breast  some  six 
months  later.  Why?  She  was  the  mother 
of  a delightful  young  family,  she  was  need- 
ed at  home.  She  put  trust  in  a physician 
who  was  “almost  ready  to  operate.”  She 
could  have  reached  a skillful  operator  in  a 
few  hours’  ride,  but  she  was  neither  cared 
for  by  her  own  physician  nor  referred  to 
competent  authority  until  all  hope  for  oper- 
ative interference  was  past.  Now,  her 
young  daughters  have  not  the  loving  guid- 
ance of  a fond  mother.  Her  sons  do  not 
find  home  the  most  attractive  place — all 
because  a beautiful  personality  has  faded 
out  of  the  home  and  community  and  fem- 
inine trustfulness  misplaced. 

THE  TREATMENT  OF  PHIMOSIS 
BY  DILATION. 


By  F.  Le  Moyne,  M.D.,  of  Pittsburg. 

Phimosis  is  so  common  among  male  in- 
fants and  young  boys,  that  a popular  senti- 
ment has  arisen  in  favor  of  general  cir- 
cumcision. Such  a formidable  operation 
could  only  be  justifiable  by  absolute  neces- 
sity, but  every  reasonable  precaution 
should  be  taken  against  the  condition  which 
may  require  it  and  milder  measures  which 
offer  a prospect  of  relief  should  be  tried 
before  resorting  to  any  cutting  operation. 


Phimosis  often  exists  without  being  sus- 
pected until  adhesions  form,  and  the  re- 
tained sebaceous  secretion  becomes  a 
source  of  irritation.  Those  who  have  the 
care  of  male  children  should  be  instructed 
in  the  hygienic  care  of  the  prepuce.  Any 
abnormal  condition  observed  should  be  re- 
ported at  once  to  the  physician. 

Difficulty  in  the  retraction  of  the  pre- 
puce should  suggest  the  injection  of  the 
sack  with  sterilized  water.  Uniform  disten- 
sion will  indicate  the  absence  of  adhesions 
or  their  having  existed  to  such  a slight 
degree  as  to  have  yielded  to  the  injection. 

Dilation  may  be  accomplished  by  an  in- 
strument made  for  the  purpose — the  uterine 
dilator,  urethral  speculum  or  any  similar 
appliance  having  blades  which  separate  by 
parallel  action.  If  nothing  better  than 
ordinary  dressing  forceps  be  available, 
greater  care  should  be  observed  to  avoid 
injury  to  the  tissues.  Any  instrument  used 
should  be  provided  with  a rubber  cover 
for  the  contact  portion  of  the  blades,  such 
as  a section  of  light  elastic  rubber  tub- 
ing. 

Repeated  operations  may  be  required, 
with  intervals  of  a day  or  more,  according 
to  the  resistance  offered,  and  the  irritation 
produced.  During  the  intervals  a sooth- 
ing antiseptic  solution  should  be  applied 
by  a dropper  after  each  act  of  urination. 

Ample  dilation  having  been  attained,  any 
adhesions  which  may  be  found  should  be 
overcome  by  the  patient  and  gentle  use  of 
the  sterilized  fingers,  assisted,  if.  necessary, 
by  a probe.  The  use  of  a knife  will  sel- 
dom be  required.  Oozing  should  be 
checked,  the  parts  thoroughly  cleansed  and 
returned  to  their  normal  relations. 

A mild  anodyne  and  antiseptic  solution 
should  be  injected  into  the  sack  and  re- 
peated after  each  urination,  until  the  pre- 
puce can  be  retracted  without  inconven- 
ience and  all  irritation  shall  have  subsided 
from  the  dilated  and  separated  tissues. 

Pain  can  usually  be  controlled  by  the 
frequent  or  constant  application  of  a solu- 
tion of  cocaine  to  the  parts  during  the  oper- 
ation. 

Such  treatment  will  relieve  a large  pro- 
portion of  cases  and  prevent  the  necessity 
for  more  serious  measures. 
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Schuylkill  County— Geo.  W.  Farquhar,  M.  D.,  Pottsville 
Susquehanna  County — C.  C.  Halsey,  M.  D.,  Montrose. 
Venango  County — E.  W.  Moore,  M.  D.,  Franklin. 

Warren  County— J.  R.  Durham,  M ,D.,  Warren.’ 

Washington  County—  A.  L.  Russell,  M.  D.,  Midway. 
Westmoreland  County— E.  B.  Marsh,  M.  D , Greensburr 
York  County— G.  E.  Holtrapple,  M.  D.,  York. 

Pittsburg,  Pa. 

or  opinions  published  in  this 


All  communications  should  be  addressed  to  The  Pennsylvania  Medical  Journal,  to8  Ninth  Street, 
The  Medical  Society  of  the  State  of  Pennsylvania  does  not  assume  responsibility  for  any  statements 
journal.  Entered  at  the  Post  Office  at  Pittsburg,  Pa,,  as  second-class  matter. 


Pittsburg,  June,  1900. 


THE  MEETING  OF  THE  AMERICAN  MEDICAL 
ASSOCIATION  AT  ATLANTIC  CITY. 

As  a meeting  place  for  the  American 
Medical  Association,  Atlantic  City  proved 
attractive  to  a large  number  of  members, 
as  the  registration  of  over  2,000  testifies. 
In  some  respects,  it  is  an  ideal  convention 
city  ; no  other  place  can  offer  so  many  well 
conducted  hotels  in  such  close  proximity 
as  are  found  there.  There  is,  however,  a 
kind  of  holiday  spirit  that  pervades  the 
atmosphere,  which  is  inimical  to  concentra- 
tion of  mind  on  matters  scientific.  Most 
of  the  general  meetings,  and  many  of  the 
sections  were,  however,  well  attended. 

Dr.  Keen  proved  an  excellent  execu- 
tive officer,  and  in  his  presidential  address 
made  a number  of  recommendations  which 
if  carried  out,  will  add  greatly  to  the  ef- 
ficiency of  the  organization.  His  main 


theme,  however,  was  medical  education, 
and  his  special  plea  the  endowment  of  med- 
ical schools.  The  better  the  equipment  of 
institutions  of  learning,  the  better  necessa- 
rily will  be  the  results,  and  the  greater  the 
advancement  of  knowledge  among  medical 
graduates. 

The  Rush  Monument  Committee  report- 
ed a fund  in  hand  of  over  $11,000,  which 
Dr.  Keen  stated  is  a “ sum  too  large  to 
go  backward,  and  not  enough  to  go  for- 
ward. ’ Just  here  we  desire  to  say  that 
while  Pennsylvania  has  done  as  well  as 
any  other  state  in  her  offerings  towards 
this  monument,  her  whole  duty  has  not  yet 
been  done.  In  the  selection  of  one  of  her 
sons  to  represent  this  tribute  to  medicine, 
she  has  been  honored  more  than  any  other 
state,  and  should  take  greater  pride  in 
erecting  this  monument  to  regular,  scieri- 
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tific  medicine.  We  believe  were  an  active 
effort  made  to  obtain  additional  subscrip- 
tions from  members  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  and  the  sub- 
sidiary county  societies,  a handsome  sum 
could  be  accumulated  by  the  time  of  the 
meeting  in  Wilkesbarre.  There  are  many 
wealthy  members  of  the  profession,  who 
could  and  doubtless  would  contribute 
handsomely,  and  few  so  impoverished,  but 
what  could  give  a dollar.  A proper  pride 
in  the  exalted  principles  governing  the  pro- 
fession of  medicine  should  appeal  to  all 
to  aid  in  bringing  to  an  end  what  threatens 
to  become  a lasting  disgrace  on  regular 
medicine. 

Many  instructive  papers  were  presented 
in  the  various  sections  of  the  Association, 
and  the  discussions  thereon  were,  in  some 
cases,  decidedly  animated.  This  was  es- 
pecially the  case  in  a discussion  on  appen- 
dicitis, in  the  surgical  section,  where  the 
extremists  and  conservatives  measured 
strength.  Most  thoughtful  physicians  will 
doubtless  agree  with  the  conservative  sur- 
geons, that  each  case  is  a law  unto  itself, 
and  refuse  to  agree  to  the  demand  of  the 
extremists  that  physicians  should  forego 
the  exercise  of  their  common  sense  and 
matured  judgment,  by  leading  every  case 
of  appendicitis  to  the  operating  table  as 
soon  as  the  diagnosis  is  made. 

In  the  medical  section,  a symposium  on 
rheumatism  attracted  many  listeners.  The 
consensus  of  opinion  on  the  part  of  the 
writers  of  the  papers,  and  those  who  en- 
gaged in  the  discussion,  appeared  to  be  in 
favor  of  an  infective  origin  of  the  disease, 
the  precise  nature  of  which,  however,  is 
not  yet  established.  In  view  of  the  fact 
that  a number  of  organisms  are  believed  to 
stand  in  causative  relation  to  rheumatism, 
is  it  not  possible  that  they  are  secondary, 
as  a cause  of  the  disease,  and  that  the  pri- 
mary cause  is  referable  to  functional  de- 
rangement of  some  of  the  excretory  organs, 
under  which  any  one  of  several  micro-or- 
ganisms may  become  virulent,  and  mistak- 


en for  the  primary  cause  in  the  haste  which 
prevails  to  place  rheumatism,  pneumonia 
and  a few  other  allied  conditions  in  the 
category  of  infective  diseases? 

Many  valuable  papers  were  read  in  all 
the  various  sections,  too  numerous,  indeed, 
to  only  mention. 

The  new  officers  elected  for  the  coming 
year  are:  President,  Charles  A.  L.  Reed, 

Cincinnati;  vice-presidents,  A.  W.  Calhoun, 
of  Georgia;  A.  A.  Woodhull,  of  Denver; 
Philip  Marvel,  of  Atlantic  City,  and  Wm. 
E.  Quine,  of  Chicago.  The  newly-elected 
trustees  are:  J.  M.  Mathews,  Louisville, 
Ivy.;  E.  F.  Ingals,  Chicago;  W.  L.  Rod- 
man,  Philadelphia,  and  M.  F.  Porter,  Ft. 
Wayne,  Ind.  At  the  1901  meeting  the 
Oration  in  Surgery  will  be  delivered  by  Dr. 
John  A.  Wyeth,  of  New  York  City;  the 
Oration  in  Medicine  by  Dr.  N.  S.  Davis, 
Jr.,  of  Chicago;  the  Oration  in  State  Medi- 
cine by  Dr.  George  M.  Ivober,  of  Washing- 
ton, D.  C. 

The  next  meeting  of  the  Association  will 
be  held  at  St.  Paul,  Minn.,  June,  1901. 

K. 


THE  TOUR  YEAR'S  MEDICAL  COURSE. 

A few  years  ago,  when  the  association 
of  medical  colleges  resolved  to  graduate  no 
candidate  for  the  degree  of  medicine  un- 
less he  had  attended  a graded  course  of 
medical  instruction  covering  a period  of 
four  years,  an  almost  universal  expression 
of  approval  was  heard  from  the  members 
of  the  medical  profession.  This  general 
demand  for  a longer  period  of  study  can 
be  attributed  to  two  causes — the  greater 
sum  total  of  knowledge  to  be  acquired  by 
the  medical  student,  and  the  governmental 
supervision  over  the  fitness  of  graduates 
in  medicine  to  practice.  But  few  states 
have  enacted  laws  demanding  four  years’ 
attendance  at  a medical  college.  In  this 
state  the  law  requires  that  “the  applicant 
has  obtained  a competent  common  school 
education,  and  must  have  pursued  the  study 
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of  medicine  for  at  least  four  years,  includ- 
ing three  regular  courses  of  lectures,  in 
different  years,  in  some  legally  incorpor- 
ated medical  college.”  It  will  thus  be  seen 
that  when  the  colleges  made  the  rule,  re- 
quiring four  years  of  study  in  a medical 
college,  they  did  more  than  the  govern- 
ment of  this  state  required,  though  not 
more  than  the  necessities  of  the  medical 
calling  demanded. 

The  four  years’  course  of  study  outlined 
under  the  governmental  law  was  doubtless 
intended  to  include  a preliminary  year’s 
study  under  a preceptor,  which  it  is  now 
generally  conceded,  is  practically  wasted 
time  when  compared  with  the  first  year’s 
course  of  graded  study  in  a medical  col- 
lege. 

The  matter  thus  stands  in  Pennsylvania 
as  follows:  Statutory  laws  demand  a four 
years’  course  of  study,  three  of  which  must 
be  in  a medical  college.  All  medical  col- 
leges of  the  state  demand  a four  years’ 
course  of  graded  study.  All  of  them,  how- 
ever, wre  believe,  fail  to  carry  out  the  four 
years’  clause,  admitting  as  students  of  the 
second  year’s  course  dentists,  pharmacists, 
and  graduates  of  literary  colleges. 

This  phase  of  the  subject  was  recently 
discussed  at  a meeting  of  the  Philadelphia 
County  Medical  Society,  where  the  action 
of  the  medical  colleges  appeared  to  be  jus- 
tified by  the  members,  as  well  as  by  a 
number  of  presidents  of  literary  colleges, 
who  were  invited  to  participate  in  the  dis- 
cussion. These  iatter  gentlemen  all  con- 
tended that  a degree  from  a literary  col- 
lege was  more  than  equivalent  to  the  first 
years’  course  in  a medical  college.  To 
this  view  of  the  situation  we  strenuously 
object.  Literary  colleges  have  no  right  to 
“enter  in  the  medical  course.”  It  is  their 
privilege  and  should  be  one  of  their  func- 
tions, as  indeed  is  the  case  in  at  least  one 
college  of  the  state,  to  so  arrange  an  elec- 
tive course  of  study  so  as  to  specially  fit  the 
student  for  the  studies  of  the  medical  col- 


lege. We  agree  that  the  average  possessor 
of  a degree  from  a literary  college  may 
be  developed  into  a better  physician  than 
he  who  enjoyed  only  the  advantages  of  a 
common  school  education,  but  we  contend 
that  the  latter  individual  of  average  in- 
telligence, who  attends  a four  years’  graded 
course  in  a medical  college  is  better  equip- 
ped than  the  former,  with  his  superior  lit- 
erary education  and  only  a three  years’ 
course  in  a medical  college. 

The  college  graduate  who  is  admitted 
to  the  second  year’s  course  of  the  medical 
/ college  loses  the  special  training  in  his- 
tology, pharmacy,  osteology,  general 
chemistry,  dissection  and  other  laboratory 
work,  studies  in  which  the  four-year  med- 
ical student  is  examined  at  the  end  of  the 
first  course.  We  have  it  on  good  authority 
that  this  loss  sustained  by  the  college  grad- 
uate cannot  be  made  good  during  the  three 
remaining  years,  and  his  whole  medical 
career  is  therefore  necessarily  more  or  less 
defective  when  compared  with  that  of  him 
who  has  taken  the  full  regular  course. 
Some  of  these  branches,  it  is  admitted,  are 
taught  in  the  literary  colleges,  but  not  as 
is  the  case  in  a medical  college,  with  an 
eye  single  to  a medical  career.  One  can- 
not look  otherwise  than  with  pity  on  the 
college  graduate,  who  with  his  excellent 
preliminary  equipment  mars  his  course  by 
shortening  his  course  of  medical  study,  and 
slighting  the  fundamental  studies  of  the 
first  year  of  a medical  course,  and  the  same 
may  likewise  be  said  of  dental  and  phar- 
maceutical students.  Let  us  hope  that  in  the 
near  future  all  reputable  medical  colleges 
will  voluntarily  enact  the  rules  which  the 
Medical  Council  of  Pennsylvania  recently 
attempted  to  enforce,  and  that  the  biological 
and  chemical  instruction  afforded  by  the 
literary  colleges  will  be  looked  upon  simply 
as  superior  equipment  for  entrance  on  the 
first  year  of  medical  study,  rather  than  as 
a qualification,  perfunctorily  obtained,  for 
entrance  on  the  second  year’s  course. 

Iv. 
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EDITORIAL  NOTES. 


DR.  TOWLER  DEAD. 

Just  as  we  go  to  press,  the  sad  news  is 
received  that  Dr.  S.  S.  Towler,  chairman 
of  the  Committee  on  Scientific  Business,  is 
dead.  Communications  intended  for  that 
committee  should  be  addressed  to  Dr. 
Adolph  Koenig,  108  Ninth  St.,  Pittsburg. 


DEATH  OE  MRS.  S-  S.  TOWLER. 

The  many  friends  of  Dr.  S.  S.  Towler,  the 
genial  chairman  of  the  Committee  on  Scien- 
tific Business,  will  learn  with  deep  regret 
of  the  death  after  a short  illness  of  Mrs. 
Towler,  at  her  home  in  Marionville,  June 
3,  1900.  Mrs.  Towler  was  an  amiable  wife, 
a loving  mother,  and  a quiet  lady  who  had 
the  respect  of  all  and  the  warm  friendship 
of  all  whose  privilege  it  was  to  know  her 
intimately.  C.  L.  S. 

RECENTLY  ELECTED  OFFICERS. 

NORTHAMPTON  COUNTY  SOCIETY. 

President Eugene  T.  Wilhelm,  South  Beth- 

lehem. 

1st  Y .-Pres. ...  Samuel  S.  Apple,  Easton. 

2d  Y' .-Pres....  John  H.  Wilson.  Bethlehem. 

Secretary H.  Threlkeld-Edrvards,  South 

Easton. 

Cor.  Secretary.  Peter  W.  Frace,  Easton. 

Treasurer Amos  Seip,  Easton. 

Censors \\  illiam  H.  Dudley,  Easton. 

Albert  A.  Seem,  Bangor. 

Oscar  D.  Swoyer,  South  Bethle- 
hem. 

WASHINGTON  COUNTY  SOCIETY. 


President Joseph  B Irwin.  Washington. 

Vice-President. Robert  E.  Conner,  Hickory. 

Secretary John  A.  McKean,  YYrashington. 

Treasurer YY  illiam  R.  Thompson,  Wash- 

ington. 

Reporter Andrew  L.  Russell,  Midway. 

Censors YY  . Y . Riddle,  Burgettstown. 


Charles  B.  YYffiod,  Monongahela. 
Uriah  B.  Murry,  Midway. 

C.  L.  S. 

MEMBERS  OF  THE  PENNSYLVANIA  STATE  MEDICAL 
SOCIETY  AS  OFFICERS  OF  SECTIONS  IN  THE 
AMERICAN  MEDICAL  ASSOCIATION, 

The  following  members  of  the  Medical 
Society  of  the  State  of  Pennsylvania  were 
elected  to  hold  office  in  the  various  sections 
of  the  American  Medical  Association,  at 
the  meeting  in  Atlantic  City:  Dr.  J.  M.  An- 
ders, of  Philadelphia,  chairman  of  the  sec- 
tion on  Practice  of  Medicine;  Dr.  J.  A. 


Lippincott,  of  Pittsburg,  chairman  of  the 
section  on  Ophthalmology;  Dr.  Martin  B. 
Tinker,  of  Philadelphia,  secretary  of  the 
section  on  Surgery  and  Anatomy;  Dr. 
George  C.  Stout,  of  Philadelphia,  secretary 
of  the  section  on  Laryngology  and  Otolo- 
gy; Dr.  L.  Savary  Pearce,  of  Philadelphia, 
secretary  of  the  section  on  Nervous  and 
Mental  Diseases.  K. 

THE  WILKESBARRE  MEETING. 

Preparations  by  the  Committee  of  Ar- 
rangements are  well  in  hand,  for  the  fiftieth 
annual  meeting  of  the  State  Medical  So- 
ciety, to  be  held  in  Wilkesbarre,  Sept.  18, 
19  and  20.  It  is  hoped  the  program  will 
be  completed  a month  before  the  time  of 
meeting,  so  that  it  can  be  announced  in 
full  in  the  August  number  of  the  Journal. 
The  Committee  on  Reception  and  Hotels 
announce  the  following  hotels: 

Capacity.  Rate  Per  Day. 

The  Sterling  ( Headquarters) 400  $2.50  to  $3.50 

Single.  Double. 

Wyoming  Valley  Hote' 200  $2.50  52.00 

Exchange  Hotel 200  2.50  2.50 

Hotel  Hart 75  2.50  2.00 

Bristol  House 50  2.00  1.50 

Hotel  Wilkesbarre 50  1.25  No  double. 

A large  attendance  is  expected,  but  the 
hotel  accommodation  will  be  ample.  It 
would  be  well,  however,  for  all  members 
and  delegates  to  engage  rooms  beforehand, 
and  for  this  purpose  to  communicate  with 
the  hotel  proprietors.  For  particulars  re- 
garding the  program,  railroad  rates  and 
other  information,  see  the  official  call  on 
page  27.  L.  ,H.  T. 

PAPERS  FOR  THE  MEETING  AT  WILKESBARRE. 

Permanent  members  and  delegates  who 
desire  to  read  papers  at  the  meeting  of  the 
State  Society  at  Wilkesbarre,  are  requested 
to  send  the  titles  of  their  papers  to  the 
chairman  of  the  Committee  on  Scientific 
Business,  Dr.  S.  S.  Towler,  Marionville, 
F-orest  county,  or  to  any  of  the  other  mem- 
bers of  the  committee,  at  the  earliest  pos- 
sible time.  Prompt  attention  to  this  re- 
quest will  do  much  toward  making  the  pro- 
gram perfect.  The  committee  for  the  pres- 
ent year  consists  of,  Drs.  S.  S.  Towler, 
Charles  W.  Dulles,  Hobart  A.  Hare,  Theo- 
dore B.  Appel  and  Adolph  Koenig. 
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Official  Communications. 


THE  MEDICAL  SOCIETY  OF  THE  STATE  OF 
PENNSYLVANIA. 


ORGANIZED  1848-INCORPORATED  1890. 


THE  WILKES-BARRE  MEETING. 

The  fiftieth  annual  meeting  of  this  so- 
ciety will  be  held  in  the  Y.  M.  C.  A.  hall, 
Wilkes-Barre,  Pa.,  on  Tuesday,  Wednes- 
day and  Thursday,  September  18,  19  and 
20,  1900,  opening  at  9:30  A.  M.,  Tuesday, 
September  18. 

The  annual  address  of  the  President  will 
be  given  by  Dr.  George  W.  Guthrie, 
Wilkes-Barre. 

The  Address  in  Medicine  by  Dr.  Thomas 
Turnbull,  Jr.,  Allegheny. 

The  Address  in  Surgery,  bv  Dr.  Walter 
Lathrop,  Hazelton. 

The  Address  in  Obstetrics  by  Dr.  Chas. 
P.  Noble,  Philadelphia. 

The  Address  in  Hygiene,  by  Dr.  Joseph 
T.  Rothrock,  West  Chester. 

The  Address  in  Mental  Disorders,  by 
Dr.  Wharton  Sinkler,  Philadelphia. 

The  Address  in  Ophthalmology,  by  Dr. 
Charles  Mclntire,  Easton. 

The  following  reports  will  be  called  for 
and  action  taken  thereon:  Report  of  the 

Secretary,  the  Treasurer,  the  Board  of 
Trustees,  the  Judicial  Council,  District 
Censors,  Committee  on  Arrangements  and 
Credentials,  Committee  on  Publication, 
Committee  on  Nominations,  Auditing 
Committee,  Committee  on  Pharmacy, 
Committee  on  Scientific  Business,  Com- 
mittee on  Increase  of  Membership  and  Ex- 
tension of  Polyclinic  Teaching,  Committee 
on  Rush  Monument,  Committee  on  Ar- 
chives, Committee  to  Examine  School 
Text  Books,  Committee  to  Confer  with  the 
State  Bar  Association,  State  Board  of  Med- 
ical Examiners,  Delegates  to  other  soci- 
eties. 


Applications  to  read  papers  at  this  meet- 
ing should  be  addressed  to  the  Chairman 
of  the  Committee  on  Scientific  Business, 
Dr.  S.  S.  Towler,  Marionville,  Forest  coun- 
ty, before  August  first.  (See  page  601, 
April  Journal.) 

Application  for  space  for  exhibits  should 
be  made  to  Dr.  Olin  F.  Harvey,  165  South 
Franklin  street,  Wilkes-Barre. 

Applications  for  hotel  accommodations 
may  be  made  to  Dr.  Charles  Id.  Miner,  301 
South  Franklin  street,  Wilkes-Barre,  but 
better  to  the  hotels  direct.  (See  Editorial 
Note,  “Wilkes-Barre  Meeting, ” in  this 
number.) 

Dr.  Lewis  H .Taylor,  83  South  Franklin 
street,  Wilkes-Barre,  is  the  chairman  of  the 
Committee  on  Arrangements  and  Creden- 
tials. 

Railroads  will  sell  tickets  at  rate  of  two 
cents  per  mile  (four  cents  one  way  distance) 
on  card  orders  from  points  in  Pennsyl- 
vania, tickets  to  be  sold  September  15th  to 
20th  and  valid  for  return  to  September  22d, 
inclusive.  For  card  orders  apply  to  the  Sec- 
retary of  the  State  Society,  mentioning  the 
road  or  roads  over  which  orders  for  tickets 
are  desired.  If  the  secretaries  of  the  Coun- 
ty Societies  so  desire  a limited  number  of 
card  orders  will  be  furnished  them  for  dis- 
tribution among  members. 

County  societies  are  entitled  to  one  dele- 
gate for  each  five  members,  and  an  addi- 
tional delegate  when  the  society  contains 
three  members  more  than  a multiple  of 
five.  Delegates  must  present  their  creden- 
tials, and  permanent  members  not  dele- 
gates must  present  certificates  of  good 
standing  in  their  county  society  if  they 
wish  to  register  and  enjoy  the  privileges 
accorded  members  and  guests  of  the  so- 
ciety. 

George  IV.  Guthrie, 

President. 

C.  L.  Stevens,  Secretary , Athens,  Pa. 

June  15,  1900. 
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IRevtews. 


A POCKET  TEXT-BOOK  OF  DISEASES  OF 
WOMEN.  By  Montgomery  A.  Crockett,  A.B., 
M.D.,  Adjunct  Professor  of  Obstetrics  and 
Clinical  Gynecology,  Medical  Department  of  the 
University  of  Buffalo,  N.  Y.  Edited  by  Bern 
B.  Gallaudet,  M.D.  In  one  handsome  J2  mo. 
volume  of  365  pages,  with  107  illustrations. 
Cloth,  $1.50  net.  Flexible  red  leather.  $2.00  net. 
Philadelphia  and  New  York:  Lea  Brothers  & 
Co.  February,  1900. 

This  is  one  of  the  Lea  Series  of  Pocket  Text- 
books. It  contains  351  pages,  with  a good  index. 
Paper,  binding  and  typograhy  are  good.  A few 
of  the  cuts  are  new  and  very  practical  for  purposes 
of  instruction,  notably  that  illustrating  the  “latero- 
prone  position.”  In  the  immediate  operation  for 
incomplete  tear,  the  author  differs  widely  from  the 
teachings  of  most  modern  text-books  as  to  course 
of  the  needle,  and  as  to  time  of  removing  stitches. 
The  field  of  gynecology  is  well  covered,  and  the 
subject  naturally  much  condensed,  yet  there  is  a 
demand  for  something  between  the  quiz  compend 
and  the  ponderous  text-book.  This  book  fills  such 
a place  well  and  will  satisfy  those  who  purchase 
a book  on  gynecology  for  such  purpose. 

A.  L.  R. 


OPERATIVE  SURGERY.  By  Joseph  D.  Bryant, 
M.D.,  Professor  of  the  Principles  and  Practice 
of  Surgery,  University  and  Bellevue  Hospital 
Medical  College,  etc.  Vol.  1.  General  Principles, 
Anaesthetics,  Antiseptics.  Control  of  Hemor- 
rhage,Treatment  of  Operation, Wounds,  Ligature 
of  Areteries,  Operations  on  Veins,  Capillaries, 
Nervous  System,  Tendons,  Ligaments,  Fasciae, 
Muscles,  Bursae  and  Bones.  Amputations,  De- 
formities. Plastic  Surgery.  This  Volume  Contains 
Seven  Hundred  and  Forty-nine  Illustrations, 
Fifty  of  Which  are  Colored.  New  York:  D. 
Appleton  & Company. 

The  rapid  progress  in  surgical  anatomy,  pathol- 
ogy and  technic  requires  a keen  critical  knowl- 
edge of  the  art  of  surgery  to  bring  out  a new 
edition  of  a book  on  operative  surgery.  Dr. 
Bryant’s  diligent  and  practical  work  in  a great 
medical  center  has  fitted  him  admirably  for  the 
undertaking. 

From  a literary  point  no  work  on  operative 
surgery  can  be  made  interesting  as  every  element 
of  composition  must  be  bent  by  reason  of  its  tech- 
nical nature  towards  clearness  of  description.  Most 
American  works  have  suffered  from  attempts  at 
abbreviation  of  description  which  is  so  confusing 
to  the  beginner. 

Dr.  Bryant  is  to  be  complimented  on  the  clear- 
ness and  thorough  description  of  the  most  useful 
of  modern  operations.  The  chapters  are  arranged 
in  the  following  order : General  Principles, 

anaesthetics,  antiseptic  technic,  control  of  hemor- 


rhage, treatment  of  operation  wounds,  ligation  of 
arteries,  operations  on  veins,  on  capillaries,  ner- 
vous system,  tendons,  ligaments,  fascia,  muscles, 
bursae,  bones,  amputations,  deformities  and  plastic 
surgery. 

The  various  steps  in  the  operations,  anatomical 
relations,  mechanical  difficulties,  immediate  and 
remote  results  of  operations  are  illustrated  by  749 
cuts  and  plates,  fifty  of  which  are  colored.  The 
photographic  plates  of  instruments  in  groups  need- 
ful for  the  various  class  of  operations  are  espe- 
cially fine,  and  will  be  very  useful  to  the  busy  sur- 
geon. A moment’s  glance  will  show  him  what 
he  will  need  in  his  operations. 

Following  a description  of  the  various  modifica- 
tions of  operations  there  is  a discussion  of  the 
best  methods  of  operating,  according  to  Dr. 
Bryant’s  experience  or  some  quotation  from  a 
recognized  authority.  This  a particularly  valua- 
ble feature  of  the  work.  If  the  second  volume, 
shortly  forthcoming,  is  in  keeping  with  this  vol- 
ume, we  will  have  an  American  work  on  operative 
surgery  the  equal  of  any  similar  European  work. 

J.  Hartley  Anderson. 


TWENTIETH  CENTURY  PRACTICE.  An 
International  Encyclopedia  of  Modern  Medical 
Science.  By  Leading  Authorities  of  Europe 
and  America.  Edited  by  Thomas  L.  Stedman, 
M.  D.,  of  New  York  City.  In  Twenty  Volumes. 
Volume  XVIII.,  Syphilis  and  Leprosy.  New 
York:  William  Wood  & Company.  1899. 

Volume  XVIII.  of  this  popular  encyclopaedia 
deals  with  but  two  subjects,  syphilis  and  leprosy. 
•About  one-half  of  the  book  is  devoted  to  the  sub- 
ject of  acquired  syphilis,  by  Dr.  Edward  Lang, 
professor  of  dermatology  and  syphilology,  Uni- 
versity of  Vienna.  The  author  presents  the  sub- 
ject in  a very  practical  manner,  first  entering  on 
general  considerations  of  syphilis  and  then  tak- 
ing up  the  different  organs  of  the  body  subject  to 
syphilitic  manifestations,  thus  making  the  article 
one  of  great  value  for  special  reference.  “Inher- 
ited Syphilis”  is  discussed  by  Jonathan  Hutchin- 
son in  his  well  known  masterly  style.  The  re- 
maining 238  pages  are  filled  by  Dr.  Prince  A.  Mor- 
row, of  New  York,  on  leprosy,  who  deals  with  this 
subject  in  a lucid  and  exhaustive  manner.  The 
article  is  profusely  and  well  illustrated,  which  feat- 
ure adds  much  to  its  interest.  Altogether  this 
volume  is  a very  creditable  one  in  the  series  of 
which  it  is  a part. 


NEW  BOOKS. 

A Text-Book  of  Medical  Treatment  of  Diseases 
and  Symptoms  for  the  use  of  Students  and  Prac- 
titioners of  Medicine.  By  Nestor  Tirard,  M.D., 
F.R.C.P.,  Professor  of  Principles  and  Practice  of 
Medicine,  King’s  College,  London.  Adapted  to 
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the  U.  S.  Pharmacopoeia  by  E.  Quin  Thornton, 
M.D.,  of  Jefferson  Medical  College,  Philadelphia. 
In  one  octavo  volume  of  624  pages.  Just  ready. 
Cloth,  $4.00  net.  Philadelphia  and  New  York: 
Lea  Brothers  & Co. 

A Practical  Treatise  on  the  Sexual  Disorders 
of  the  Male  and  Female.  New  (2d)  edition.  By 
Robert  W.  Taylor,  M.D.,  Clinical  Professor  of 
Venereal  Diseases  in  the  College  of  Physicians 
and  Surgeons,  New  York.  In  one  octavo  volume 
of  435  pages,  with  91  illustrations  and  13  plates  in 
colors  and  monochrome.  Cloth,  $3.00  net.  Phila- 
delphia and  New  York:  Lea  Brothers  & Co. 

A Text-Book  of  Practical  Therapeutics:  With 
Especial  Reference  to  the  Application  of  Remedial 
Measures  to  Disease  and  Their  Employment  Upon 
a Rational  Basis.  By  Hobart  Amory  Hare,  M.D., 
Professor  of  Therapeutics  and  Materia  Medica  in 
the  Jefferson  Medical  College  of  Philadelphia. 
With  Special  Chapters  by  Drs.  G.  E.  DeSchweinizt, 
Edward  Martin  and  Barton  C.  Hirst.  New  (8th) 
edition.  In  one  octavo  volume  of  796  pages,  with 
37  engravings  and  3 colored  plates.  Cloth,  $4.00; 
leather,  $5.00,  net.  Philadelphia  and  New  York: 
Lea  Brothers  & Co. 


The  Treatment  of  Fractures.  By  Charles  Locke 
Scudder,  M.D..  Surgeon  to  the  Massachusetts 
General  Hospital,  Out-Patient  Department,  etc. 
Assisted  by  Frederic  J.  Colton,  M.D.  with  585 
illustrations.  Price,  $4.50  net.  Philadelphia:  W. 
B.  Saunders,  925  Walnut  street.  1900. 

Chemistry  and  Physics.  A Manual  for  Stu- 
dents and  Practitioners.  By  Walton  Martin,  M. 
D.,  Assistant  Demonstrator  of  Anatomy,  College 
of  Physicians  and  Surgeons,  Columbia  University, 
New  York,  etc.,  and  William  H.  Rockwell,  Jr., 
M.D.,  Assistant  Demonstrator  of  Anatomy,  Col- 
lege of  Physicians  and  Surgeons,  Columbia  Uni- 
versity, New  York,  etc.  Series  Edited  by  Bern  B. 
Gallaudet,  M.D.,  Demonstrator  of  Anatomy  and 
Instructor  in  Surgery,  College  of  Physicians  and 
Surgeons,  Columbia  University,  New  York,  etc. 
Illustrated  with  One  Hundred  and  Thirty-seven 
Engravings.  Philadelphia  and  New  York:  Lea 

Brothers  & Co. 

Fractures.  By  Carl  Beck,  M.D.,  Visiting  Sur- 
geon to  St.  Mark’s  Hospital  and  the  New  York 
German  Poliklinik,  etc.  With  an  Appendix  on 
the  Practical  Use  of  the  Roentgen  Rays.  178  Il- 
lustrations. Price,  $3.50  net.  Philadelphia:  W. 
B.  Saunders  & Company.  1900. 

Normal  Histology.  By  Edward  K.  Dunham,  M. 
D.,  Proiessor  of  General  Pathology,  Bacteriology, 


and  Hygiene,  in  the  University  and  Bellevue  Hos- 
pital Medical  College,  New  York.  New  (2d) 
edition.  In  one  very  handsome  octavo  volume  of 
319  pages,  with  244  illustrations.  Cloth,  $2.50,  net. 
Lea  Brothers  & Co.,  Publishers,  Philadelphia  and 
New  York. 


A Manual  of  Obstetrics.  By  A.  F.  A.  King,  M. 
D.,  Professor  of  Obstetrics  and  Diseases  of  Wo- 
men in  the  Medical  Department  of  the  Columbian 
University,  Washington,  D.  C.,  and  in  the  Uni- 
versity of  Vermont,  etc.  In  one  i2mo.  volume  of 
612  pages,  with  264  illustrations.  Cloth,  $2.50,  net. 
Lea  Brothers  & Co.,  Publishers,  Philadelphia  and 
New  York. 


Progressive  Medicine — Volume  II,  1900.  A 
Quarterly  Digest  of  Advances,  Discoveries  and 
Improvements  in  the  Medical  and  Surgical  Sci- 
ences. Edited  by  Hobart  Amory  Hare,  M.  D., 
Professor  of  Therapeutics  and  Materia  Medica  in 
Jefferson  Medical  College  of  Philadelphia.  Oc- 
tavo, bound  in  cloth,  401  pages,  with  81  engrav- 
ings. Lea  Brothers  & Co.,  Philadelphia  and  New 
York.  Issued  quarterly.  Price,  $10.00  per  year. 


RE-VACCINATION. 

Saint-Yves  Menard  ( Revue  Mensuelle 
dcs  Maladies  de  l' Enfance,  March,  1899), 
gives  a table  showing  the  importance  of  re- 
vaccination. There  is  a popular  notion  that 
the  entire  body  is  renewed  every  seven  years 
in  the  young,  but  that  this  is  not  true  of 
elderly  people.  According  to  Menard’s  ta- 
ble, re-vaccination  in  from  six  to  ten  years, 
17.6  per  cent,  of  positive  results:  at  ten 
years,  15  to  18  per  cent.;  at  twenty  years, 
50  per  cent.;  at  twenty  to  forty  years,  60 
per  cent.;  and  from  forty  to  sixty,  74.2  per 
cent.;  from  sixty  to  eighty  years,  82.9  per 
cent.;  and  from  eighty  to  one  hundred  years, 
88.5  per  cent.  These  figures  show  that  vac- 
cination immunity  gradually  disappears  with 
advancing  years;  that  at  the  end  of  the  first 
decade  nearly  one-fifth  have  lost  their  ac- 
quired immunity,  and  that  this  proportion 
rapidly  increases  with  advancing  years. 
These  statistics  clearly  show  that  the  view 
that  re-vaccination  is  unnecessary  in  the 
aged  is  incorrect. — Medicine,  Detroit,  1899, 
v.  685. 
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of  Countv  Societies. 


REPORT  OF  THE  MAY  MEETING 
OF  THE  BUCKS  COUNTY 
MEDICAL  SOCIETY. 

The  May  meeting  of  the  Bucks  County 
Medical  Society  was  held  at  Doylestown 
on  the  second  of  May,  with  a goodly  num-  j 
ber  of  members  present,  the  president  and 
secretary  being  in  their  places.  The  meet- 
ing convened  at  11.30  and  transacted  the 
routine  business  part  of  the  program.  A 
recess  was  declared,  when  the  members 
and  their  guests  partook  of  an  excellent 
dinner. 

The  resignation  of  Dr.  I.  B.  Roberts,  for- 
merly of  Dublin,  was  accepted,  as  he  has 
moved  from  the  county. 

When  the  society  reconvened,  Prof.  John 
C.  DaCosta,  of  Philadelphia,  delivered  an 
address;  it  was  an  excellent  effort  and 
highly  appreciated  by  the  large  number  of 
physicians  present.  In  the  discussion  that 
followed  many  of  the  members  participated, 
and  many  questions  were  answered  by 
Prof.  DaCosta  to  the  evident  satisfaction  of 
all  present.  Later,  various  impromptu  re- 
marks were  made  upon  different  topics; 
the  afternoon  exercises  proving  very  inter- 
esting and  profitable. 

Those  present  were  Drs.  Cawley,  Cooper, 
Carrell,  Crewitt,  Erdman,  Fretz,  Fell, 
Foulke,  Grim,  Hubbell,  Love.  Myers,  Par- 
ker, Pownall,  Pursell,  Richards,  Swartz- 
lander,  Smith,  Stuart,  Thomas,  Walters, 
Walton,  Wilson,  and  visitors  Prof.  Da-  j 
Costa,  Drs.  Hines  and  Shatto. 

A.  F.  Myers , Reporter. 

REPORT  OF  THE  MAY  MEETING 
OF  THE  BLAIR  COUNTY 
MEDICAL  SOCIETY. 

— 

The  Blair  County  Medical  Society  met  in  j 
regular  bi-monthly  session,  in  Library  Hall, 
Altoona,  Thursday,  May  24,  at  2:30  P.  M. 
President  James  E.  Smith  presided,  with 
the  following  members  present:  Drs.  David 


E.  Allen,  J.  U.  Blose,  Henry  H.  Brother- 
lin,  Fred  H.  Bloomhardt,  John  Fay,  Wm. 
M.  Findley,  B.  J.  Fulkerson,  S.  P.  Glover, 
J.  H.  Hogue,  G.  A.  Ickes,  B.  B.  Leven- 
good,  Charles  Long,  S.  L.  McCarthy,  Chas. 
W.  McConnell,  Chas.  F.  McBurney,  E.  S. 
Miller,  C.  C.  Miller,  Wm.  H.  Morrow, 
Thomas  M.  Morrow,  Mary  E.  Nowell,  El- 
mer E.  Neff,  Albert  S.  Oburn,  Wm.  S.  Ross, 
J.  W.  Rowe,  D.  Iv.  Smith,  James  E.  Smith, 
George  F.  Tate  and  Mary  J.  Thompson. 

Dr.  J.  H.  Hogue,  chairman  of  the  com- 
mittee on  revision  of  the  constitution  and 
by-laws  reported  changes  and  amendment 
to  this  document,  which  were  laid  on  the  ta- 
ble until  next  meeting.  After  further  rou- 
tine business  the  orator  of  the  day,  Dr.  F. 
A.  Ford,  was  introduced  and  read  a paper 
on  “Ophthalmia  Neonatorum,  its  Diagno- 
sis and  Treatment,  and  the  Ophthalmoscope 
as  an  Instrument  of  Precision  in  the  Diag- 
nosis of  General  Diseases.” 

On  motion  the  paper  was  received.  The 
discussion  was  opened  by  Dr.  Findley  and 
participated  in  bv  Drs.  J.  H.  Hogue,  H.  H. 
Brotherlin,  D.K.  Smith,  Charles  Long,  S. 
P.  Glover,  Wm.  S.  Ross,  and  James  E. 
Smith. 

The  discussion  was  closed  by  a few  re- 
marks from  Dr.  Ford.  On  motion  the  place 
of  meeting  for  the  summer  outing  was 
changed  from  Williamsburg  to  Wopsonon- 
nick,  the  highest  point  east  of  the  Rocky 
mountains.  This  meeting  will  be  the  next 
regular  meeting  on  the  fourth  Thursday  of 
July.  On  motion,  adjourned. 

J.  W.  Roive, 
Reporter. 


REPORT  OF  THE  MAY  MEETING 
OF  THE  BERKS  COUNTY 
MEDICAL  SOCIETY. 

The  regular  monthly  meeting  of  the 
Berks  County  Medical  Society  was  held  in 
Medical  Hall,  Reading,  May  8. 

The  following  members  were  present: 
Drs.  Kauffman,  Potteiger,  Dundor,  Iveiser, 
Bucher,  Frankhauser,  Taylor,  Matthews, 
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Wolfe,  Stamm,  Feick,  Weidman,  Kehl, 
Bertolet,  Raudenbush,  Wenger,  Thomp- 
son, L.  L.,  Hartman,  Israel  Cleaver,  Bach- 
man, Stryker,  Seaman,  Emma  Cleaver, 
Schick,  and  Drs.  Bucher,  of  Lebanon,  and 
Loux,  of  Philadelphia,  as  visitors. 

Dr.  Frankhauser  occupied  the  chair,  Dr. 
Iveiser  kept  the  minutes. 

The  minutes  of  the  previous  meeting 
were  read  and  approved. 

After  the  transaction  of  routine  business 
Dr.  Israel  Cleaver  read  a paper  on  “Chron- 
ic Cystitis  and  Sequences."  The  paper  was 
well  prepared.  Specimens  were  exhibited 
among  which  was  an  oyster-shell  calculus 
weighing  287  grains  and  a prostatic  calcu- 
lus weighing  451  grains,  the  latter  being  a 
very  rare  specimen.  The  paper  was  dis- 
cussed by  Drs.  Weidman  and  Loux. 

Dr.  Loux  then  read  a paper  entitled, 
“Hypertrophy  of  the  Prostate,  Its  Treat- 
ment and  Radical  Cure." 

The  doctor  believes  much  can  be  done  by 
pressure  and  exhibited  a number  of  instru- 
ments used  for  that  purpose.  The  paper 
was  discussed  by  Drs.  Reiser  and  Israel 
Cleaver. 

A vote  of  thanks  was  tendered  Dr.  Loux 
by  the  society. 

A motion  was  made  and  carried  that  the 
Committee  on  Scientific  Entertainment  act 
in  conjunction  with  a Committee  of  The 
Lehigh  Valley  Medical  Association  to  ar- 
range for  a union  meeting  in  August. 

The  President  appointed  Drs.  Bachman 
and  L.  L.  Thompson  as  a permanent  Com- 
mittee on  Rooms.  Adjourned. 

S.  Banks  Taylor  Reporter. 


REPORT  OF  THE  MAY  MEETING 
OF  THE  CAMBRIA  COUNTY 
MEDICAL  SOCIETY. 


Dr.  J.  B.  Lowman  reported  a case  of 
compound  fracture  of  the  leg,  in  which  to 
control  the  hemorrhage,  a tourniquet  was 
applied  high  up  on  the  thigh  for  a period  of 
eight  hours.  Amputation  was  performed 
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and  the  patient  rallied  from  the  operation 
very  nicely,  but  died  the  next  morning. 
The  doctor  thought  it  was  due  to  an  em- 
bolus caused  by  placing  the  tourniquet  too 
high  up,  as  otherwise  the  patient  was  in 
good  physical  condition. 

Dr.  F.  U.  Ferguson,  detailed  a case  of  a 
man,  aged  71,  who  had  dizziness  on  stoop- 
ing and  great  pain  in  the  abdomen.  He 
was  constipated  and  had  been  for  some 
years.  A mineral  water  purge  was  ordered 
which  relieved  him.  It  seemed  a case  of  in- 
testinal catarrh,  as  the  pain  was  worse  after 
eating.  A few  days  later  the  pain  was  in- 
tense with  rigidity  of  the  abdominal  walls. 
At  a consultation,  appendicitis  was  diag- 
nosed. As  his  heart  and  general  condition 
were  not  good  operation  was  not  advised. 
To  relieve  the  bowel  a rectal  tube  was  pass- 
ed but  with  difficulty.  There  was  little  rise 
of  temperature,  and  on  palpation  a round, 
hard,  non-fluctuating  tumor  was  felt,  and 
the  obstruction  of  the  gut  was  complete, 
and  the  doctors  thought  it  was  paralysis  of 
the  bowel.  The  patient  died  on  the  sixth 
day.  Post-mortem  revealed  a tangled  mass 
of  gut  and  omentum,  with  some  caseous 
pus.  It  was  then  diagnosed  obstruction  of 
the  bowel  caused  by  a band  three  inches 
above  the  appendix,  probably  due  to  an  old 
appendicitis.  Gangrene  of  the  bowel  and 
appendix  had  also  occurred.  The  doctor 
gave  a brief  account  of  his  treatment  of  ap- 
pendicitis. He  gave  a brisk  purge  and  if 
in  a reasonable  length  of  time  it  failed  to 
work,  either  gave  opium  or  operated. 

Dr.  J.  B.  Lowman  gave  the  history  of  a 
case  of  a little  girl,  to  which  he  was  called 
at  night  to  operate  upon  if  necessary.  There 
was  a history  of  an  obstruction  of  the  bowel 
for  some  days.  As  a rectal  tube  was  passed 
without  success,  the  abdomen  was  opened, 
when  pus  gushed  out  of  the  wound.  Ad- 
hesions were  found,  and  the  appendix  was 
gangrenous  and  was  removed.  The  child 
died  an  hour  later. 

Dr.  G.  W.  Wagoner  reported  the  case  of 
a girl,  who  on  admission  to  the  hospital 
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was  in  a state  bordering  on  collapse,  with 
the  abdomen  distended  and  intense  pain. 
This  was  the  third  day  of  the  illness.  She 
was  vomiting  constantly,  the  temperature 
was  not  high  and  the  pulse  rapid  and 
thready.  She  died  in  a few  hours.  On 
post-mortem  the  belly  cavity  was  found  to 
be  filled  with  pus,  the  appendix  having  rup- 
tured, and  it  was  caused  by  hardened  feces. 
Operation  was  inadvisable  on  account  of 
her  condition.  He  also  reported  a case  of 
a boy,  who  within  two  months  had  two  well 
defined  attacks  of  scarlet  fever,  each  time  a 
history  of  exposure  to  the  disease  being  ob- 
tainable. He  also  told  of  a case  in  his  prac- 
tice where  a child  had  three  attacks  of  scar- 
let fever  at  intervals  of  a year,  each  attack 
following  exposure  to  the  disease. 

Dr.  F.  B.  Statler,  the  president-elect, 
took  his  chair  at  this  meeting,  and  after 
some  introductory  remarks,  gave  a brief 
account  of  epidemic  cerebro-spinal  menin- 
gitis, now  prevalent  here.  The  doctor 
treated  them  by  giving  them  a bath  at  a 
temperature  of  105°  F.,  for  about  twenty 
minutes,  then  placing  them  in  hot  blankets, 
with  ice  to  the  head  all  the  time.  He  also 
gave  high  rectal  injections  of  plain  water 
or  salt  solution.  Internally  he  gave  bro- 
mides and  small  doses  of  calomel. 

F.  Schill,  Jr.,  Reporter. 


REPORT  OF  THE  MAY  MEETING 
OF  THE  ELK  COUNTY  MED- 
ICAL SOCIETY. 


The  regular  meeting  ' of  the  Elk 
County  iMedical  Society  was  held  in  the 
parlors  of  New  Hyde,  at  Ridgway,  May  10, 
1900;  President  Dr.  J.  C.  McAllister  in 
the  chair.  Members  present  Drs.  Mull- 
haupt,  Corbett,  Black,  McAllister,  Short- 
lidge,  Williams,  Ross.  Wilson,  Palmer, 
Earley,  Hall,  Bevier,  Wilkinson  and  War- 
nick. 

Dr.  W.  H.  DeLong  was  appointed  essay- 
ist for  the  July  meeting. 

Topic  for  discussion:  “The  Employ- 


ment of  Analgesics  and  Narcotics,”  was 
opened  by  Dr.  Mullhaupt  and  followed  by 
Dr.  Bevier,  and  was  further  discussed  by 
Drs.  Ross,  Wilkinson,  Wilson,  Palmer, 
Warnick  and  McAllister;  discussion  closed 
by  Dr.  Mullhaupt. 

Dr.  Allen  A.  Jones,  of  Buffalo,  N.  Y., 
was  introduced  and  read  a very  able  paper 
on  “Gastroptosis  and  Muscular  Insuffi- 
ciency of  the  Stomach.”  The  paper  was  lis- 
tened to  with  much  interest.  It  was  very 
interesting  and  scientific. 

Dr.  Jones  was  made  an  honorary  mem- 
ber of  the  society. 

The  following  were  elected  delegates  to 
the  American  Medical  Association:  Drs. 

Williams,  Bevier,  Corbett  and  Mullhaupt. 

Society  adjourned  after  having  had  one 
of  its  most  interesting  meetings. 

J.  W.  Warnick, 

Secretary. 

REPORT  OF  THE  APRIL  MEETING 
OF  THE  FRANKLIN  COUNTY 
MEDICAL  SOCIETY. 

The  regular  quarterly  meeting  of  the 
Franklin  County  Medical  Society  was  held 
in  the  Library  Room  in  Chambersburg, 
April  17,  1900. 

The  report  of  the  Committee  on  Quacks 
and  Illegal  Practitioners  was  received. 
They  recommended  the  employment  of  an 
attorney  to  prosecute  cases  reported  to  him 
by  the  members  of  the  society  or  of  the 
committee.  The  report  was  adopted  as 
recommended  and  the  committee  was  en- 
larged to  five  and  continued. 

Dr.  J.  W.  Croft,  of  Waynesboro,  was 
elected  to  membership. 

The  following  members  were  elected  del- 
egates to  the  American  Medical  Associa- 
tion which  meets  at  Atlantic  City,  June  5-8. 

Drs.  D.  Maclay,  Chambersburg;  H.  G. 
Chritzman,  Welsh  Run;  T.  J.  Coffman, 
Scotland;  D.  F.  Unger,  Mercersburg;  John 
Montgomery,  Chambersburg;  W.  F.  Skin- 
ner, Chambersburg. 

Delegates  to  the  State  Medical  Society, 
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which  meets  at  Wilkesbarre,  September  18- 
20,  1900: 

Drs.  R.  W.  Ramsey,  H.  C.  Devilbiss,  H. 
X.  Bonebrake,  P.  Brough.  Montgomery, 
Chambersburg,  L.  M.  Kauffman,  Kauff- 
man’s; J.  H.  Devor,  Fort  London;  Chas.  A. 
Hartzell,  Fayetteville,  and  J.  W.  Croft, 
Waynesboro. 

Upon  motion  of  Dr.  J.  H.  Devor  it  was 
decided  to  have  the  regular  June  outing 
and  the  following  Committee  of  Arrenge- 
ments,  upon  motion  of  Dr.  D.  Maclay,  was 
named  by  the  president:  Drs.  D.  Maclay, 
D.  F.  Unger,  A.  H.  Strickler,  H.  C.  Devil- 
biss and  H.  X.  Bonebrake. 

/.  J.  Coffman, 

Reporter. 


REPORT  OF  THE  APRIL  MEETING 
OF  THE  DELAWARE  COUNTY 
MEDICAL  SOCIETY. 


A regular  meeting  of  the  Society  was 
held  on  the  afternoon  of  April  19,  at  Dr. 
Walter  Webb’s  home,  at  Sharon  Hill,  with 
the  president,  Dr.  McMasters,  in  the  chair. 

Members  present  were,  Drs.  Buck,  Bird, 
Cardeza,  Cross,  Dickeson,  J.  L.  Forwood, 
Gallager,  Gottschalk,  Laughlin,  McMas- 
ters, Maison,  Neufeld,  Stellwagon,  Ulrich 
and  Webb. 

Guests:  Dr.  G.  Hudson  Makuen,  of  Phil- 
adelphia, and  Dr.  Stellwagon,  Jr.,  of  Me- 
dia. 

Drs.  Dickeson,  Gallager,  W.  K.  Evans, 
Long,  Neufeld  and  Webb  were  elected  del- 
egates to  the  meeting  of  the  American 
Medical  Association  at  Atlantic  City. 

On  May  30,  the  society  celebrates  its 
50th  anniversary  and  the  following  com- 
mittee was  appointed  to  make  arrange- 
mittee  for  the  said  event:  Drs.  Cross,  Neu- 
feld, Jeffries,  W.  K.  Evans  and  Dickeson. 

Dr.  Hudson  Makuen,  of  the  Philadel- 
phia Polyclinic,  gave  an  interesting  talk  on 
the  defects  of  speech,  such  as  stammering, 
etc. 

Stammering  is  due  to  a lack  of  control 


over  the  column  of  breath,  and  muscles 
that  control  respiration.  It  is,  therefore, 
due  to  faulty  use  of  the  respiratory  mech- 
anism, and  failure  of  co-ordination  of  re- 
spiratory and  vocal  mechanisms. 

It  can  only  be  cured  by  special  training 
and  instruction.  There  are  about  100,000 
stammerers  in  the  United  States. 

Dr.  Makuen  brought  with  him  three 
cases  illustrating  his  remarks,  and  show- 
ing the  wonderful  success  that  can  be  at- 
tained by  training. 

After  the  meeting,  all  joined  in  partak- 
ing of  a delicious  repast,  of  which  Dr.  Webb 
was  the  host. 

M.  A.  Neufeld, 

Reporter . 

PROGRAM  OF  THE  HUNTINGDON 
COUNTY  MEDICAL  SOCIETY 
FOR  THE  YEAR  1900. 

Regular  sessions  are  held  on  the  second 
Tuesday  of  January,  March,  May,  July, 
September  and  November,  beginning  at  1 
P.  M.  in  the  arbitration  room  at  the  Court 
House,  Huntingdon,  Pa.,  except  the  July 
meeting,  which  will  be  held  at  Juniata  Col- 
lege, Huntingdon. 

The  report  of  cases,  with  or  without  pre- 
sentation of  the  patient,  is  in  order  at  all 
meetings. 

Membership  dues  $2  per  year  in  advance, 
which  includes  the  Journal  of  the  State 
Medical  Society. 

April  10. — Paper  on  “Appendicitis,’’  by 
Dr.  R.  Myers.  Discussion  led  by  Dr.  A.  B. 
Brumbaugh.  Paper  on  “Chlorosis,"  by 
Dr.  Ella  Gerlach.  Discussion  led  by  Dr. 
Bruce  P.  Steel. 

July  10. — Paper  on  “Diagnosis  of  Phthi- 
sis,” by  Dr.  G.  G.  Harman.  Discussion  led 
by  Dr.  C.  A.  McCauley.  Paper  on  the  “Di- 
agnosis of  Diphtheria,”  by  Dr.  C.  A.  Har- 
nish.  Discussion  led  by  Dr.  M.  R.  Evans. 

September  11. — Paper  on  “Hysteria,”  by 
Dr.  J.  C.  Stever.  Discussion  led  by  Dr. 
D.  P.  Miller.  Paper  on  “Anaesthetics”  by 
Dr.  C.  B.  Busch.  Discussion  led  by  Dr. 
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W.  H.  Johnson.  Lecture  on  “Fractures,” 
by  Dr.  John  B.  Roberts,  of  Philadelphia, 
Pa.  Banquet  at  6 P.  M. 

November  13. — Paper  on  “Toxins  and 
Microbes,”  by  Dr.  Chas.  Campbell.  Discus- 
sion led  by  Dr.  Z.  B.  Taylor.  Paper  on 
“Headaches,”  by  Dr.  L.  I.  Bigelow.  Dis- 
cussion led  by  Dr.  A.  R.  McCarthy. 

January  8,  1901. — Election  of  Officers. 
Paper  on  “Antiseptics,”  by  Dr.  IT.  C. 
Frontz.  Discussion  led  by  Dr.  W.  H. 
Sears.  Annual  address  by  the  retiring 
President. 


REPORT  OF  THE  MAY  MEETING 
OF  THE  LYCOMING  COUNTY 
MEDICAL  SOCIETY. 

The  regular  monthy  meeting  of  the  Ly- 
coming County  Medical  Society  was  held 
May  11,  at  the  Williamsport  Hospital, 
President  Delaney  occupied  the  chair. 

Relation  of  Cases. 

Dr.  W.  F.  Kunkle  presented  a post-mor- 
tem specimen  of  a heart  in  which  there  was 
marked  dilatation  of  the  organ  and  arch  of 
the  aorta.  There  were  excessive  calcareous 
deposits  on  the  valves  of  the  heart.  The 
aorta  was  hard  from  the  deposits,  as  well  as 
all  the  principal  arteries  throughout  the 
body.  A section  of  the  radial  was  exhibit- 
ed which  looked  like  a clay  pipe  stem.  The 
specimen  was  taken  from  a man  aged  54 
years,  an  old  soldier,  and  a person  who  had 
always  used  alcoholic  liquors,  often  to  ex- 
cess, and  had  especially  indulged  in  hard 
cider. 

Dr.  Kunkle  also  related  a case  of  puer- 
peral fever  in  a primipara,  in  which  there 
was  a rise  of  temperature  of  20  within  six 
hours  after  birth  of  child.  The  ordinary 
precautions  were  taken  against  infection. 
The  delivery  was  instrumental.  There  was 
an  extensive  and  ragged  laceration  of  the 
perineum  which  was  properly  stitched. 
The  highest  point  the  temperature  reached 
during  the  disease  was  105. 50.  The  aver- 
age being  about  103°.  Chills  appeared  af- 


ter the  first  week.  The  vagina  and  uterus 
were  cleansed  twice  a day  with  bichloride 
or  creolin  solutions.  Thirty  to  40  grains 
of  quinine  were  given  daily.  At  the  end 
of  three  weeks  the  patient  became  gradually 
better,  but  a slight  attack  of  phlebitis  of  the 
right  leg  appeared  which  extended  the 
treatment  out  several  weeks.  Final  recov- 
ery was  good. 

Dr.  J.  W.  Van  Horn  read  a paper  enti- 
tled, “Who  Shall  Operate?”  (See  page  19.) 

DISCUSSION. 

Dr.  Bell.  If  the  physician  has  not  confidence 
in  himself  to  operate,  he  should  refer  surgical 
cases  to  a competent  and  experienced  surgeon. 

Dr.  Nutt.  Those  who  are  best  competent  should 
operate.  To  treat  a medical  case  properly  re- 
quires experience.  If  you  have  the  experience 
and  knowledge  you  can  and  should  operate.  Sur- 
gical work  has  become  distinct  and  separate  from 
general  practice. 

“Senile  Cystitis”  was  the  title  of  a discus- 
sion presented  by  Dr.  C.  W.  Youngman. 

The  senile  cystitis  referred  to  is  the  form 
caused  by  enlargement  of  the  prostate 
gland.  After  55  years  of  age  the  prostate 
enlarges  and  soon  an  instrument  must  be 
used  to  empty  the  bladder.  When  that 
stage  arrives  the  patient  is  in  a dangerous 
condition.  Untold  agony  and  a condition 
worse  than  death  follows,  which  is  only  re- 
lieved by  death.  The  cause  of  the  enlarge- 
ment or  hypertrophy  is  not  known.  After 
infection  occurs  and  the  urine  becomes  am- 
monical,  the  treatment  from  a medical  point 
is  finally  unsatisfactory.  The  bladder 
should  be  washed  out  with  antiseptic  solu- 
tions, such  as  salicylic  acid,  boracic  acid, 
bichloride  of  mercury  1-5000,  and  weak  so- 
lutions of  nitrate  of  silver.  If  so  septic  that 
washing  out  does  not  relieve,  operative  pro- 
cedure must  follow.  Perfect  drainage  is  the 
object  to  be  attained  by  cutting  through 
the  perineum  into  bladder.  This  is  dan- 
gerous in  patients  weak  from  septic  infec- 
tion. Extensive  sloughing  can  occur,  re- 
sulting in  death.  If  the  patient  does  re- 
cover it  is  a long-drawn-out  treatment.  The 
galvano-cautery  knife  is  a new  invention, 
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and  in  the  present  perfect  condition  of  the 
instrument  will  prove  useful  and  efficient. 

Dr.  Youngman  exhibited  the  instrument 
and  explained  its  use.  A patient  who  was 
operated  upon  with  the  instrument  was 
presented.  He  received  perfect  relief  al- 
most instantly.  The  post-mortem  speci- 
mens of  cases  of  hypertrophy  were  exhib- 
ited. 

DISCUSSION. 

Dr.  Nutt.  A general  anaesthetic  is  not  neces- 
sary. Local  anaesthetics  can  be  used. 

Dr.  Bell.  Can  badly  infected  and  septic  cases 
be  operated  upon  with  this  instrument?  Answer, 
“Yes.” 

Dr.  Detwiler.  Separation  of  the  vas-deferens 
is  beneficial. 

Dr.  Lyon.  This  seems  to  be  an  admirable  in- 
strument. 

Dr.  Youngman.  I have  not  referred  to  the 
Christian  science  operations  performed  in  this  con- 
dition because  they  are  not  radical.  This  is  the 
ideal  instrument  and  operation. 

The  discussion,  “The  proper  use  of  ton- 
ics,” was  opened  by  Dr.  W.  W.  Hull,  who 
took  up  the  vegetable  tonics. 

Dr.  R.  F.  Trainor,  followed  with  a dis- 
cussion of  the  mineral  acids  and  iron. 

The  next  meeting  will  be  held  June  I,  at 
the  regular  place. 

W.  F.  Kunkle,  Reporter. 

REPORT  OF  THE  MAY  MEETING 
OF  THE  LANCASTER  COUNTY 
MEDICAL  SOCIETY. 


The  regular  monthly  meeting  of  the  Lan- 
caster City  and  County  Medical  Society  was 
held  May  2 in  Malta  Temple,  40  W.  King 
street.  Dr.  R.  M.  Bolenius  president  in  the 
chair. 

The  following  members  were  present: 
Drs.  Alleman,  Berntheizel,  Blough,  Bock- 
ius,  Bolenius,  Brenholtz,  Bryson,  L.  B., 
Bowman,  Breneman,  Cassel,  Davis,  M.  L., 
Ehler,  Gerhard,  Hurst,  Harter,  Hassen- 
plug,  Herr,  W.  H.,  Kauffman,  Ivendig, 
Kohler,  Kinard,  J.  W.,  Kinard,  G.  C.  Les- 
lie, Musser,  H.  E.  Musser,  J.  H.,  Lightner, 
Livingston,  Miller,  A.  M.,  Lehman,  Ma- 
lone, Newpher,  Rohrer,  S.  M.,  Roland, 


Reeder,  Reamsnyder,  Roebuck,  J.  P., 
Shenk,  J.  H.  Styer,  Sultzbach,  Wentz,  W. 
J.,  Witmer,  I.  M.,  and  Walters. 

Dr.  J.  L.  Ressier,  of  Mascot,  was  elected 
a member. 

Dr.  W.  G.  Burkley,  Washington  boro, 
was  nominated  for  membership. 

I he  following  were  elected  delegates  to 
the  State  Society. 

Alleman,  Achey,  Gerhard,  Keylor,  Kin- 
ard, J.  W.,  Kinard,  G.  W.,  Monie,  Brene- 
man, Malone,  Reamsnyder,  Roebuck,  J.  P., 
Royer,  Underwood,  Mowery,  H.  A.,  Mil- 
ler, S.  W.,  Hurst,  Livingston,  Miller,  A.  M., 
Roland,  Lightner,  Ehler,  Rohrer,  T.  M., 
Bolenius,  Craig. 

The  following  were  elected  delegates  to 
the  American  Medical  Association:  Under- 
wood, Cassel,  Bowman,  Brenholtz,  Styer, 
Gerhard,  Bockius,  Herr,  W.  H.,  Sultzbach, 
Bolenius,  Bryson,  Breneman. 

Alternates,  Miller,  A.  M.,  Kohler,  Hess, 
Hassenplug,  Garvey,  Berntheizel,  Lehman. 

Dr.  Hurst  reported  a case  of  gall  stones 
with  rupture  of  bladder  and  sudden  death. 
Post-mostem  revealed  pus  and  gall  stones 
in  abdominal  cavity.  Seventy-seven  (77) 
stones  were  found. 

Drs.  J.  H.  Musser  and  L.  M.  Rohrer  also 
reported  cases  of  gall  stones. 

Dr.  Lehman  inquired  for  the  best  appli- 
cation for  pruritus  vulvas.  Dr.  Rohrer 
suggested  citrine  ointment.  Dr.  Bernthei- 
zel suggested  citrine  ointment  and  boric 
acid  wash.  Dr.  Ehler  suggested  black 
wash.  Dr.  Hurst  suggested  calomel  oint- 
ment. Dr.  M.  L.  Davis  suggested  a thor- 
ough examination  as  possibly  it  is  only  a 
symptom  of  some  other  trouble  and  if  the 
cause  be  removed  it  will  disappear. 

Dr.  Lehman  also  had  a troublesome  case 
of  eczema  and  asked  for  advice. 

Dr.  Styer  suggested  the  following  as  a 
specific  in  cases  of  eczema  in  the  following 


proportions: 

Soft  petrolatum 16  parts. 

Lard 16  “ 

Fresh  butter 16  “ 

Venice  turpentine i part. 

Red  oxide  of  mercury 2 parts. 
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Dr.  H.  E.  Musser  reported  a case  of 
desquamative  dermatitis.  The  patient  is  an 
adult  male.  He  has  been  under  the  doctors 
care  during  six  attacks.  The  temperature 
rises  to  103°,  a rash  resembling  scarlatina 
appears  all  over  the  body,  and  in  a few 
days  he  commences  to  shed  his  skin.  The 
skin  comes  off  in  large  pieces.  Dr.  Musser 
showed  the  skin  of  the  inner  surface  of  the  j 
hand  and  fingers  shed  in  one  piece. 

Dr.  G.  A.  Harter  reported  a case  of  renal  j 
colic  and  exhibted  calculus. 

Park  P.  Breneman, 

Reporter. 


REPORT  OF  THE  PHILADELPHIA 
COUNTY  MEDICAL  SOCIETY- 
MEETING  OF  APRIL  25  AND 
MAY  9 AND  23. 


Meeting  of  April  25. 

A regular  meeting  of  the  Philadelphia 
County  Medical  Society  was  held  Wednes- 
day, April  25,  at  the  college  of  physicians.  ! 

Dr.  Joseph  Head  read  a paper  entitled 
“Consanguinous  Marriages.” 

This  may  be  looked  at  from  three  stand-  J 
points — statistical,  analogical  and  histo-  | 
rical. 

Some  authorities  consider  18  per  cent,  j 
of  these  marriages  sterile,  while  other  claim 
them  to  be  fruitful,  the  offsprings  being  im- 
beciles, idiots,  thryoids,  degenerates,  etc. 
Darwin  considers  them  harmless,  providing 
the  parties  are  healthy.  Among  the  an- 
cients cousin-marriages  were  common  with 
healthy  offspring. 

Dr.  Henry  Beates,  Jr.,  read  a paper  enti- 
tled, “Some  Facts  Concerning  Medical  Ed- 
ucation Elicited  by  the  Application  of  the 
Law  Governing  Practice  in  the  State  of 
Pennsylvania.”  He  spoke  of  the  medical 
education  as  it  existed  several  years  ago. 
Two  courses  of  lectures,  two  years,  no  bed- 
side instruction,  etc.  In  many  of  our  med- 
ical colleges  of  to-day  these  features  are  still 
present.  One  instance  of  the  good  accom- 
plished by  the  law  is  that  since  if  has  been 


in  force  the  colleges  have  added  pathology 
and  hygiene  to  the  curriculum.  He  also 
spoke  of  the  ignorance  of  the  candidates 
that  failed,  and  ' ead  portions  of  the  medical 
laws. 

Dr.  W.  W.  Keen  said  that  Dr.  Beates’ 
paper  was  true,  but  the  conditions  of  the 
medical  colleges  were  now  better.  As  there 
are  several  laymen  on  the  board  of  the  med- 
ical council  he  strongly  questions  their 
right  to  rule  this  medical  commonwealth. 
In  the  recent  development  of  literary  col- 
leges many  subjects  of  medicine  are  intro- 
duced and  well  covered.  This  brings  into 
medicine  the  best  class  of  men,  namely,  the 
college  men.  The  teaching  force  in  our 
medical  colleges  is  largely  composed  of  col- 
lege graduates.  In  Pennsylvania  54  2-5 
per  cent,  graduated  from  a literary  college. 
If  there  cannot  be  some  means  by  which 
the  college  course  will  merge  into  the  med- 
ical we  will  drive  the  cream  of  the  profes- 
sion from  our  medical  colleges. 

Dr.  Horatio  C.  Wood  agreed  with  Dr. 
Keen  in  the  main  statements.  The  ques- 
tion is  whether  the  medical  colleges  can 
teach  medicine  better  than  the  ordinary 
colleges.  If  there  is  to  be  a reduction  in  the 
number  of  years  in  the  whole  course,  let  it 
be  in  the  college  course.  Let  the  college 
stick  to  the  culture  of  man  and  let  the  med- 
ical college  give  medical  education.  The 
man  who  takes  three  years  in  an  ordinary 
college,  four  in  medicine,  one  artd  a half 
in  a hospital,  and  one  abroad,  is  better  in 
every  way  than  the  ordinary  college  gradu- 
ate. 

John  S.  Stahr,  President  of  Franklin  and 
Marshall  College,  said:  “Culture  is  that 

which  brings  a man  in  touch  with  his  envi- 
ronments,” and  does  not  believe  a man 
could  have  too  much  of  that.  He  is  thor- 
oughly convinced  that  a college  course  of 
three  years  is  best  for  the  man  who  intends 
to  study  medicine  and  believes  in  a confer- 
ence of  medical  and  literary  colleges  to  see 
what  can  be  accomplished  in  this  respect. 

Isaac  Sharpless,  President  of  Haverford 
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College:  The  boy  of  16  in  Germany  and 

France  is  as  far  advanced  as  the  boy  of  18 
here.  This  is  the  result  of  absence  of  good 
teaching  and  regular  gradation,  there  be- 
ing much  duplication  of  work  and  teaching 
which  does  not  advance.  If  it  were  possible 
to  connect  the  medical  and  college  educa- 
tion in  some  way  as  to  have  an  understand- 
ing, all  this  would  be  settled.  No  college  in 
Pennsylvania  took  kindly  to  the  arbitrary 
rulings  of  the  medical  council  as  to  four 
years  medical  education.  The  literary  col- 
leges should  be  met  half  way  and  a compro- 
mise made. 

Edward  D.  Warfield,  President  of  La- 
fayette College,  heartily  agrees  with  what 
the  representatives  of  the  literary  colleges 
have  said:  Instead  of  the  colleges  claim- 

ing everything,  they  plead  for  the  right  to 
enter  in  the  medical  course.  It  is  right  to 
guard  against  unworthy  men  getting  into 
the  profession,  but  not  to  exclude  men  of 
genius  who  wish  to  enter,  but  cannot  do  so 
for  reasons  over  which  they  have  no  con- 
trol. The  purpose  of  the  literary  college  is 
to  turn  malleable  iron  into  steel;  that  of 
the  medical  schools,  to  turn  the  steel  into 
suitable  tools,  now  is  it  possible  for  the 
medical  schools  to  turn  better  or  as  good 
tools  out  of  iron  as  of  good  steel? 

W.  W.  Birdsall,  President  of  Swarth- 
more  College.  The  reason  young  men  and 
young  women  should  go  to  college  is  the 
same  as  that  which  requires  crude  ore  to  be 
assayed,  to  determine  its  qualities  and  to 
find  out  what  use  it  may  be.  Does  not  be- 
lieve the  first  year  of  our  medical  colleges 
pertain  conclusively  to  the  study  of  med- 
icine, and  believes  it  can  be  as  well  if  not 
better  taught  in  the  literary  colleges.  Col- 
lege men  have  never  lowered  the  standard 
of  the  profession.  Build  up  your  fence,  set 
up  your  standard,  and  if  the  college  gradu- 
ate cannot  climb  over  them,  send  him  back 
Culture  is  good  and  no  man  can  have  too 
much. 

Dr.  John  B.  Roberts:  Dr.  Keen’s  argu- 
ment is  outside  of  the  argument  the  med- 


ical council  has  raised.  He  argues  with  the 
college  presidents  and  does  not  believe  the 
medical  council  have  the  right  to  make  such 
rulings. 

Dr.  James  Tyson:  In  twenty-five  years’ 
experience  in  dealing  with  medical  students 
the  college  man  has  always  fulfilled  in  the 
highest  degree  that  which  has  been  set  out 
for  him.  Four  years  in  college  more  than 
makes  up  for  the  first  year  in  the  medical 
school. 

Dr.  M.  B.  Tinker  gave  the  statistics 
of  the  requirements  for  admission,  the  hours 
of  teaching  and  instruction  in  some  of  our 
medical  schools. 

Dr.  H.  Beates,  Jr.,  wished  to  know  if 
there  was  any  gradation  in  the  medical 
work  done  by  literary  colleges.  If  a man  is 
prepared  to  master  the  degree  of  medicine 
he  has  fulfilled  the  requirements  of  the  law. 
That  the  college  course  is  superior  to  the 
first  year  of  the  medical  is  because  the  cur- 
riculum of  the  medical  school  is  not  com- 
petent. 

Dr.  Keen  offered  the  following  resolu- 
tion: 

Resolved,  that  in  the  opinion  of  this 
society  it  is  highly  advisable  that  the 
relations  between  the  literary  colleges  and 
the  medical  colleges  should  be  so  defined 
that  the  students  of  the  former  may  be  given 
in  their  medical  course  credit  for  actual 
work  done  in  such  elementary  branches. 
Be  it 

Resolved,  That  the  medical  council  be 
earnestly  requested  to  revise  their  recent 
interpretation  of  the  medical  act  as  to  give 
such  credit  for  work  done.  Passed. 


Meeting  of  May  9. 

A stated  meeting  of  the  Philadelphia 
County  Medical  Society  was  held  Wed- 
nesday, May  9,  at  the  college  of  Physicians. 

The  subject  for  discussion  was  “Malaria.” 

Dr.  William  S.  Thayer  read  a very  inter- 
esting paper  entitled,  “Recent  Additions  to 
our  Knowledge  Concerning  the  Life  His- 
tory of  the  Malarial  Parasite.”  The  theories 
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concerning  the  entrance  to  the  system  of 
this  parasite  are  through  water,  through  in- 
haled air,  through  the  bites  of  insects. 
Spoke  of  the  various  discoveries  and  expe- 
riments of  individuals  with  mosquitoes  with 
more  or  less  success. 

Inoculating  individuals  and  producing 
quotidian  and  tertian  fevers  has  been  prac- 
ticed with  success,  but  not  as  yet  the  quar- 
tian  variety.  He  also  pointed  out  the  varie- 
ties and  species  of  mosquitoes  which  are 
capable  and  incapable  of  producing  malaria 
with  their  characteristics.  A single  bite  of 
those  capable  of  giving  the  disease  is  suf- 
ficient. The  disease  can  only  be  transmit- 
ted from  mosquito  to  man  and  man  to 
mosquito.  An  infected  individual  in  a ma- 
larial district  is  a danger  to  the  commu- 
nity. 

DISCUSSION. 

Dr.  Alfred  Stengel  spoke  of  the  difference  in 
the  symptoms  of  malaria  in  different  parts  of  the 
world.  The  severity  of  the  disease  is  not  a ques- 
tion of  the  form  of  infection  but  rather  of  the 
virulence  of  the  organism.  The  cases  of  malaria 
seen  here  have  always  been  outspoken  and  frank  in 
their  symptoms  and  he  doubts  if  there  are  cases  of 
masked  malaria.  The  spleen  always  shows  the 
parasite  in  this  disease  even  if  the  blood  has  been 
examined  numberless  times  without  success. 

Dr.  F.  P.  Henry.  Quinine  by  all  means  is  the 
specific  par  excellence.  The  hypodermic  adminis- 
tration of  the  hydrochlorate  in  severe  cases  is  the 
best  treatment.  Some  authorities  declare  that 
quinine  is  responsible  for  the  hsemoglobinuria,  but 
this  is  due  to  the  intense  infection  of  the  malarial 
parasite.  Early  spring  cases  are  relapses  and  not 
fresh  infections  and  the  attacks  are  always  excited 
by  some  unusual  exposure  or  exertion. 

Dr.  William  G.  Spiller  spoke  of  the  nervous 
symptoms  of  the  disease  when  the  malarial  para- 
site was  found  in  the  central  nervous  system  with 
symptoms  of  sclerosis. 

Dr.  S.  S.  Cohen  spoke  of  many  cases  which  do 
not  exhibit  regular  symptoms  and  which  do  not 
show  the  parasite  in  the  blood.  These  may  be 
diagnosed  as  masked  malaria. 

Meeting  of  May  23. 

A stated  meeting  of  the  Philadelphia 
County  Medical  Society  was  held  Wed- 
nesday, May  23,  at  the  college  of  Physi- 
cians. 


Dr.  Levi  J.  Hammond  exhibited  a speci- 
men of  fibro-cystic  tumor  of  the  abdominal 
wall  which  was  mistaken  for  a systoma  of 
the  broad  ligament. 

Dr.  Henry  W.  Cattell  gave  a demonstra- 
tion of  kromscopic  lantern  slides  prepared 
from  fresh  specimens  and  exhibited  some 
pathological  specimens  preserved  by  Kais- 
erling’s  method. 

Dr.  J.  P.  Crozer  Griffith  read  a very  in- 
teresting paper  on  the  “Percentage  and 
Laboratory  Feeding  of  Infants  in  Health 
and  Disease.” 

He  pointed  out  the  percentage  of  the 
different  ingredients  of  milk,  how  and  when 
to  change  them  to  suit  individual  cases. 

DISCUSSION. 

Dr.  T.  S.Wescott  said  he  had  been  employing  a 
mathematical  process  in  making  solutions  of  milk 
for  babies  of  different  ages  with  the  best  results, 
and  demonstrated  the  manner  by  which  one  may 
make  solutions  of  different  strengths  of  fat,  sugar 
and  proteids. 

Dr.  Alfred  Hand,  Jr.,  spoke  of  the  crying  need 
of  more  precise  methods  of  feeding  children  on 
the  part  of  the  general  medical  profession.  The 
use  of  proprietary  foods  is  very  limited  and  their 
indiscriminate  use  shows  ignorance.  One  child 
will  thrive  on  one  mixture ; another  child  of  the 
same  age  will  require  a totally  different  one. 

Discussion  followed  by  Drs.  Nassau, 
W.  W.  Reynolds  and  Longaker. 

Dr.  Lewis  S.  Somers  read  a paper  on  the 
“Use  of  Adrenal  Extract  in  Hay  Fever.” 

Adrenal  extract,  when  applied  locally  to 
the  mucous  membrane,  has  a marked  con- 
stricting power,  and  when  borne  well, 
seems  almost  to  be  a specific  in  hay  fever. 
The  dose  internally  is  50  to  75  grains  daily, 
about  5 grains  every  2 hours. 

DISCUSSION. 

Dr.  S.  Solis  Cohen  said  he  had  first  used  adrenal 
extract  in  hay  fever  with  good  results,  on  himself. 
Different  extracts  are  inconstant  with  each  other 
and  in  some  cases  with  themselves,  therefore,  ac- 
curate experiments  and  dosage  is  not  at  present 
possible.  Abnormal  hearts  show  the  administra- 
tion of  this  drug  more  than  normal  ones,  diar- 
rhoea is  a result  and  if  the  glycerinated  extract 
is  used  nausea  may  result.  Hay  fever  results 
from  a neurosis  which  affects  the  mucosa  of  the 
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upper  air  passages  and  eyes,  and  may  be  associated 
with  a rheumatic  or  gouty  diathesis. 

Dr.  Louis  J.  Lautenbach  said  he  had  had  no 
success  with  this  treatment  but  this  may  be  due 
to  the  unreliability  of  the  different  extracts  used. 

It  has  been  decided  to  hold  the  next  sci- 
entific meeting  in  September. 

REPORT  OF  AN  “OUTING”  MEET- 
ING OF  THE  VENANGO  COUNTY 
MEDICAL  SOCIETY,  MAY  15,  1900. 

By  invitation  of  Dr.  J.  Moorhead  Mur- 
doch, superintendent  of  the  State  Institute 
for  Feeble  Minded,  at  Polk,  Pa.,  the  Ve- 
nango County  Medical  Society  held  its 
regular  meeting  in  said  institute  on  May 

15.  1900. 

After  asembling  in  the  parlor  the  society 
was  invited  to  make  a tour  of  inspection  of 
the  building  and  inmates  before  opening  in 
regular  session.  The  buildings  are  built 
on  the  cottage  plan,  connected  by  corri- 
dors. The  society  found  the  teachers  at 
work,  the  inmates  at  their  employments 
and  school  work.  We  were  shown  first  the 
Sloyd  department,  where  the  boys  were 
methodically  engaged  with  artizans’  tools 
making  various  articles,  guided  by  a lady 
teacher.  From  this  point  we  were  taken 
through  various  school  rooms,  where  the 
boys  and  girls  were  being  taught  the  rudi- 
ments of  an  education.  The  schools  are 
graded  so  as  to  lead  the  semi-mute  as  well 
as  the  higher  grade  of  mental  degeneracy. 
All  were  astonished  at  the  developmental 
results,  of  the  efforts  put  forth  by  the  teach- 
ers in  leading  the  beclouded  minds  under 
their  charge. 

Then  we  were  shown  the  boys  and  girls 
at  work  at  various  employments — at  sew- 
ing carpet  rags,  weaving  carpets,  making 
hammocks,  boots,  shoes  and  wearing  ap- 
parel. These  departments  afford  an  oppor- 
tunity for  some  to  gain  a trade  by  which 
to  be  self-sustaining,  and,  while  in  the  in- 
stitution, of  use  to  the  State  in  making  arti- 
cles useful  and  necessary  for  their  own 
comfort.  Then  we  were  shown  the  kitchen, 
laundry,  sterilizing  and  cold  storage  rooms, 


etc.  On  our  return  trip  we  visited  the 
gymnasium,  where  we  saw  the  inmates  at 
exercise. 

The  Society  was  called  to  order  in  the 
parlors  of  the  institution  with  the  Presi- 
dent, Dr.  J.  Moorhead  Murdoch,  in  the 
chair. 

The  following  members  were  present: 
Drs.  J.  B.  Glenn,  Franklin;  C.  W.  Coulter, 
Oil  City;  G.  W.  Morrow,  West  Hickory, 
Forest  county;  F.  M.  McClelland,  Utica; 
J.  E.  Taylor,  Rockland;  W.  A.  Nicholson, 
Franklin;  J.  F.  Davis,  Oil  City;  J.  K.  Craw- 
ford, Cooperstown;  E.  W.  Moore,  Frank- 
lin; J.  A.  Ritchey,  Oil  City;  J.  Moorhead 
Murdoch,  Polk,  and  H.  F.  McDowell, 
Polk. 

Honorary  members:  Drs.  Whaun,  Dille, 
Nelson,  McKinley,  Stone,  Smithman,  and 
by  invitation,  Dr.  Reynolds,  of  Oil  City, 
and  Henderson,  of  Dempseytown. 

The  committee  on  irregular  practice  re- 
ported, through  its  acting  chairman,  Dr. 
John  F.  Davis,  that  pursuant  to  the  direc- 
tion of  the  society  it  had  arrested  and 
brought  to  jury  trial  one  Dr.  J.  A.  Thomp- 
son, of  Oil  City,  for  practicing  osteopathy. 
The  committee  thought  it  had  presented  its 
case  well;  that  it  had  established  the  fact 
that  he  had  applied  his  cult  for  the  cure  of 
disease  and  for  price,  but  the  judge’s  rul- 
ings and  charge  were  against  them.  The 
basic  proposition  of  the  judge’s  charge  was 
founded  on  a rule  of  law — that  words  must 
be  used  in  their  general  and  ordinary  ac- 
ceptations, and  that  to  practice  medicine 
under  the  act  one  must  use  medicines.  The 
jury  found  for  the  defendant  and  county  to 
pay  the  costs. 

The  society  desiring  a copy  of  the 
judge’s  charge  it  was,  on  motion  of  Dr.  C. 
W.  Coulter,  Resolved,  That  the  secre- 
tary procure  a certified  copy  of  the  court’s 
charge  in  the  Thompson  case,  and  the  ex- 
penses of  the  same  to  be  paid  out  of  the 
society’s  funds.  Adopted. 

Dr.  E.  W.  Smithman,  of  Oil  City,  was 
elected  to  membership  in  the  society. 
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Dr.  T.  B.  Laschelle,  of  Meadville,  was 
proposed  for  membership.  He  being  of  a 
contiguous  county  with  a medical  society, 
his  application  was  referred  to  the  District 
Censors  for  their  action. 

At  this  juncture  Dr.  Murdoch  and  his  as- 
sistant, Dr.  McDowell,  presented  several 
microcephalic  children  for  inspection. 
Some  of  the  cases  had  been  operated  on, 
some  not.  There  were  no  appreciable 
signs  of  good  from  operative  procedures. 

The  society  then  listened  to  the  reading 
of  a carefully  prepared  and  interesting  and 
instructive  paper  on  the  subject,  “Medical 
Certificates  in  Imbecility  and  Insanity,” 
by  Dr.  J.  Moorhead  Murdoch.  The  paper 
called  forth  quite  a discussion  and  all  laud- 
ed the  author. 

The  following  members  were  elected  del- 
egates to  the  American  Medical  Associa- 
tion: Drs.  Taylor,  Whaun,  Ritchey  and 

McDowell.  Alternates,  Drs.  Davis,  Mur- 
doch, Nicholson  and  Moore. 

Dr.  J.  F.  Davis  was  appointed  to  open 
the  discussion  at  the  next  meeting  on  the 
subject:  “The  Tongue  as  an  Index  in  Dis- 
ease.” 

Before  adjournment  a vote  of  thanks 
was  tendered  to  Drs.  Murdoch  and  Mc- 
Dowell for  their  hospitable  entertainment. 

Adjourned  to  meet  in  Franklin  on  the 
third  Tuesday  of  July,  1900,  at  1 P.  M. 

After  adjournment  the  society  was  enter- 
tained at  dinner,  and  then  invited  into  Ker- 
lin  Hall,  where  the  inmates  were  assembled 
for  an  evening  of  pleasure.  We  saw  first  a 
very  clever  calisthenic  exercise  to  music; 
then  dancing,  in  which  the  inmates,  nurses 
and  teachers  participated,  to  music  fur- 
nished by  a band  composed  of  inmates  of 
the  home. 

It  afforded  pleasure  to  see  the  happy 
faces  of  our  state’s  unfortunates,  apparently 
as  gleeful  and  proud  in  then*  environment 
as  those  in  like  pleasures  under  most  fortu- 
nate circumstances. 

E.  J V.  Moore , 

Reporter. 


REPORT  OF  THE  MAY  MEETING 
OF  THE  WARREN  COUNTY 
MEDICAL  SOCIETY. 

The  May  meeting  of  the  Warren  County 
Medical  Society  was  held  at  the  Hospital 
for  the  Insane  on  Tuesday,  15th. 

The  attendance  was  small  and  the  presi- 
dent and  secretary  were  both  absent. 

Dr.  James  Gass,  of  Sheffield,  was  called 
to  the  chair  and  Dr.  W.  V.  Hazeltine, 
was  acting  secretary.  On  motion  Drs. 
Gass,  Hazeltine  and  Robertson  were  elect- 
ed delegates  to  the  American  Medical  As- 
sociation. 

J.  R.  Durham , Reporter. 

REPORT  OF  THE  MAY  MEETING 
OF  THE  WASHINGTON  COUNTY 
MEDICAL  SOCIETY. 

Washington  County  Medical  Society 
held  its  annual  meeting  at  the  Town  Hall, 
Washington,  May  8,  1900. 

A short  morning  session  was  held,  pre- 
sided over  by  vice-president  H.  L.  Snod- 
grass, of  Buffalo,  at  which  matters  of  mis- 
cellaneous business  were  attended  to. 

At  the  afternoon  session  Dr.  L.  C.  Bot- 
kin, of  Burgettstown,  president  of  society, 
presided. 

The  first  paper  on  the  program  was  a 
very  interesting  one  by  Dr.  E.  Roy  Gar- 
dener, of  Pittsburg,  also  a member  of 
Washington  County  Medical  Society.  The 
doctor  also  gave  a very  good  demonstra- 
tion of  his  method  of  instrumental  treat- 
ment of  chronic  diseases  of  the  stomach. 

Dr.  C.  T.  Dodd,  of  Vanburen,  gave  a 
very  full  history  of  several  cases  of  typhoid 
fever  coming  under  his  care,  and  his  mode 
of  handling  this  disease  occurring  under 
varied  conditions.  Dr.  J.  Frank  Donehoo, 
of  Washington,  gave  the  history  of  a case 
of  typhoid  fever  in  which  the  temperature 
remained  sub-normal  between  96  and  98 
for  three  weeks,  or  until  the  beginning  of 
convalescence.  Dr.  S.  A.  Lacock,  of  Can- 
onsburg,  reported  the  post-mortem  of  a 
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case  that  was  presented  to  the  society  in 
November,  1893;  at  that  time  no  definite 
diagnosis  was  made,  and  the  prognosis  was 
very  unfavorable.  The  spleen  measured 
14I  inches  in  length,  9^  inches  in  width  at 
its  widest,  and  7 inches  at  its  narrowest 
part,  with  its  largest  circumference  20J 
inches,  and  a weight  of  11J  lbs.  The  liver 
was  also  much  enlarged,  the  depth  of  the  or- 
gan was  13^  inches  with  a width  of  13  j 
inches,  and  the  largest  circumference  28 
inches  and  a weight  of  10J  lbs. 

The  following  officers  were  elected  for 
1900: 

President,  J.  B.  Irwin,  Washington; 
Vice-President,  R.  E.  Conner,  Hickory; 
Secretary,  J.  A.  McKean,  Washington; 
Treasurer,  W.  R.  Thompson,  Washington; 
Reporter  to  State  Journal,  A.  L.  Russel, 
Midway;  Censors,  W.  V.  Riddle,  Burgetts- 
town,  C.  B.  Wood,  Monongahela,  U.  B. 
Murry,  Amity. 

Five  new  names  were  added  to  our  list 
of  members,  with  a prospect  of  several  oth- 
ers in  the  near  future. 

Our  meeting  was  very  well  attended,  and 
the  interest  manifested  a decided  improve- 
ment. The  chairman  of  the  committee  on 
necrology,  Dr.  W.  D.  Teagarden,  made 
the  following  report: 

It  is  the  unpleasant  duty  of  this  com- 
mittee to  report  the  death  of  Dr.  Quintius 
C.  Farquhar,  which  occurred  March  28, 
1900.  Dr.  Farquhar  was  an  active  member 
of  this  society  for  about  20  years. 

He  was  born  at  Beantleysville,  Pa.,  April 
28,  1851.  After  attending  the  common 
schools,  he  further  pursued  his  studies  at 
the  California  Academy,  and  after  reading 
medicine  under  the  late  Dr.  J.  Harvey 
Leyda,  he  attended  lectures  and  graduated 
from  the  University  of  Pennsylvania  in  the 
class  of  1877.  He  practiced  his  profession 
at  Centerville  and  California,  Pa.  At  the 
first  named  place  for  twenty  years,  and  at 
the  latter,  where  he  died,  two  years.  Dr. 
Farquhar  was  a physician  of  mere  than  or- 
dinary ability,  and  one  whom  this  society 


will  greatly  miss.  His  views  on  any  sub- 
ject were  based  on  sound  judgment,  and 
when  he  expressed  himself  it  was  to  inter- 
est and  edify. 

He  was  an  ex-president  of  this  society 
and  member  of  the  State  and  American 
Medical  Associations.  While  we  feel  the 
loss  of  our  brother,  let  us  submit  with  rev- 
erence to  Him  who  doeth  all  things  well. 

J.  A.  McKean , Reporter. 


Afternoon  Session. 

President  L.  C.  Botkin  being  absent, 
Vice-President  H.  L.  Snodgrass  took  the 
chair.  After  usual  business  routine,  the 
following  members  were  elected:  E.  C. 

Ritchey,  Florence;  C.  B.  Throckmorton, 
Prosperity;  and  A.  E.  Thompson,  E.  E. 
Allison,  and  G.  B.  Dunkle,  all  of  Wash- 
ington. 

President  Botkin  took  the  chair  for  the 
afternoon  session,  and  Treasurer  W.  R. 
Thompson  reported  $122.07  in  the  treasury. 

E.  Roy  Gardiner,  of  Monongahela,  read 
a paper  on  “The  Rational  Treatment  of 
Chronic  Diseases  of  the  Stomach,”  and 
demonstrated  his  methods  by  the  aid  of  a 
docile  and  long  suffering  patient.  The  pa- 
per was  well  prepared  and  delivered  in  an 
entertaining  manner,  and  the  “patient”  was 
very  patient,  indeed. 

We  were  honored  by  the  presence  of  our 
only  living  honorary  member,  S.  L.  Blach- 
ley,  of  Wilkinsburg,  Pa.,  formerly  of 
Sparta. 

The  meeting  was  well  attended.  Wash- 
ington County  will  continue  to  do  her  share 
toward  increasing  the  number  of  desirable 
applicants  for  State  and  National  member- 
ship in  the  respective  societies. 

A.  L.  Russell, 

Reporter. 

Dr.  Eugene  Wasdin,  surgeon  U.  S.  Ma- 
rine Hospital  Service,  well  known  for  his 
yellow  fever  researches,  has  been  ordered 
to  Buffalo,  N.  Y.,  to  take  command  of  the 
station  in  that  city. 
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THE  U.  S.  P.  CONVENTION — PRESIDENT’S 
ADDRESS. 

By  H.  C.  Wood,  M.D. 

In  the  thought  of  the  Infinite,  it  may  well 
be  that  in  unbroken  sequence  event  follows 
event  from  infinity  to  infinity,  but  man, 
bound  to  time  by  the  limitations  of  his  own 
existence  for  his  own  purposes  arbitrarily 
breaks  the  monotony  of  progress,  and  calls 
the  larger  fragments  years,  decades,  centu- 
ries. To-day  the  tally  of  the  decades  is 
full,  and  assembled  here  together  we  stand 
upon  one  of  those  great  mounds  which 
mark  the  passage  of  a century.  Looking 
forward,  as  a traveler  who  has  reached  some 
high  dividing  summit,  we  strive  to  peer  in- 
to the  future,  but  its  mists  are  impenetra- 
ble, and  what  seems  to  our  straining  vision 
the  outlines  of  figures  are  but  the  projected 
shadows  of  the  present.  The  view  behind 
is  plainer;  the  roads  by  which  we  have 
reached  the  summit  are  crowded  with  foot- 
steps, in  the  near-by  sharp  and  distinct, 
and  fading  with  the  distance.  Under  such 
circumstances  it  is  but  natural  that  the 
opening  address  of  your  President  should 
take 

A HISTORIC  TINGE, 

and  that  before  we  settle  down  to  work 
we  should  try  to  draw  from  the  past  such 
lessons  for  the  present  as  shall  make 
secure  the  future.  Such  retrospect 
is  especially  fitting,  since  our  labors, 
when  they  shall  be  carried  to  their  end,  will 
finish  the  first  century  of  pharmacopoeial 
work  in  the  United  States. 

It  is  true  that,  as  told  in  the  historical  in- 
troduction to  the  Pharmacopoeia,  there  was 
published  in  Philadelphia,  in  1778,  for  mili- 
tary purposes,  a small  Pharmacopoeia,  but 
it  was  the  Counsellors  of  the  Massachusetts 
Medical  Society  who,  in  1805,  first  appre- 
ciated the  need  in  America  of  a general 
Pharmacopoeia,  and  it  was  die  result  of  their 
labors,  issued  in  1808,  that  suggested  to 
Dr.  Lyman  Spaulding,  of  New  York  City, 
the  formation  of  the  National  Standard. 


The  dry  bones  of  history,  such  as  may 
be  found  in  the  opening  pages  of  the  U.  S. 
Pharmacopoeia,  interest  most  of  us  but  lit- 
tle, but  when  they  are  clothed  with  flesh  and 
blood,  it  quickens  heart-beats  to  see  how 
near  akin  the  men  of  the  past  were  to  the 
men  of  the  present,  and  how,  notwithstand- 
ing all  change,  the  continuing  brotherhood 
of  the  race  reveals  itself  in  the  written  lines. 

In  1874,  profoundly  impressed  with  the 
rapid  multiplication  of  medical  books,  and 
the  phenomenal  growth  of  medical  litera- 
ture, I wrote  in  opening  the  preface  to  my 
book  on  therapeutics:  “Indeed,  art  is  so 
long,  life  is  so  short,  that  every  student  has 
the  right  to  demand  of  an  author  by  what 
authority  he  doeth  these  things,  and  to 
challenge  every  memoir  for  its  raison 
d’etre.”  Judge  of  my  surprise,  when  re- 
cently looking  over  the  Pharmacopoeia 
published  by  the  Massachusetts  Medical 
Society,  to  read  among  the  first  sentences, 
“Books  multiply  so  fast  that  it  has  become 
necessary  to  preface  every  new  work  with 
reasons,  indeed  almost  an  apology,  for  its 
appearance.”  This  in  1808,  when  America 
was  little  else  than  a wilderness;  when,  as 
we  view  the  matter,  neither  medical  jour- 
nalism nor  medical  literature  existed  in  the 
Lhiited  States. 

PROBLEMS  OF  NOMENCLATURE. 

Very  far  from  the  truth  is  Tennyson’s 
antithesis  between  the  permanence  of  the 
brook  and  the  momentary  life  of  humanity; 
the  fact  is  that  the  stream  of  mankind  flows 
on  forever  as  much  as  does  the  current  of 
the  brook;  only  as  the  drops  of  water  in  the 
brook  change  moment  by  moment,  so  do 
the  drops  come  and  go  in  the  great  human 
stream;  and  almost  as  like  as  drops  are  to 
drops,  so  is  man  to  man.  Hands  from 
which  had  scarcely  fallen  the  gauntlets  of 
Puritanism  wrote  in  primal  New  England: 
“It  must  not  be  understood  that  in  adopt- 
ing the  modern  language  of  botany  and 
chemistry  we  have  consulted  the  whims  of 
every  pretender.  In  this  as  in  former  ages 
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men  are  creating  confusion  by  creating 
names.”  Wise  words  are  these,  which  the 
coming  subcommittee  on  nomenclature 
of  the  U.  S.  Pharmacopoeia  should  ponder 
a little  more  seriously  than  have  their  im- 
mediate predecessors.  “In  this  as  in  pre- 
ceding ages  men  are  creating  confusion 
by  creating  names.”  Applicable  is  this  to 
all  sciences,  but  most  applicable  is  it  in  the 
purely  natural  history  studies  so  - called, 
such  as  zoology  and  botany.  Smith  or 
Jones  or  Thomson  or  Cope,  written  at  the 
end  of  the  name  of  an  animal  or  plant,  fails 
not  in  its  influence  on  human  personality. 

I well  remember  with  what  glee  and  pride 
in  the  days  of  my  callow  youth,  when  I 
should  have  been  under  taskmasters  learn- 
ing methods  and  facts,  I first  saw  H.  C. 
Wood  written  after  the  name  of  a piece  of 
fossil  driftwood  from  the  coal-fields  of 
Pennsylvania.  Tire  boy  is  the  father  of  the 
man.  Unconsciously  there  remains  in  each 
of  us  some  capacity  of  enjoyment  such  as 
was  in  the  boy  who,  pointing  to  his  name 
in  the  newspaper,  said  to  his  old  aunt, 
“That’s  me.”  If  the  personal  element  could 
be  withdrawn  from  the  specific  nomencla- 
ture of  animals  and  plants  there  probably 
would  be  much  simplification.  Let  it  be 
said  of  none  of  us  that  we  have  created 
confusion  by  creating  names.  Why  must 
the  poisoned  American  perish  while  we  are 
searching  our  memories  for  ferri  oxidum 
hvdratum  cum  magnesia  when  antidotum 
arsenica  might  have  saved  his  life,  if  only 
he  had  lived  in  Germany? 

WEIGHTS  AND  MEASURES. 

In  the  preface  of  the  Pharmacopoeia  of 
1808  it  is  interesting  to  find  the  germs 
whose  subsequent  growth  has  cost  the 
members  of  this  Convention  and  its  com- 
mittee so  much  labor.  In  accordance  with 
the  statement  in  the  preface,  “As  there  fre- 
quently arise  errors  of  no  small  importance 
from  the  promiscuous  use  of  weights  and 
measures,  it  is  proper  that  the  quantities  of 
substances,  whether  fluid  or  solid,  be  de- 
termined by  weight.”  In  accordance  with 
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this  the  framers  of  the  first  American  Phar- 
macopoeia adopted  the  system  of  parts  by 
weight,  but,  unfortunately,  they  went  on 
to  say:  “Yet  it  may  suffice  to  measure 
wine,  water,  and  aqueous  liquids  in  some 
instances,  provided  that  lor  this  purpose 
vessels  be  employed  of  glass  where  the  na- 
ture of  the  substance  requires  it,  whose  ca- 
pacities and  divisions  accurately  correspond 
with  the  divisions  or  multiples  of  the  mod- 
ern pound.”  And  so  saying  our  fathers 
sowed  the  tares,  which  grew  up  with  the 
wheat,  and  choked  out  the  true  grain  until 
only  by  the  labor  of  many  years  were  they 
uprooted  and  the  system  of  parts  by  weight 
in  its  purity  reinstated  in  tlie  United  States 
Pharmacopoeia.  The  tares  grew  rapidly, 
for  in  the  second  edition  of  the  Pharmaco- 
poeia, that  of  1820,  fluid  measures  were  em- 
ployed. The  sin  of  the  men  of  1820  is 
changing  from  parts  by  weight  to  liquid 
measures  of  quantity  was  made  greater  by 
the  fact  that  the  liquid  measures  were  not 
at  that  time  in  use  among  the  apothecaries 
of  America.  That  the  amblyopia  of  the  re- 
visers was  not  deeper  than  that  of  their  con- 
temporaries is,  however,  shown  by  the  fol- 
lowing extract  from  a rontemporary  rc 
view  of  the  National  Pharmacopoeia  in 
July,  1821:  “If  the  American  Pharmaco- 
poeia be  adopted  throughout  the  United 
States,  as  no  doubt  it  will  be,  these  modes 
of  indicating  quantities  must  necessarily 
come  into  use,  and  that  they  will  be  con- 
tinued after  having  been  once  introduced 
we  do  not  hesitate  to  affirm,  because  they 
are  more  definite  and  precise,  and  conse- 
quently safer  than  the  old  methods.  In 
such  case  it  will  be  necessary  that  the  apoth- 
ecaries be  provided  with  the  measures 
above  mentioned.” 

the  important  function  of  the  chairman  of 
THE  COMMITTEE  OF  REVISION. 

The  Pharmacopoeias  of  1820  and  1830 
were  prepared  by  the  conventions  them- 
selves, these  conventions  being  composed 
solely  of  physicians.  In  1840  the  growth 
in  numbers  of  the  convention  necessitated 
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the  reference  of  the  detailed  work  of  re- 
vision to  a committee,  and  the  method  still 
in  vogue  was  inaugurated.  Tire  same  con- 
vention made  itself  further  historic  by  de- 
termining that  the  convention  to  be  called 
in  1850  should  be  composed  of  the  two 
professions  of  Medicine  and  Pharmacy,  by 
whose  co-union  in  labor  the  continuance 
of  the  Pharmacopoeia  of  the  United  States 
as  an  authority  has  been  made  possible. 

Since  1840  the  great  part  of  the  labor  of 
revision  of  the  Pharmacopoeia  has  fallen 
upon  the  successive  chairmen  of  the  Com- 
mittee of  Revision.  In  sixty  years  of  these 
labors  there  have  been  only  four,  namely, 
George  B.  Wood,  from  1840  to  i860; 
Franklin  Bache.  from  i860  to  1870;  Joseph 
Carson,  from  1870  to  1880;  Charles  Rice, 
from  1880  to  1900.  As  no  revision  of  the 
Pharmacopoeia  has  been  more  successful 
than  the  last,  and  as  at  no  time  have  the 
necessary  duties  of  the  chairman  of  the 
committee  been  as  great  as  they  are  at 
present,  so  never  in  the  century  has  there 
been  found  a man  more  laborious,  more 
conscientious  and  painstaking,  or  better 
fitted  by  extraordinary  acquirements  and 
personal  qualities  to  fulfill  the  onerous  du- 
ties of  the  position  than  the  present  chair- 
man; and  your  President  most  earnestly 
hopes  that  by  his  continuance  in  office  the 
success  of  the  next  revision  of  the  Pharma- 
copoeia may  be  insured. 

THE  PHARMACOPOEIA  AND  THE  STATE. 

During  its  whole  life  the  United  States 
Pharmacopoeia  has  received  no  govern- 
mental support,  and  has  been  free  from 
governmental  control.  Under  the  circum- 
stances, the  influence  which  it  has  exerted 
upon  the  pharmaceutical  and  medical  pro- 
fessions, the  voluntary  obedience  which  has 
been  given  to  it,  are  a tribute  not  only  to 
its  practical  excellence,  but  also  a strong 
evidence  of  that  peculiar  Anglo  - Saxon 
power  of  recognizing  authority  which  is  not 
upon  the  statute  books,  a power  born  of 
self-control  and  common  sense,  which 


makes  the  race,  of  all  others,  most  capa- 
ble of  self-government.  The  indirect  recog- 
nition by  the  government  of  the  Pharma- 
copoeia becomes  each  year  more  apparent 
both  in  Federal  and  State  legislation,  so 
that  there  does  not  seem  at  present  any 
danger  of  the  Pharmacopoeia  losing  its  con- 
trol in  the  United  States. 

The  pharmacopoeias  which  have  been 
produced  in  the  United  States  by  voluntary 
effort  both  in  the  past  and  in  the  present 
contrast  favorably  with  the  governmental 
standards  of  European  countries.  In  its 
scientific  accuracy,  in  its  general  usefulness, 
and  in  the  efficiency  and  elegance  of  its  re- 
sulting preparations,  our  Pharmacopoeia  is 
the  peer  of  the  best. 

I am  not  one  of  those  who  are  conceited 
in  things  American,  freely  acknowledging 
that  we  have  added  very  little  to  the  great 
sciences  which  underlie  the  practice  of 
medicine,  and  tliat  we  have  been  indebted 
to  Europe  for  almost  all  of  our  fundamental 
inspirations.  I hold,  however,  most  strong- 
ly to  the  belief  that  there  are  no  therapeu- 
tics superior  to  the  American  therapeutics, 
and  that  in  no  other  country  has  pharmacy 
beeen  carried  to  the  perfection  that  it  has 
reached  in  the  United  States. 

THE  PHARMACOPOEIA  AND  THE  PHYSICIAN. 

There  is  a probably  wide-spread,  and  cer- 
tainly often  spoken  of,  feeling  that  the 
medical  profession  of  the  United  States  does 
not  properly  appreciate  and  support  the 
United  States  Pharmacopoeia.  There  is 
some  foundation  for  this  feeling,  but  as- 
suredly it  is  exaggerated.  It  is  true  that 
— owing  to  the  activity  of  manufacturing 
pharmacists,  and  the  number  and  skill  of 
their  commercial  salesmen  (venders  of  sam- 
ples), aided  by  the  deficiencies  of  medical 
education  and  the  peculiar  child-like  cre- 
dulity which  is  so  common  in  doctors — 
all  kinds  of  proprietary  mixtures  an'-'  pro- 
prietary articles,  and  extra-pharmacopreial 
remedies  are  largely  used  in  the  United 
States.  It  is  so  easy  for  the  lazy  doctor  to 
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write  for  Smith’s  Panacea  for  human  ills, 
and  so  easy  for  the  doctor  who  knows 
neither  materia  medica  nor  therapeutics  to 
order  Jones’s  Consumption  Cure  or  Thom- 
as’s Kamianlia,  that  so  long  as  laziness  and 
incompetence  remain  with  us  so  long  will 
this  thing  be  done.  But  this  is  no  fault 
of  the  Pharmacopoeia,  and  no  perfection  of 
the  Pharmacopceia  will  greatly  influence  it. 
Certainly  any  attempt  to  reduce  the  pro- 
ducts of  the  Pharmacopoeia  to  the  level  of 
the  proprietary  or  patent  medicine  would 
be  to  destroy  the  dignity  of  the  work,  to 
bring  it  into  contempt,  and  finally  to  uproot 
its  influence.  Under  the  influence  of  State 
law  and  of  public  opinion  the  average  edu- 
cation of  the  American  medical  profession 
is  rapidly  and  steadily  rising;  in  this  and 
not  in  anything  that  this  Convention  or  its 
committee  can  do  lies  the  hope  of  the  fu- 
ture. Moreover,  the  intensity  of  the  feel- 
ing that  the  American  medical  profession 
is  not  so  thoroughly  interested  in  the  Phar- 
macopoeia as  it  ought  to  be  rests  largely 
upon  a misconception  of  the  intent  of  the 
Pharmacopoeia  and  its  relations  to  the  med- 
ical profession.  A pharmacopoeia  is  not  in- 
tended to  be  a guide  to  practice,  or  a work- 
ing book  to  be  used  by  the  doctor,  but  is 
really  a hand-book  of  the  apothecary.  I 
do  not  believe  that  at  any  time  or  in  any 
country  pharmacopoeias  ever  have  had 
much  sale  among  the  medical  profession; 
and  each  year,  as  the  professions  differen- 
tiate themselves  more  and  more,  as  the 
doctor  becomes  less  and  less  of  a pharma- 
cist, the  tendency  of  the  doctors  to  buy 
pharmacopoeias  must  grow  less  rather  than 
more.  The  Pharmacopoeia  can  only  be 
popularized  in  the  medical  profession  by 
making  it  a treatise  on  therapeutics — in 
other  words,  by  causing  it  to  cease  to  be  a 
pharmacopoeia.  So  long  as  it  is  a pharma- 
copoeia it  is  the  basis  upon  which  text- 
books and  dispensatories  are  to  be  written; 
and  it  becomes  through  these  treatises  a 
guide  to  the  medical  profession.  It  remains 
the  apothecary’s  vade  mecum,  with  wich 


in  hand  he  does  his  work,  and  its  sales 
must  be  chiefly  among  the  apothecaries. 

There  may  have  been  a time  when  the 
medical  horizon  was  so  narrow  that  the 
doctor  had  time  to  trouble  himself  as  to 
how  the  druggist  made  laudanum,  but  at 
present  the  doctor  has  as  much  as  he  can 
do  to  store  his  mind  with  purely  medical 
facts;  he  wants  simply  to  know  what  laud- 
anum does  when  he  puts  it  into  the  patient, 
and  he  trusts  the  apothecary  to  give  him 
laudanum  when  he  calls  for  it. 

THE  PROSPERITY  OF  THE  BOOK. 

Be  these  things  as  they  may,  it  is  certain 
that  the  present  condition  of  the  United 
States  Pharmacopoeia  is  one  of  great  pros- 
perity. The  book  itself  ranks  with  the 
best  of  its  predecessors  or  of  foreign  phar- 
macopoeias, representing  all  that  was  pos- 
sible in  1890.  Its  hold  upon  the  people  of 
the  United  States  is  more  firm  than  it  ever 
was  before.  Its  sales  have  far  exceeded 
those  of  any  previous  edition,  and  for  the 
first  time  in  the  history  of  this  Association 
the  treasury  is  overflowing.  Indeed,  so 
rich  have  we  become  that  the  greatest  dan- 
ger which  threatens  the  Association  is,  to 
my  thinking,  this  surplus  of  revenue. 

Standing  on  the  great  divide  between  the 
centuries,  viewing  the  past  and  the  pres- 
ent, what  lesson  can  we  draw  that  shall  help 
us  to  make  sure  of  the  future?  Is  it  not 
steadfastness  to  the  old  ways?  Is  it  not  that 
we  shall  push  straight  out  the  old  paths? 
For  one  hundred  years  they  have  been 
trodden  by  successive  generations  who  have 
found  them  sure  roads  to  scientific  advance- 
ment and  practical  success.  Why  should 
we  depart  from  customs  whose  soundness 
has  been  time-proven? 

It  is  a remarkable  fact  that,  during  a cen- 
tury of  successful  life,  this  Convention  or 
Association,  has  had  no  written  fixed  law 
for  its  government.  Largely  for  this  rea- 
son certain  errors  have  grown  up  and  re- 
ceived wide-spread  adherence  as  to  the  na- 
ture and  scope  of  this  body.  Thus  many 
persons  are  inclined  to  look  upon  each 
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meeting  of  the  Convention  as  a separate 
and  distinct  Association,  and  even  to  con- 
sider the  Committee  of  Revision  as  an  in- 
dependent body.  The  fact  is  that  the  Con- 
vention for  the  Revision  of  the  United 
States  Pharmacopoeia  is  a continuing  asso- 
ciation, parallel  in  its  nature  to  the  Ameri- 
can Medical  or  the  American  Pharmaceu- 
tical Association,  or  other  similar  organiza- 
tions; the  sole  difference  being  that  the  pe- 
riod between  its  meetings  is  10  years  instead 
of  one  year,  as  is  usual.  The  Convention 
should  really  be  spoken  of  as  an  associa- 
tion; it  is  continually  alive  through  its  of- 
ficers, whose  duties  never  cease,  and  whose 
positions  are  never  vacant,  unless  it  be  for 
the  moment  of  change  of  occupants  during 
the  session  of  the  Convention.  The  Con- 
vention is  further  always  active  through  its 
Executive  Committee  and  Committee  of 
Revision  and  Publication,  so  - called,  to 
which,  as  agent,  the  Convention  delegates 
its  powers  when  not  in  session. 

THE  URGENT  NEED  FOR  INCORPORATION. 

The  growth  of  this  Association  in  num- 
bers, in  influence  and  wealth,  has  seemed 
to  make  it  imperative  at  this  time  that  what 
has  been  tradition — the  growth  of  custom 
— should  be  clothed  with  the  fixedness  and 
authority  of  written  law,  and  that  a written 
constitution  and  by-laws  be  adopted. 

The  growing  responsibility  of  ownership 
and  of  business  make  it  further  essential 
that  this  body  shall  in  some  form  or  other 
be  incorporated.  It  seems  to  me  also  nec- 
essary that  a slight  alteration  should  be 
made  in  our  working  methods;  an  altera- 
tion which  is,  however,  not  so  much  a 
change  as  a development.  The  present 
Committee  of  Revision  and  Publication  has, 
as  its  name  implies,  two  offices  or  func- 
tions which  are  entirely  distinct — the  one 
being  concerned  with  the  preparation  of 
the  Pharmacopoeia,  the  other  with  its  pub- 
lication; the  one  requiring  on  the  part  of 
the  committee  that  has  charge  of  it  scien- 
tific knowledge  and  practical  skill  in  medi- 


cal and  pharmaceutical  matters,  the  other 
business  judgment  and  activity. 

It  is  certain  that  a scientist  may  also  be 
a business  man,  but  the  scientist  is  in  re- 
ality no  more  frequently  a business  man 
than  the  business  man  is  a scientist;  and 
so  it  has  come  to  pass  that  in  order  that 
its  personnel  shall  include  men  of  business, 
of  science,  of  medicine,  and  of  practical 
pharmacy,  the  Committee  of  Revision  and 
Publication  has  been  composed  of  twenty- 
five  members,  a number  which  makes  it 
cumbersome,  wastes  the  time  of  the  chair- 
man, and  achieves  results  no  better  than 
would  be  obtained  with  much  less  labor  by 
a smaller  body. 

recommendations. 

The  proposition  which  I have  to  offer 
for  the  consideration  of  this  Convention  is 
that  this  double  committee  shall  be  divid- 
ed into  its  component  parts,  and  that  out 
of  it  shall  be  made  two  committees,  one 
to  prepare,  the  other  to  publish  the  Pharma- 
copoeia. Let  the  new  Committee  of  Revision 
be  composed  of  twenty  members,  and  let 
the  Convention  nominate  five  members 
who,  with  the  President  of  the  Convention 
and  the  chairman  of  the  Committee  of 
Revision,  after  they  shall  have  been  ap- 
pointed, shall  constitute  a Board  of  Trus- 
tees which  shall  have  charge  of  the  financial 
and  publishing  business  of  the  Conven- 
tion. 

The  experience  of  the  last  decade  seems 
to  make  this  imperative.  A considerable 
sum  of  money  has  been  very  properly  spent 
in  the  paying  of  experts  for  research  work, 
but  there  are  many  members  of  the  Com- 
mittee of  Revision  who  have  done  work 
greater  in  quantity  and  in  importance  than 
any  of  these  investigators,  and  who  yet  have 
received  no  compensation  for  their  services. 
Why?  Because  gentlemen  do  not  vote 
out  of  a public  fund  money  to  themselves, 
even  though  it  may  have  been  properly 
earned.  Let  me  give  a concrete  instance. 
Professor  Maisch  went  over  all  the  materia 
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medica  definitions  of  the  Pharmacopoeia; 
with  his  great  knowledge,  and  with  a splen- 
did materia  medica  museum  at  his  com- 
mand, he  spent  hours  and  days  rectifying, 
enlarging,  and  perfecting  the  definitions  of 
drugs  until  probably  they  are  the  best  ever 
written;  for  which  no  compensation  has 
been  awarded  him  or  his  heirs.  One  of 
the  duties  of  this  Convention  certainly  is 
to  set  aside  or  in  some  way  make  provision 
for  the  payment  of  such  services,  but  it  is 
always  better  to  be  just  during  the  time 
of  action  than  to  atone  afterwards  for  an 
injustice;  and  if  a business  committee  is 
formed  by  this  Association  it  can  deter- 
mine the  relation  between  the  value  of  ser- 
vices rendered  by  the  members  of  the  Com- 
mittee of  Revision  and  the  power  of  the 
Convention  to  compensate. 

If  it  be  thought  desirable  this  business 
committee  or  board  of  trustees  may  be 
made  to  constitute,  with  the  officers  of  the 
Convention  and  the  Revision  Committee, 
a general  council  which  shall  represent  the 
Convention  in  large  matters,  such  as  the 
decision  whether  an  extra  edition  of  the 
Pharmacopoeia  should  be  published  in  1905, 
or  this  general  council  might  in  some  emer- 
gency be  considered  the  Convention  re- 
convened. 

I think  it  must  be  evident  to  every  one, 
without  further  discussion,  that  it  is  essen- 
tial to  separate  that  which  is  business  and 
financial  from  that  which  is  scientific  and 
practical  pharmacy;  and  that  this  can  best 
be  attained  by  having  two  distinct  com- 
mittees. 

Having  adopted  constitution  and  by- 
laws, appointed  officers  and  the  two  com- 
mittees, this  Convention  should  give  in- 
struction to  its  officers  and  the  two  com- 
mittees together  to  incorporate  the  Con- 
vention. I am  told  by  eminent  counsel 
that  there  is  no  legal  difficulty  in  the  way, 
only  it  must  be  clearly  stated  in  the  con- 
stitution that  a delegate  from  one  of  the 
bodies  entitled  under  the  constitution  to 
representation,  becomes  by  virtue  of  his 


election  as  a delegate  a member  of  the  in- 
corporated body,  and  loses  his  membership 
when  he  ceases  to  be  a delegate. 

finally, 

gentlemen  of  this  Convention,  a word  and 
I have  finished.  As  the  American  nation 
of  1800  seems  to  us  to  have  been  but  a 
handful  of  seed  whose  growth  we  are  the 
fruit,  so  will  those  who  shall  meet  here  in 
the  year  2000  think  of  the  American  people 
of  to-day  as  a small  body  from  which  they 
have  themselves  sprung.  We  live  but  for 
the  moment;  one  hundred  years  from  now 
the  greatest  of  us  will  remain  only  as  fad- 
ing memories— men  whose  records  have 
been  so  over-written  on  the  palimpsest  of 
time  that  only  here  and  there  can  a sen- 
tence be  deciphered.  So  it  ever  has  been 
and  so  it  ever  shall  be  with  the  human  race; 
men  come  and  go  and  are  not;  but  though 
the  worker  disappears  and  is  forgotten,  the 
work  lives  on.  Our  fathers  labored  and 
we  have  entered  into  their  labors.  Let  us 
see  to  it  that  preserving  in  its  essential  lines 
that  which  has  come  to  us,  and  adding  to 
it  in  our  day  and  generation  as  strength  is 
given  us,  we  may  leave  for  the  coming  cen- 
tury good  wrork  and  true,  which  shall  re- 
main as  the  abiding  though  unrecognized 
witness  of  our  earnest  living. 

THE  TREATMENT  OF  CERTAIN  SUMMER  DIAR- 
RHOEAS OF  INFANCY. 

A class  of  cases  frequently  met  with  in 
the  summer,  particularly  in  large  cities,  but 
also  in  country  districts,  has  impressed  it- 
self strongly  upon  my  mind  as  one  in  which 
prompt  and  vigorous  medical  treatment  may 
be  expected  to  yield  most  brilliant  results. 
My  experience  with  these  cases  in  private 
practice  and  in  the  Children’s  Hospital  has 
convinced  me  of  the  great  efficacy  of  treat- 
ment. In  private  practice  the  disease  has 
proved  to  be  tractable,  and  as  a rule  easily 
controlled;  in  hospital  practice  it  unfortu- 
nately contributes  very  greatly  to  our  sum- 
mer mortality.  The  reason  for  this  differ- 
ence is  that  in  private  practice,  treatment 
is  begun  earlier  and  is  prosecuted  with  a 
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degree  of  vigor  that  is  rarely  given  to  the 
hospital  cases  prior  to  their  entrance  into 
the  institution  where  we  so  often  find  them 
at  our  first  visit  in  a moribund  condition. 

The  kind  of  cases  to  which  I am  alluding 
is  one  which,  for  want  of  better  classifica- 
tion, must  be  included  under  the  head  of 
enterocolitis.  The  cases  are  usually  sud- 
den in  onset,  marked  by  some  regurgita- 
tion of  food,  high  temperature,  copious 
brownish,  then  greenish,  and  finally  often 
watery  stools,  and  by  rapidly  developing  j 
signs  of  collapse.  At  the  latter  stage,  the 
Hippocratic  facies  are  observed,  the  exter- 
nal temperature  falls,  while  the  rectal  and 
other  internal  temperatures  remain  greatly 
elevated.  The  child  moans  or  lies  entirely  j 
still  with  up-turned  eyes,  occasionally  giv-  ! 
ing  a sharp  meningitic  cry.  I say  these  j 
cases  are  classified,  for  want  of  better  de- 
scription, as  enterocolitis.  The  essential 
basis  of  classification,  however,  is  not  to  be  I 
found  in  the  extent,  character,  or  apparent  j 
seriousness  of  the  intestinal  lesion,  the  ele- 
ments of  real  importance  in  infantile  diar- 
rhoeas of  this  type  being  the  amount  of 
general  intoxication  or  infection  of  the  sys- 
tem, the  degree  of  elevation  of  temperature 
and  the  constitutional  reaction  consequent 
upon  it,  and  the  depletion  of  the  system  and 
the  desiccation  of  the  tissues  resulting  from 
the  continued  discharges.  The  pathologist 
discovers  no  striking  differences  in  the 
bowel  in  cases  that  have  presented  a clinical 
history  indicative  of  such  intense  general 
disturbance  of  the  system  and  other  cases 
in  which  the  manifestations  have  been  mild 
and  the  progress  of  the  case  is  steadily 
toward  rapid  recovery.  It  is  evident,  there- 
fore, that  the  basis  of  classification  is  not 
to  be  found  in  the  lesions  of  the  mucous 
membrane,  but  rather  in  the  general  con- 
dition of  the  system  or  the  form  of  infec- 
tion or  intoxication,  conditions,  however, 
which  in  the  present  state  of  our  knowledge 
are  not  readily  ascertainable  or  to  be  esti- 
mated by  our  means  of  chemical  or  micro- 
scopical investigation. 


It  follows  from  these  thoughts  that  the 
treatment  of  cases  of  gastro-enteritis  of 
childhood  must  be  based  upon  the  recogni- 
tion of  the  elements  involved,  and  thera- 
peutic measures  which  are  simply  concern- 
ed with  the  amelioration  or  cure  of  local 
irritation,  will  fail  of  their  purpose.  The 
kind  of  cases  that  we  are  dealing  with  re- 
quire treatment  directed  to  the  relief  of  the 
conditions  already  discussed,  viz.,  infection 
and  intoxication,  high  temperature,  dessi- 
cation  and  collapse.  Unfortunately,  we 
have  no  direct  means  of  combating  the  in- 
fection in  these  cases,  but  from  certain  clin- 
ical experiences,  it  seems  to  me  that  this 
is  the  least  necessary  of  the  three  ele- 
ments of  treatment,  since  cases  are  constant- 
ly met  with  in  which  relief  of  high  tempera- 
ture is  followed  by  immediate  general  im- 
provement. The  conclusion  must  be  ob- 
vious that  in  such  instances  general  in- 
fection does  not  exist  to  any  serious  extent. 

The  relief  of  the  temperature  is  by  far 
the  most  important,  for  it  is  the  high  tem- 
perature which  leads  to  general  depression 
and  eventually  to  collapse,  and  by  the  con- 
trol of  the  temperature  wre  control  or  pre- 
vent collapse.  Some  believe  that  diarrhoeas 
of  the  sort  we  are  considering  are  the  result 
of  general  high  temperature,  as  a sort  of 
thermic  fever  in  fact.  This  view  is  not 
thoroughly  established,  but  it  is  undoubt- 
edly true  that  the  high  fever  increases  the 
existing  disturbance  of  the  bowels.  The 
means  that  suggest  themselves  for  the  man- 
agement of  the  temperature  are  various,  but 
of  all,  I have  found  the  local  use  of  water 
by  flushing  of  the  colon  and  the  external 
use  of  tepid  baths  as  the  most  advantageous. 
Antipyretic  remedies  are  w'orse  than  use- 
less, for  though  they  control  the  tempera- 
ture in  some  cases,  they  have  invariably, 
in  my  experience,  led  to  increased  systemic 
depression.  Flushing  of  the  colon  with 
tepid  water,  on  the  other  hand,  is  followed 
by  prompt  and  satisfactory  reduction  of 
the  temperature,  and  there  usually  accom- 
panies this  improvement  in  the  general  con- 
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dition  of  the  patient.  I would  cite  the  fol- 
lowing case  as  one  illustrative  of  the  bene- 
ficial results  obtainable  in  this  way. 

I was  called  about  n P.  M.  to  a hotel  in 
the  lower  part  of  the  city  one  very  hot  night 
in  September  to  see  the  child  of  Mrs.  A., 
the  wife  of  an  actor.  The  history  was  as 
follows:  Mr.  A.  had  been  traveling  with  his 
company  in  the  West,  and  was  ordered  to 
proceed  to  New  York  to  begin  the  fall  re- 
hearsals. In  Chicago,  where  they  stayed 
24  hours,  the  day  was  excessively  hot,  and 
their  child,  a well  nourished  babe  14  months 
old,  bottle  fed,  developed  a sudden  diar- 
rhoea. At  first,  according  to  the  description 
of  the  mother,  the  movements  were  simply 
undigested  milk  with  some  mucus.  Very 
soon,  however,  they  became  greenish  and 
more  liquid.  As  al!  arrangements  had  been 
made  for  the  journey  to  New  York,  the 
father  and  mother  determined  to  take  the 
child,  notwithstanding  its  illness,  and  they 
reached  Pittsburg  36  hours  after  the  trouble 
had  begun.  At  this  point,  the  symptoms 
became  even  more  alarming,  and  the  child 
sank  almost  into  collapse.  It  was  revived, 
however,  by  stimulants,  and  the  parents 
brought  it  to  Philadelphia  during  the  next 
day,  arriving  here  late  at  night,  when  I 
saw  it  within  an  hour.  The  infant  was  in 
a deplorable  condition.  The  skin  was  cyan- 
otic, the  fingers  clenched  over  the  thumb, 
the  expression  of  the  face  was  one  of  pain 
and  great  depression,  the  eyes  were  turned 
upward,  and  were  partly  open,  exposing  the 
sclera,  the  extremities  were  cold,  but  the 
rectal  temperature  was  104°.  The  mother 
stated  that,  the  child  had  had  several  at- 
tacks of  vomiting,  and  that  the  green  diar- 
rhoea had  continued.  At  first  sight  it  seem- 
ed to  me  scarcely  necessary  to  undertake 
any  treatment;  the  appearance  being  that 
of  a child  in  the  last  minutes  of  life.  But 
despite  this  feeling.  I sent  for  a catheter 
and  with  the  use  of  a fountain  syringe  at 
once  flushed  the  colon,  introducing  the  ca- 
theter 12  inches  into  the  bowel,  and  allow- 
ing two  quarts  of  water  at  a temperature 


of  about  85°  to  90°  to  flow  in,  and  then  by 
detaching  the  catheter  to  discharge  again 
through  the  tube.  The  effect  was  almost 
instantaneous.  The  color  of  the  child  chang- 
ed utterly,  the  cyanosis  disappearing  visi- 
bly and  the  general  strength  increasing  no- 
ticeably. The  eyes  closed,  the  child  fell 
into  a tranquil  sleep,  and  upon  awakening 
an  hour  later,  took  a little  nourishment, 
which  it  retained.  The  temperature  was 
taken  soon  after  the  irrigation,  and  it  was 
found  to  have  fallen  to  ioo°.  It  continued 
to  decrease  under  repeated  flushing,  and 
in  the  course  of  48  hours,  reached  the  nor- 
mal, where  it  stayed.  The  improvement  in 
other  respects  was  equally  steady  and  pro- 
gressive. 

The  effect  of  treatment  was  unusually 
brilliant  in  this  case,  but  I have  seen  others 
equally  so,  and  very  many  cases  in  which 
treatment  was  highly  satisfactory,  though 
perhaps  less  striking  than  in  this  instance. 
In  the  practical  performance  of  the  act  of 
douching,  I find  it  advisable  to  insert  the 
tube,  which  is  a large  sized  catheter,  high 
up  into  the  bowel.  In  the  early  stages  of 
the  case,  this  can  be  done  with  great  ease; 
though  exceptionally  in  the  early  stages, 
and  rather  more  frequently  later  on  in  the 
case,  the  mucous  membrane  of  the  lower 
bowel  becomes  so  irritable  that  great  re- 
sistance is  offered,  and  the  tube  cannot  be 
inserted  high  up  without  the  use  of  unjus- 
tifiable force.  In  such  cases,  too,  the  liquid 
introduced  is  quickly  discharged,  and  the 
flushing  it  not  properly  accomplished.  The 
temperature  of  the  water  should  be  from 
ioo°  to  8o°,  according  to  the  nature  of  the 
case  and  the  elevation  of  the  temperature. 
When  the  strength  of  the  patient  is  not  too 
greatly  impaired  and  the  temperature  is 
high,  flushing  with  water  at  8o°  may  be 
permissible,  but  in  weakly  children  a 
higher  temperature  is  more  desirable.  As 
to  the  frequency  of  the  administration  of 
the  douches  and  the  amount  of  water  to 
be  used  no  general  rules  can  be  applied. 
In  cases  of  moderate  severity,  one  thorough 
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douche  daily,  using  a quart  or  two  quarts 
of  water,  is  sufficient.  In  cases  of  greater 
urgency  two  or  even  three  douches  per 
day  may  be  advisable,  if  the  strength  of 
the  child  permits  such  frequent  interference. 
The  good  effects  of  douching  of  the  bowel 
are  the  result  of  the  reduction  of  tempera- 
ture secured  by  the  cool  water,  the  removal 
of  irritant  matters  from  the  bowel,  and  the 
supply  of  liquid  to  the  blood  to  make  up 
for  the  quantities  lost.  In  this  way  high 
fever  and  its  consequences  are  obviated, 
local  irritation  is  allayed,  and  dessic>tf6h 
of  the  tissues  prevented. 

The  external  use  of  water  is  distinctly 
secondary  in  importance,  and  is  only  uSAfoft 
in  the  milder  cases*  and  in  the  early  stages 
of  the  affection  under  consideration, ' be- 
cause it  is  in  these  forms  and  in  this  sta  ige  | 
that  the  external  temperature  is  high.  In 
the  later  stages  when  collapse  begins  to 
threaten,  external  cold  is  manifestly  im- 
proper, and  hot  packs  to  the  extremities  or 
hot  flannels  wrapped  about  the  patient  are 
more  appropriate. 

In  some  cases  I have  used  baths  of  a 


which  is  occasioned  in  a reflex  manner  by 
the  intestinal  irritation.  From  what  has- 
been  previously  said,  it  must  be  evident 
that  in  these  cases  the  constitutional  symp- 
toms are  largely  the  result  of  reflex  dis- 
turbances set  on  foot  by  the  intestinal  ir- 
ritants whatever  their  nature  may  be,  and 
drugs  which  are  capable  of  quieting  the 
nervous  centers  sufficiently  to  allay  this  re- 
flex disturbance,  without  so  obtunding  the 
sensorium  as  to  lead  to  greater  depression 
in  the  end,  are  useful.  Opium  is  by  far  the 
remedy  for  this  purpose.  It  must  be 
clearly  understood,  however,  that  it  is  not 
intended  to  relieve  pains  or  to  check  diar- 
6014892  In  tie  earlier  stages  of  the  disease, 
it  is  highly  desirable  that  diarrhoea  should 


stimulating  sort  with  advantage.  Such  a 
bath  may  be  prepared  by  adding  to  the  usual 
quantity  of  cool  water  in  a child’s  bath  tub 
a fluid  ounce  or  two  of  spirits  of  camphor. 
The  effect  is  decidedly  more  stimulating 
than  that  of  a simple  bath  of  water.  Pos- 
sibly the  alcohol  alone  accounts  for  this, 
but  my  own  feeling  has  always  been  that 
the  camphor  itseif  contributed  to  the  result. 
A cool  or  tepid  camphor  pack  may  be  sub- 
stituted for  the  bath.  My  own  method 
has  been  to  envelop  the  child  in  flannel 
cloths  saturated  with  luke  warm  water,  and 
sprinkled  with  spirits  of  camphor.  Cool 
baths  may  be  used  rather  more  freely  than 
colonic  douches,  but  may  not  be  employed 
without  due  regard  to  the  child’s  strength. 

With  regard  to  medication,  I have  found 
opium  in  exceedingly  small  doses  in  the 
earliest  stages  advisable.  It  is  useful  be- 
cause it  allays  the  irritation  of  the  nervous 
system  and  averts  the  intense  depression 


.continue,  for  nature  in  this  way  eliminates- 
tlie- poison,  and  pain  is  not  an  important 
symptom.  Several  methods  of  administra- 
tion of  the  opium  are  useful.  In  cases  in* 
which  the  colonic  douches  are  used,  I have 
sometimes  added  a drop  or  two  or  tincture 
of  opium  to  the  water.  In  other  cases  I 
have  used  powdered  opium  with  subgallate 
or  subcarbonate  of  bismuth  in  combination 
like  the  following: 

R Bismuth  subgallat,  gr.  xxiv.  or  gr.  xxxvi. 

Pulv.  opii,  gr.  )/2. 

Pepsini,  pulv.,  gr.  vi.  or  gr.  xii. 

Tr.  in  pulv,  no.  xii. 

Sig.  one  every  four  hours  alternating  with 
the  following: 

R Hydrag.  chlorid.  mitis,  gr. 

Cerii  oxalat,  gr.  ii. 

Sacch.  alb.,  q.  s. 

Tr.  in  pulv.,  no.  xii. 

Sig.  one  every  four  hours. 

Astringent  remedies  are  rarely  useful  in 
cases  of  the  kind  under  discussion. 

Stimulant  such  as  aromatic  spirits  of  am- 
monia or  brandy  in  doses  of  five  to  ten 
drops,  and  tincture  of  nux  vomica  in  doses 
of  one  or  two  drops  may  be  useful  when 
the  general  condition  demands  support  of 
this  kind. 

As  to  diet  I cannot  now  enter  into  de- 
tail. but  in  general  would  outline  this  part 
of  the  treatment  in  the  following  wav:  In 
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the  earliest  stages  of  the  disease,  when 
vomiting  is  still  a prominent  feature,  food 
may  be  withheld  for  24  hours,  during  which 
time  vigorous  treatment  may  secure  con- 
trol of  the  disease.  If  however  the  nutrition 
of  the  child  does  not  seem  to  warrant  this, 
barley  water,  rice  water,  beef  juice  or  egg 
water  made  by  dissolving  the  white  of  one 
egg  in  a half  pint  of  water  may  be  given. 
Later  milk  must  be  the  principal  part  of 
the  dietary.  It  should  be  well  diluted,  pas- 
teurized, and  sometimes  it  is  necessary  that 
it  be  predigested. — (Dr.  Alfred  Stengel,  in 
North  Carolina  Med.  Jour.) 


INSTINCT  AS  A GUIDE  TO  HEALTH. 

Sinse  the  beginning  of  the  sixteenth 
century,  when  the  clouds  of  the  middle  ages 
were  broken  by  the  first  sun-glimpse  of  re- 
awakening reason,  the  average  longevity  of 
the  North  Caucasian  nations  has  increased 
nearly  seven  years.  In  Northern  Europe 
and  North  America  the  progress  in  the 
practice,  if  not  the  science,  of  healthy  liv- 
ing, has,  indeed,  fairly  kept  pace  with  the 
general  advance  of  civilization;  the  worst 
heresies  against  the  health-laws  of  nature 
have  become  errors  of  the  past.  Unventi- 
lated dwellings  have  become  unpopular. 
Phlebotomy  has  gone  out  of  fashion.  We 
have  ceased  to  fuddle  our  children  with 
beer  soup.  Hygienic  reform  has  every- 
where modified  our  habits  of  life. 

Yet  the  principle  of  that  reform  has 
strangely  failed  to  be  recognized.  For  one 
invalid  who  can  steer  a straight  course  to 
the  harbor  of  health,  a thousand  weather 
the  breakers  in  a random,  empiric  way,  like 
untrained  sailors,  failing  to  comprehend 
the  purpose  of  the  beacon,  though  using  its 
light  to  avoid  the  nearest  cliffs.  Nay,  if 
the  source  of  that  light  were  indiscretely 
revealed,  it  would  frighten  hundreds  back 
into  utter  darkness,  to  scan  the  firmament 
for  a glimpse  of  its  vanished  loadstars,  rath- 
er than  trust  their  safety  to  an  earthly  guide. 
For,  with  the  progress  of  a practical  regen- 
eration, a theoretical  adherence  to  the  tradi- 
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tions  of  the  past  still  goes  hand  in  hand. 
Not  all  civilized  Buddhists  have  renounced 
the  Dalai  Lama;  and  many  of  our  progress- 
loving  contemporaries  would  be  rather 
alarmed  at  the  discovery  that  the  principle 
of  our  social,  medical,  and  educational  re- 
forms during  the  last  two  hundred  years  has 
been  a restored  trust  in  the  competence  of 
our  natural  instincts.  So  foreign  was  that 
rule  of  conduct  to  the  moral  standards  of 
the  middle  ages  that  its  importance  was 
recognized  only  in  its  apparent  exceptions, 
the  supposed  “evil  propensities  of  our  un- 
regenerate nature,"  such  as  poison-habits, 
sloth,  and  sexual  excesses.  The  real  sig- 
nificance of  such  aberrations  would  reveal 
the  difference  between  natural  appetites  and 
abnormal  (artificially  acquired)  appetencies, 
and  to  teach  us  the  necessity  of  applying  the 
tests  of  that  distinction  to  all  persuasive  in- 
stincts, and  occasionally  to  otherwise  un- 
explained aversions. 

But  even  within  those  limits  a critical 
study  of  our  protective  intuitions  would  sur- 
prisingly show  in  how  many  respects  the 
hygienic  reforms  of  the  last  two  hundred 
years  could  have  been  anticipated  by  the 
simple  teachings  of  our  senses.  For  the 
wards  of  instinct  a temperance  sermon 
would  be  as  superfluous  as  a lecture  on  the 
folly  of  drinking  boiling  petroleum,  for  to 
the  palate  of  a normal  living  being — human 
or  animal — alcohol  is  not  only  unattractive, 
but  violently  repulsive,  and  the  baneful  pas- 
sion to  which  that  repugnance  can  be  forc- 
ed to  yield  is  so  clearly  abnormal  that  only 
the  infatuation  of  the  natural  depravity  dog- 
ma could  ever  mistake  it  for  an  innate  appe- 
tite. In  defence  of  the  respiratory  organs, 
nature  fights  almost  to  the  last.  The  blind- 
ed dupe  of  the  night-air  superstition  would 
hardly  assert  that  he  finds  the  hot  miasma 
of  his  unventilated  bed-room  more  pleasant 
than  fresh  air.  He  thinks  it  safer,  in  spite 
— or  perhaps  because— of  its  repulsiveness. 
“ Mistrust  all  pleasant  things  ” was  the 
watchword  of  the  mediaeval  cosmogony. 
Long  before  Jahn  and  Pestalozzi  demon- 
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strated  the  hygienic  importance  ol  gymnas- 
tics, children  embraced  every  opportunity 
for  ourdoor  exercise  with  a zeal  which  only 
persistent  restraint  could  abate.  Sexual 
aberrations  are  a consequence,  oftener  than 
a cause  of  disorded  health.  Instinct  has 
always  opposed  the  abuse  of  drugs,  the  de- 
lusions of  asceticism,  the  suicidal  follies  of 
fashion.  Instinct  has  never  ceased  to  urge 
the  reforms  which  our  times  have  at  last 
reached  by  such  circuitous  roads,  and  the 
study  of  its  pleadings  and  protests  might 
shorten  those  roads  for  the  leaders  of  fu- 
ture generations. 

On  the  other  hand,  it  must  be  admitted 
that  perverted  appetites  can  become  as  ir- 
resistible as  the  most  urgent  natural  in- 
stincts. Nor  can  it  be  denied  that  in  some 
exceptional  cases  nature  fails  to  advise  us 
of  perils  which  her  warning  could  easily 
avert,  though  we  should  remember  that  her 
standards  of  expediency  are  not  always  our 
own,  and  that,  as  a rule,  instinct  asserts  it- 
self at  the  fittest  times,  and  with  an  urgency 
proportionate  to  the  imporance  of  its  mis- 
sion. 

The  exceptions,  thus  far  only  partly  ex- 
plained, may  be  summed  up  under  the  three 
following  heads:  1.  Perverted  Instincts — 
The  physiology  of  certain  abnormal  pro- 
pensities is  as  obscure  as  the  origin  of  sin. 
There  is  no  doubt  that  the  innate  aversion 
to  any  poison  known  to  modern  chemistry 
can,  by  persistent  disregard,  be  turned  in- 
to a morbid  appetency,  vehement  and  per- 
sistent in  proportion  to  the  virulence  of 
the  poison.  The  most  plausible  hypothesis 
suggested  in  explanation  of  that  fact  seems 
to  be  the  conjecture  that,  in  adapting  itself 
to  the  exigencies  of  abnormal  circum- 
stances, the  constitution  of  the  organism 
has  to  undergo  certain  modifications,  con- 
siderable in  extreme  cases,  and  correspond- 
ingly less  easy  to  undo.  For  every  “second 
nature”  is,  probably,  a compromise  with 
the  persistency  of  untoward  conditions. 
Iron-workers  become  less  sensitive,  and  at 
last  rather  partial,  to  the  fervid  temperature 


of  their  work  shops.  Butchers,  like  the 
North  American  Indians  and  other  carniv- 
ora, are  apt  to  contract  a disposition  which 
enables  them  to  pursue  their  sanguinary 
vocation  with  callousness,  or  something 
akin  to  satisfaction.  Slaves  become  sneaks 
— i.  e.,  amateur  flunkeys.  The  love  of  light, 
too  often  punished  with  autos-da-fe,  be- 
comes a love  of  dusk,  if  not  of  darkness; 
the  Arian  sceptic  subsides  into  a resigned 
Capuchin — nature  forbears  to  maintain  a 
hopeless  struggle.  For  similar  reasons,  per- 
haps, she  yields  to  the  persistent  infatuation 
of  the  self  - poisoners,  called  topers  and 
opium  - eaters.  Further  resistance  would 
imply  chronic  sea-sickness,  and,  under  the 
circumstances,  an  abnormal  fondness  for 
strong  drink  may  appear  a lesser  evil.  Yet 
the  characteristics  of  such  propensities  dis- 
tinguish them  clearly  from  a natural  in- 
stinct; they  have  to  be  artificially  acquired, 
their  importunity  knows  no  limits,  and  their 
free  indulgence  is  always  followed  by  a de- 
pressing reaction.  Thus,  even  in  yielding, 
nature  remains  true  to  her  pre  - ordained 
laws.  No  one  can  hope  to  evade  their  self- 
avenging  rigor,  though  the  mode  of  retri- 
bution may  take  the  unexpected  form  of 
chaining  the  miscreant  to  his  idol. 

ABNORMAL  PERILS. 

The  dangers  incident  to  our  artificial 
modes  of  life  seem  now  and  then  to  de- 
ceive the  foresight  of  instinct  in  a way  typ- 
ified in  the  non-repulsiveneSs  of  certain 
mineral  poisons.  Nature  has  taken  ample 
precautions  to  secure  her  creatures  against 
the  poison-perils  of  the  upper  world — hem- 
lock, foxglove,  and  belladonna;  but  failed 
to  provide  safeguards  against  such  subter- 
ranean evils  as  arsenic,  or  the  social  dan- 
gers vet  slumbering  in  the  womb  of  Time. 
Providence,  however,  may  have  foreseen 
that  perils  evoked  by  the  potent  hand  of 
Science  could  be  avoided  in  the  same  way; 
though  the  struggle  for  existence  may,  in 
the  course  of  time,  evolve  supplementary 
instincts.  Those  fittest  to  survive,  me- 
thinks,  already  begin  to  evince  an  intuitive 
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aversion  to  the  sugar-coated  poisons  that 
have  reduced  our  average  longevity  to  less 
than  forty  years.  The  world  is  getting  pru- 
dent by  natural  selection.  The  children  of 
the  twentieth  century  will  not  be  apt  to 
overrate  the  nutritive  value  of  fusel  oil. 

PARASITIC  DISORDERS. 

The  healing  insincts  of  nature,  which 
teach  the  surfeited  brute  to  abstain  from 
food,  somehow  fail  to  take  cognisance  of 
the  disorders  caused  by  the  agency  of  mi- 
croscopic parasites,  entozoa,  etc.  It  has 
been  suggested  that  the  development  of 
such  organisms  is  as  foreign  to  the  au- 
tonomy of  the  human  system  as  the  growth 
of  the  mistletoe  is  to  that  of  the  oak,  and 
thus  escapes  the  jurisdiction  of  its  self-reg- 
ulating laws.  But  a still  more  suggestive 
circumstance  is  the  fact  that  disorders  of  the 
class  named  reveal  their  origin  plainly 
enough  to  permit  a direct  removal  of  the 
cause,  which,  in  other  (“symptomatic”)  dis- 
eases, is  often  aggravated  by  the 
suppression,  of  its  external  manifesta- 
tions. In  other  words,  Art  is  here  com- 
petent to  deal  with  the  hostile  “power  be- 
hind phenomena,”  and  Instinct  resigns  its 
mission  to  Reason. 

It  is  still  a mooted  question  if  consump- 
tion can  be  included  among  the  “germ  dis- 
eases” of  this  class;  but  attention  has  been 
called  to  the  circumstance  that  a certain 
stage  of  pulmonary  consumption  stimulates 
the  sexual  instinct  to  a degree  which  can 
hardly  be  supposed  to  benefit  the  exhaust- 
ed state  of  the  organism.  The  study  of 
that  indubitable  fact  offers  a curious  prob- 
lem, but  also  a solution  which  considerably 
modifies  the  apparent  paradox.  The  truth 
seems  to  be,  that  the  tendency  alluded  to 
manifests  itself  only  in  a lar  advanced  and 
practically  hopeless  stage  of  the  disease, 
when  nature  sacrifices  the  interests  of  the 
individual  to  those  of  the  species.  Moths, 
impaled  in  the  collector’s  show-case,  often 
pay  an  interest  on  the  debt  of  nature  by 
a deposit  of  numerous  eggs.  Many  plants 
ripen  their  fruit  just  before  the  end  of  the 


season.  At  the  brink  of  Styx,  doomed 
men  are  apt  to  renounce  individual  cares 
i and  become  eloquent  for  the  benefit  of  pos- 
terity. It  is  nature's  law  of  revision.  It 
is  also  true  that  far-gone  consumptives  are 
very  apt  to  indulge  in  exhuberant  hopes, 
belied  by  an  event  which  they  can  hardly 
have  helped  to  postpone. 

But  it  is  equally  certain  that,  in  a far 
larger  number  of  diseases,  instinct  is  the 
safest  guide  to  recovery.  The  overloaded 
stomach  rejects  food;  the  exhausted  sys- 
tem at  last  accepts  no  compensation  but 
sleep,  Wounded  animals  crouch  motion- 
less in  »their  hiding-places;  instinct  informs 
them  that  rest  increases  the  chance  of  re- 
covery. The  unrest  of  asthma  patients  in- 
timates the  surest  remedy — change  of  air 
and  outdoor  exercise.  Fever  patients  pant 
for  refrigeration.  Dyspepsia  can  be  avoid- 
ed by  heeding  the  premonitory  symptoms 
— the  want  of  appetite  that  accompanies  the 
first  stage  of  chronic  indigestion.  In  the 
incipient  stages  of  scurvy,  and  many  en- 
teric disorders,  the  organism  demands  a 
change  of  diet  as  urgently  as  the  perspiring 
skin  clamors  for  a change  of  temperature. 

But  when  has  that  instinct  ever  clamored 
for  drugs?  If  suppuration  fails  to  dislodge 
a thorn,  the  skin  of  the  inflamed  parts  be- 
come tenuous,  and  at  last  purulent,  and  not 
only  tolerates  but  invites  excision.  We  see, 
then,  that  instinct  can  adapt  itself  to  ab- 
normal circumstances,  and  the  question 
recurs — In  what  state  of  distress  does  our 
stomach  cease  to  protest  against  the  com- 
pounds of  the  drug  monger?  Or,  shall  we 
believe  that  our  protective  instincts,  at  the 
most  critical  moments,  become  false  to  their 
mission,  and  urgently  warn  us  against  the 
means  of  salvation?  Yet  against  ninety- 
nine  of  a hundred  remedial  drugs  they  pro- 
test with  a persistence  which  can  be  over- 
come only  bv  such  juggles  as  lozenges  and 
sugar-coated  pills.  That  protest  is  a rock 
which  will  ultimately  wreck  all  the  argu- 
ments of  the  castor-oil  school.  Home-sick- 
ness, if  curable  only  by  a counter-poison, 
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inspires  its  victims  to  seek  relief  in  friend- 
ship (attachment  transferred  to  less  inacces- 
sible objects),  and  sometimes  in  religious 
fervor — yearning  for  a home  which  even  an 
impecunious  traveler  may  hope  to  reach. 
Pliny  marvels  “how  greatly  disappointed 
love  inspires  to  deeds  heroic”;  yet  heroism, 
in  the  ancient  active  sense — self-devotion 
to  hard  work  and  rough-and-tumble  cam- 
paigns— is,  in  truth,  the  best  cure  for  the 
ailments  of  sentimental  sorrow.  The  moun- 
tain mania  of  worn  out  brain  workers,  their 
passionate  longing  for  the  occupations  of 
their  nature-abiding  ancestors  — hunting, 
camping,  and  horticulture — are  inspired  by 
the  instinctive  desire  to  re-establish  the 
structure  of  their  organism  on  the  basis  of 
its  original  foundations,  and  recover,  as 
an  uprooted  tree  might  revive  in  the  mould 
of  its  native  soil. 

The  purpose  of  such  intuitions  has  rarely 
been  fully  recognized,  and  there  is  no 
doubt  that  the  most  useful  contribution  to 
the  medical  literature  of  this  century  would 
be  a popular  treatise  on  the  Revelations  of 
Instinct.  The  didactic  significance  of  those 
revelations  may  even  be  destined  to  become 
the  basis  of  a special  science.  That  science 
would  help  the  votaries  of  reform  to  atone 
for  the  grievous  heresies  of  the  past.  It 
would  make  the  healing  art  an  ally  of  na- 
ture— it  would  preserve  us  from  manifold 
social  and  educational  errors,  bv  guidinsf 
progress  along  the  lines  of  natural  ordina- 
tion. A science  of  instinct  would  be  the 
commentary  of  a gospel  which,  in  the  lan- 
guage of  man,  has  almost  ceased  to  be  its 
own  interpreter. — (Health.) 

PATHOGENY  OF  GOUT. 

C ritzman  in  a recent  review  discusses 
the  various  views  as  to  the  pathogeny  of 
gout,  and,  having  weighed  all  the  evidence, 
concludes  that  the  process  is  most  likely 
as  follows: — LIric  acid  is  not  a normal  con- 
stituent of  the  blood,  but  just  before  or  dur- 
ing an  attack  of  gout  it  is  to  be  found  con- 
stantly. At  the  same  time  the  amount  ex- 


creted by  the  kidneys  is  just  as  constantly 
diminished.  This  never  occurs  with  healthy 
kidneys,  which  are  capable  of  excreting  sev- 
eral times  the  normal  quantity  of  uric  acid, 
and  in  such  a case  it  follows  that  the  renal 
tissue  must  be  diseased.  The  realization 
that  the  so-called  gouty  kidney  is  the  pri- 
mary cause  of  gout,  and  is  not  secondary 
to  it,  gives  the  key  to  the  right  understand- 
ing of  the  whole  disease.  Take  the  case  of 
gout  in  chronic  lead  poisoning.  Luthje  and 
Weintraud  have  shown  that  the  adminis- 
tration of  salts  of  lead  to  animals  in  no  way 
lessens  the  amount  of  uric  acid  excreted 
by  the  kidney.  This  proves  that  the  lead 
alone  cannot  produce  retention  of  the  uric 
acid  and  uricsemia,  and  that  it  does  not  be- 
come pathogenic  until  it  has  deranged  the 
kidneys.  But  this  once  done  uric  acid  is 
deficiently  excreted,  is  absorbed  into  the 
blood,  and  saturnine  gout  is  established. 
However  sluggish  a metabolism  an  indi- 
vidual may  have,  however  hereditary  pre- 
disposed he  may  be,  with  healthy  kidneys 
he  can  absorb  relatively  large  doses  of  iead 
without  having  an  attack  of  gout.  Exactly 
the  same  is  true  of  hereditary  non-saturnine 
gout,  though  here  alcohol  is  the  poison 
which  most  often  causes  the  necessary  le- 
sion in  the  kidneys. 

Alcohol  is  probably  not  the  only  cause. 
Infectious  diseases  damage  the  kidneys  in 
persons  predisposed  to  gout  more  than 
others.  Accepting  the  view,  'as  the  writer 
does,  that  uric  acid  is  formed  in  the  kidneys 
chiefly  or  solely  from  the  decomposition 
of  the  nucleins  present  in  the  body,  it  is 
evident  that,  given  nephritis  and  consequent 
retention  of  uric  acid,  a diet  rich  in  absorb- 
able nucleins,  or  the  onset  of  any  disease 
accompanied  by  leucocytosis,  will  produce 
a precipitation  of  uric  acid  in  the  tissues,  al- 
ready weakened  in  their  nutrition  by  the 
presence  of  blood  containing  toxic  sub- 
stances. Anatomically  the  renal  changes 
in  the  later  stages  of  gout,  whether  they 
are  caused  by  lead  or  alcohol,  are  those 
of  the  typical  contracted  red  granular  kid- 
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ney.  Now  Brault  has  shown  that  the  pri- 
mary lesion  in  this  form  of  nephritis  is 
localized  in  the  convoluted  tubes;  and  it 
has  been  proved,  chiefly  by  experiments 
on  birds  and  reptiles,  that  it  is  precisely 
this  part  of  the  renal  apparatus  which  is 
concerned  in  the  excretion  of  uric  acid,  j 
The  tubuli  contorti  may  be  affected  for  j 
years  before  nephritis  is  clinically  evident,  | 
and  in  such  a case  the  existence  of  gout 
is  sufficient  evidence  of  nephritis,  though 
it  may  be  in  a very  early  stage.  Just  as 
there  can  be  no  gout  without  uric  acid,  j 
with  uric  acid  there  can  be  no  gout  with- 
out chronic  nephritis.  What  has  been  said 
about  the  origin  of  uric  acid  explains  the 
contradictory  results  obtained  by  different 
observers  with  different  diets;  the  important 
point  being,  not  whether  it  is  animal  or 
vegetable,  but  the  amount  of  nucleins  con- 
tained in  it. 


MEDICAL  EDUCATION. 

Dr.  H.  P.  Bowditch,  the  nestor  of  med- 
ical teachers,  in  closing  his  famous  address 
before  the  Fifth  Congress  of  American  Phy- 
sicians, used  these  pertinent  conclusions: 

If  the  views  here  presented  are  well  found- 
ed, we  may  expect  that  a medical  school 
of  the  first  rank  will,  in  the  immediate  fu- 
ture, be  organized  and  administered  some- 
what as  follows: 

(1)  It  will  be  connected  with  a university, 
but  will  be  so  far  independent  of  university 
control  that  the  faculty  will  practicallv  de- 
cide all  questions  relating  to  the  methods 
of  instruction  and  the  personnel  of  the 
teaching  body. 

(2)  It  will  offer  advanced  instruction  in 
every  department  of  medicine,  and  will, 
therefore  necessarily  adopt  an  elective  sys- 
tem of  some  sort,  since  the  amount  of  in- 
struction provided  will  be  far  more  than 
any  one  student  can  follow. 

(3)  The  laboratory  method  of  instruction 
will  be  greatly  extended  and  students  will 
be  trained  to  get  their  knowledge,  as  far 
as  possible,  by  the  direct  study  of  nature, 


but  the  didactic  lecture,  though  reduced  in 
importance,  will  not  be  displaced  from  its 
position  as  an  educational  agency. 

(4)  The  work  of  the  student  will  probably 
be  so  arranged  that  their  attention  will  be 
concentrated  upon  one  principal  subject 
at  a time,  and  these  subjects  will  follow 
each  other  in  a natural  order. 

(5)  Examinations  will  be  so  conducted 
as  to  afford  a test  of  both  the  faithfulness 
with  which  a student  performs  his  daily 
work  and  of  his  permanent  acquisition  of 
medical  knowledge  fitting  him  to  practice 
his  profession. 

If  I have  clothed  these  conclusions  in 
the  language  of  prophecy,  it  is  because  the 
title  of  my  discourse  has  laid  this  necessity 
upon  me.  In  fore-casting  the  immediate 
future,  I have  borne  in  mind  the  history 
of  the  immediate  past,  and  if  I have  failed  to 
read  aright  the  indications  of  the  lines  on 
which  our  medical  schools  are  to  advance, 
it  must  be  remembered  that  the  develop- 
ment of  a biological  science  and  of  its  de- 
pendent arts  not  infrequently  takes  place 
in  totally  unexpected  directions,  thus  in- 
troducing into  the  path  of  educational  prog- 
ress perturbations  which  may  well  defy  pre- 
diction. — (Boston  Medical  and  Surgical 
Journal.) 

FERTILIZER  FOR  HOUSE  PLANTS. 

Prof.  Van  Dyke,  of  the  New  York  Ex- 
periment Station,  gives  the  following  pre- 
scription for  a fertilizer  fcr  house  plants: 
Buy  at  the  drug  store  one  and  a half 
pounds  nitrate  of  soda,  half  pound  of  phos- 
phate of  soda,  and  one  pound  sulphate  of 
potash.  Mix  and  pulverize  the  material 
thoroughly.  When  required  for  use,  put 
a rounding  tablespoonful  of  this  mixture 
in  a gallon  of  hot  soft  water.  To  fertilize 
the  plants  put  a teacupful  of  the  water  on 
a six-inch  pot,  and  more  in  proportion  on 
larger  pots.  Do  not  use  o'ftener  than  once 
in  two  weeks,  and  do  not  let  the  fertilizer 
j touch  the  foliage.  — (From  Vick’s  Maga- 
1 zine  for  February.) 


/ 
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Wotes  on  Uberapeutics  anb  practice 

BY  H.  C.  WESTERVELT,  M.D.,  OF  PITTSBURG. 
marsden's  PASTE  FOR  REMOVAL  OF  EPITHELIOMA. 


It  Acidi  arsenosi 5ii. 

Mucilaginis  acaciae 3i. 

M. 


Sig.  Spread  over  growth  and  bind  on  with  ad- 
hesive plaster ; after  24  hours  remove  and  apply 
poultice. 

TO  RELIEVE  PAIN  OF  GASTRIC  CANCER  AND  ASSIST  DI- 


GESTION. 

It  Extracti  condurango  fluidi foii. 

Acidi  hydrochlorici  diluti foii. 

Syrupi  acacite fSiv. 

'M. 


Sig.  Two  teaspoonfuls  in  water  before  food. 

Pneumonia  : Silver  nitrate  in  daily  doses  of 

1-3  to  1-4  grain  has  been  employed  by  Caccianiga 
in  acute  pneumonia  in  children,  and  is  said  to  has- 
ten the  crisis. 

(Thornton.) 


R Argenti  nitratis gr.  i. 

Extracti  glycyrrhizae  puri gr.  40 

Misce  et  fiant  in  pilulae  No.  XL 


Sig.  One  pill  every  hour  until  ten  pills  have 
been  taken  each  day. 


FOR  BRONCHITIS  WITH  ASTHMA. 

R Ammonii  chloridi 3ss. 

Tincturae  lobelise f3i. 

Codeinae  sulphatis gr.  ii. 

Aquae  menthae  piperitae,  q.  s.  ad foiii. 

M. 


Sig.  A teaspoonful  every  two  hours. 
for  dyspepsia. 

10  grains  of  chloride  of  ammonium  given  half  an 
hour  before  meals,  gives  extraordinary  relief  in 
painful  dyspepsia  due  to  hyperacidity  of  the  stom- 
ach. 

(Gillespie.) 

FOR  SEROUS  DIARRHOEA  WITH  FLATULENCE. 


R Calumbae  pulv oss. 

Zingiberis  pulv oss. 

Sennae  fol 5i. 

Aquae  bullientis  Oi. 

Ft.  in  infusum. 


Sig.  A wineglassful  twice  a day. 

(Dr.  Geo.  B.  Wood.) 

Sciatica  in  females  is  often  the  result  of  ovari- 
tis; in  males,  of  irritation  of  lumbar  and  sacral 
nerves. 

In  colored  patients  the  eruption  of  scarlet  fever 
is  a rich  purple  instead  of  red. 


DIFFERENTIAL  DIAGNOSIS. 


Alcoholism. 

1.  Pupils  normal  or  di- 
lated. 

2.  Respiration  nearly 
normal. 

3.  Pulse  rapid  and  final- 
ly feeble. 

4.  Face  may  be  pallid. 

5.  Skin  cool — may  be 
moist. 


Opium  Poisoning. 

1.  Pupils  contracted. 

2.  Respiration  progress- 
ively slower. 

3.  Pulse  slow  and  full. 

4.  Face  suffused  and 
cyanosed. 

5.  Skin  warmer. 


There  is  scarcely  any  difference  as  to  conscious- 
ness in  the  two  conditions.  In  medico-legal  cases 
the  urine  should  be  saved  in  hermetically  sealed 
vessels.  (Hare.) 


FOR  CHRONIC  URETHRITIS  WITH  ANEMIA. 


R Oleoresinae  copaibae f3i 

Oleoresinae  cubebae gtt.  iv. 

Ferri  et  ammonii  citratis gr.  xx. 

M.  ft.  in  capsulis  No.  x. 


Sig.  One  twice  a day,  after  meals. 


TONIC  IN  CONVALESCENCE  FROM  PROLONGED  FEVERS. 

R Acidi  nitro-hydrochlorici  dil foi-ii. 

Tincturae  nucis  vomicae f3  i. 

Tincturae  cardamomi  comp f3  ii. 

Tincturae  gentianae  comp.,  q.  s.  ad fo  iv. 

M. 


Sig.  Teaspoonful  in  water  after  meals. 


FOR  PRURITUS  AND  OTHER  FORMS  OF  ITCHING  SKIN 


DISEASES. 

R Hydrargyri  chloridi  corrosivi gr.  iss. 

Acidi  hydrocyanici  diluti f3i. 

Aquae  amygdalae  amarae fS  vi. 

M. 


Sig.  Apply  to  the  itching  surface  with  lint. 


FOR  REMOVAL  OF  VENEREAL  WARTS. 


R Acidi  salicylici gr.  xxx. 

Acidi  acetici foi. 

M. 


Sig.  Apply  with  camel’s-hair  brush. 

FOR  OBSTINATE  VOMITING. 

R Acetanilidi  gr.  vi. 

Caffeinae  citratae gr.  iii. 

Camphorae  monobromatis gr.  vi. 

Ft.  in  pil.  vel  chart.  No:  vi. 

Sig.  Wash  down  with  a little  water,  or  dis- 
solve in  a drachm  of  brandy,  pour  over  cracked  ice 
and  give  from  a spoon. 

Note  : Acetanilid  very  distinctly  increases  the 

susceptibility  of  a patient  to  cold,  and  should  not 
be.  used  for  the  relief  of  neuralgic  or  other  pain 
before  leaving  the  house  in  cold  weather. 

(Hare.) 
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BRAIN  TUMORS  — A REPORT  OF 
SEVENTEEN  CASES.  WITH  AN 
ANALYSIS  OF  THE  SURGICAL 
TREATMENT  IN  TWENTY  - FOUR 
CASES. 


By  Theodore  D iller,  M.D.,  of  Pittsburg. 
Neurologist  to  the  Allegheny  General  Hospital. 


[A  Paper  read  before  the  Pittsburg  Academy  of 
Medicine,  January  29,  1900.] 


Oil  September  19,  1892,  I read  a paper 
before  this  Academy  on  the  same  subject 
which  I wish  to  consider  to-night — that  of 
brain  tumors1 2.  At  that  time  I reported  five 
cases,  two  of  which  had  been  operated 
upon;  and  Dr.  Stewart  reported  two  cases 
upon  which  he  had  operated  and  allowed 
me  to  publish  the  notes  of  them  with  my 
paper'.  I wish  now  to  ask  your  attention 
to  seventeen  additional  cases,  only  two  of 
which  have  previously  been  published,  and 
then  to  an  attempted  analysis  of  the  two 
groups  of  cases,  thus  giving  us  twenty-four 
cases  for  the  purpose  of  studying  the  sur- 
gical treatment.  The  aim  of  this  study  is 
a practical  one,  viz.,  to  consider  the  prob- 
lems presented  in  the  recognition  and  lo- 
calization of  brain  tumors  and  to  consider 
the  question  of  treatment.  The  teachings 
drawn  from  the  study  of  these  cases  will 
be  considered  along  with  those  given  us 
by  other  similar  studies. 

It  would  be  interesting,  but  scarcely 
profitable,  to  review  the  study  of  cerebral 
localization  from  the  first  work  of  Broca, 
Fritsch  and  Hitzig,  Munk,  Ferrier,  and 

1.  See  Pittsburg  Medical  Review,  Oct.  and 
Nov.,  1892. 

2.  Op.  cit. 


Schaeffer  down  to  the  present  time  and  to 
discuss  the  early  enthusiastic  hopes  engen- 
dered by  intracranial  surgery  by  the  early 
operations  of  Mr.  Goodlee  and  Victor 
Horsley  for  brain  tumors  which  were  des- 
tined to  be  realized  only  in  a small  degree 
indeed.  In  order  to  keep  this  paper  with- 
in reasonable  bounds  the  histories  of  the 
seventeen  cases3  following  are,  for  the  most 
part,  reported  briefly.  The  seven  cases  pre- 
viously reported  will  not  be  quoted  anew, 
but  will  be  studied  along  with  the  seventeen 
cases  here  recorded.  They  will  be  studied 
with  regard  to  the  question  of  operation 
chiefly. 

Case  I.  A boy  aged  4 years  was  examin- 
ed by  me  on  September  27,  1896,  at  the 
request  of  Dr.  FI.  B.  Cartwright.  Early  in 
the  summer  it  was  noted  that  the  boy's  left 
eye  was  turned  inwards;  and  that  he  fre- 
quently stumbled.  For  three  weeks  before 
I saw  him  he  had  been  vomiting  almost 
every  morning  before  breakfast,  although 
he  complained  of  no  nausea.  Along  with 
the  vomiting  he  had  severe  headaches.  The 
uncertainty  of  gait  had  increased. 

When  I examined  him  the  gait  was  mark- 
edly ataxic,  the  knee-jerks  were  absent;  a 
coarse  intention  tremor  was  present  in  the 
left  hand.  There  was  no  appreciable  par- 
alysis save  of  the  eye  muscles.  Both  ex- 
ternal recti  were  paralyzed,  the  left  eye 
being  markedly  turned  inwards.  The 
third  nerve  showed  no  involvement.  Dr. 
Curry  found  a moderate  degree  of  optic 
neuritis,  which  seemed  to  be  subsiding. 

REMARKS. 

A brain  tumor  seemed  to  be  clearly  indicated  by 
the  headaches,  vomiting,  optic  neuritis,  eye-palsies 

and  ataxia;  and  the  last  two  named  symptoms  too 
' 

3.  Three  of  these  seventeen  cases  have  been 
previously  reported. 
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pointed  to  the  anterior  surface  of  the  left  cerebel- 
lum as  its  most  probable  seat.  ' 

An  autopsy  was  performed  by  Dr.  D.  Moore, 
Jr.,  who  found  a large  tumor  in  the  cerebellum 
together  with  two  smaller  ones. 

Case  II.  A woman  aged  34  years  came 
to  Dr.  Robeson  in  September,  1893,  com- 
plaining of  head-pains  and  exhibiting  in- 
sufficiency of  the  extra  ocular  muscles.  The 
offending  muscles  were  cut,  and  instant  re- 
lief was  afforded.  She  came  back  on  the 
next  Thanksgiving  day  complaining  of  a 
return  of  the  pains.  Prisms  were  ordered, 
but  the  pains  continued.  When  I saw  her 
on  January  19,  1895,  she  was  suffering 
from  severe,  almost  constant,  head-pains, 
which  were  more  severe  over  the  left  par- 
ietal region.  She  was  in  a semi-stuporous 
condition.  There  was  complete  ptosis  of 
the  left  lid  and  inability  to  move  the  eye 
upwards,  downwards,  or  inwards.  There 
was  no  optic  neuritis  or  vomiting.  I con- 
sidered that  the  trouble  was  due  to  a men- 
ingitis at  the  back  of  the  orbit,  involving, 
through  pressure,  the  third  nerve  and  did 
not  think  the  evidence  sufficient,  in  the 
absence  of  optic  neuritis  and  vomiting,  to 
warrant  the  diagnosis  of  a brain  tumor.  But 
I afterwards  learned  that  a tumor  was  found 
post-mortem;  I,  however,  could  not  learn 
in  what  situation. 

Case.  III.  A man4  aged  47,  single,  a uni- 
versity professor,  was  seen  with  Dr.  D.  H. 
Strickland,  of  Erie,  on  September  18,  1894. 
The  patient  had  been  intemperate  for  ten 
years  previously,  but  he  denied  syphilis. 
His  present  trouble  began  two  years  ago 
with  headaches  and  diplopia  which  had 
never  left  him.  Dr.  Lippincott,  in  May, 

1893,  found  paralysis  of  right  external  rec- 
tus and  some  swelling  of  the  discs  with 
blurred  outlines.  By  the  first  of  January, 

1894,  the  headaches  had  grown  very  severe 
and  persistent,  and  were  very  frequently 
attended  by  vomiting;  and  about  this  time 
he  began  to  stagger.  For  a time  he  veered 

4.  Medical  News,  Jan.  19,  1895,  reported  at  a 
meeting  of  this  Academy. 


to  one  side  and  then  to  the  other,  and  walk- 
ed with  his  feet  wide  apart,  with  a shuf- 
fling gait.  The  vision  faded  steadily,  so  that 
by  February,  1894,  he  was  totally  blind. 
Dr.  Milliken,  of  Cleveland,  found,  in  Au- 
gust, 1894,  complete  double  optic  atrophy. 
Lately  he  has  suffered  from  occasional  at- 
tacks of  syncope.  He  had  never  had  a 
convulsion. 

Examination  revealed  a condition  of  gen- 
eral weakness,  but  no  true  paralysis.  His 
gait  was  slow,  waddling,  with  feet  wide 
apart;  both  knee-jerks  were  exaggerated. 
There  was  almost  complete  loss  of  the 
senses  of  smell  and  taste;  and  the  hearing 
in  the  right  ear  was  greatly  impaired.  He 
could  give  no  idea  as  to  when  the  senses  of 
smell  and  taste  left  him,  but  stated  that  the 
former  first  left  the  right  side.  The  im- 
paired hearing  had  existed  for  many  years. 
The  headaches  were  chiefly  frontal. 

REMARKS. 

The  headaches,  vomiting,  optic  atrophy  and  sixth 
nerve  palsy  together  with  the  progress  of  events 
were  enough  to  clearly  indicate  the  presence  of 
a brain  tumor.  The  absence  of  convulsions  or 
general  paralysis  together  with  right  abducens 
palsy,  right  partial  deafness  and  loss  or  smell  and 
taste  seemed  to  strongly  point  to  the  right  base  of 
the  brain  as  to  the  seat  of  the  growth ; and  this, 
[or  practical  purposes,  was  a sufficiently  accurate 
diagnosis  since  a tumor  anywhere  at  the  base  is 
not  an  operable  one. 

As  the  right  abducens  palsy  appeared  early 
I felt  that  the  growth  must  somewhere 
press  upon  the  right  sixth  nerve;  and  since 
the  sense  of  smell  had  first  disappeared 
from  the  right  nose,  I thought  that  the 
growth  was  at  the  base  of  the  frontal  lobe 
pressing  upon  the  first  and  sixth  nerves 
(over  the  sphenoidal  fissure)  or  at  the  base 
further  back,  pressing  upon  the  first,  sixth 
and  eighth  nerves.  Neither  views  account- 
ed for  the  staggering,  and  the  first  one 
did  not  account  for  the  deafness.  I thought 
that  the  staggering  might  have  been  due 
to  blindness,  together  with  general  weak- 
ness and  wretchedness,  and  that  the  right 
deafness  might  have  been  an  independent 
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affection.  Moreover,  I felt  that  the  lost 
sense  of  smell  must  be  accounted  for. 

The  patient  died  three  months  later,  and 
Dr.  Strickland  found  a tumor  at  the  base 
the  size  of  a large  English  walnut,  growing 
forwards  from  the  right  anterior  border  of 
the  cerebellum.  Thus  the  staggering  and 
the  sixth  and  eighth  nerve  involvements 
were  accounted  for.  But  the  loss  of  smell 
and  taste  remain  unexplained.  Ferrier5, 
however,  states  that  in  five  cases  of  tumor 
of  the  cerebellum  there  was  loss  of  the  sense 
of  smell. 

Case  IV.  E.  D.,  male,  aged  30,  book- 
keeper, single,  was  seen  by  me  on  July, 
1899.  His  mother  has  been  insane;  and  a 
brother  suicided  while  insane.  The  family 
history  is,  otherwise,  negative.  He  had 
never  been  robust.  During  childhood  he 
had  cerebro-spinal  meningitis. 

For  the  past  three  years  he  has  been 
subject  to  very  severe  headaches,  which  had 
lately  been  of  daily  occurrence.  These 
headaches  were  so  severe  that  they  fre- 
quently kept  him  from  work.  Four  months 
ago  he  had  a general  convulsive  attack, 
during  which  he  was  unconscious;  and 
about  this  time  he  had  double  vision,  with 
drooping  of  the  right  lid. 

On  July  I,  about  5 P.  M.,  he  was  noticed 
to  stagger  and  fall  to  his  left.  He  rallied, 
but  at  8 P.  M.  the  symptoms  returned, 
and  he  gradually  lost  consciousness.  He 
was  shortly  afterwards  admitted  to  the  Al- 
legheny General  Hospital.  He  then  had 
a complete  left  hemiplegia;  drooping  of 
the  left  lid,  mydriasis,  and  external  squint  in 
both  eyes,  and  inability  to  speak;  but  he 
showed,  by  nods  of  the  head,  that  he  un- 
derstood what  was  said  to  him.  The  knee- 
jerks  were  normal.  Tactile  and  pain  sense 
were  present  in  both  arms  and  legs.  On 
July  16,  Dr.  Duncan  examined  the  eyes 
and  reported  total  paralysis  of  both  the 
third  nerves,  more  marked  on  the  left  side; 
and  normal  eye  grounds.  He  expressed 

5.  Ferrier-Allbutt’s  Syst.  Med.  Vol,  VIII., 
Page  379. 


the  view  that  a lesion  existed  in  the  floor 
of  the  aqueduct  of  Sylvius,  involving  the 
neuclei  of  the  third  nerve.  The  probabili- 
ties pointed  to  the  nuclear  disease  as  the 
origin  of  the  third  nerve  palsies. 

The  patient  grew  more  stupid  and  died 
July  26,  having  developed  a bedsore  before 
his  death. 

The  autopsy  revealed  a soft  tumor,  dark 
in  color,  and  somewhat  gelatinous  in  char- 
acter, located  in  the  right  lenticular  nu- 
cleus, optic  thalamus  and  internal  capsule, 
and  extending  well  down  into  the  crus,  and 
involving  the  floor  of  the  aqueduct  of  Syl- 
vius. 

In  this  case,  although  vomiting  and  optic 
neuritis  were  absent,  the  severe  headache 
during  three  years,  left  hemiplegia  and  nu- 
clear paralysis  of  both  third  nerves,  seemed 
not  only  to  indicate  a brain  tumor,  but  also 
to  point  to  its  location  as  involving  both 
third  nerve  nuclei  and  the  motor  tract  in 
the  right  crus  or  capsule,  a view  which 
was  borne  out  by  the  autopsy.  This  diag- 
nosis, together  with  the  patient’s  general 
condition,  forbade  surgical  interference.  I 
am  unable  to  explain  the  motor  aphasia, 
since  the  man  was  right  - handed.  The 
tumor  was  probably  a glioma. 

Case  V.  A man0,  aged  40,  a millworker, 
was  sent  to  me  by  Dr.  Buchanan  in  April, 
1893.  He  had  contracted  syphilis  17  years 
previously.  For  two  years  past  he  had 
been  subject  to  convulsive  attacks,  occur- 
ring at  the  rate  of  from  two  to  five  or  six 
in  the  week.  The  convulsions  were  gen- 
eral in  character,  lasted  but  a minute  or 
two,  and  were  attended  by  loss  of  con- 
sciousness. He  had  no  warning  of  these 
attacks,  and  during  one  of  them  bit  his 
tongue  and  lips.  Besides  these  convulsive 
attacks,  he  was  subject  to  frequent  light 
attacks  attended  with  unconsciousness,  pre- 
ceded by  a “queer”  sensation,  which  seem- 
ed to  arise  from  his  stomach,  unaccompan- 
ied by  convulsive  movements.  Dr.  Willetts 

6.  Medical  Record,  1895,  reported  by  Dr.  J.  J. 
Buchanan  and  the  writer. 
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found  the  eye-grounds  normal.  Examina- 
tion of  the  man  revealed  nothing  signifi- 
cant. 

The  case,  on  this  statement  and  exam- 
ination, seemed  to  be  an  ordinary  one  of  the 
late  appearance  of  epileptic  fits  and  because 
of  the  syphilitic  history  potassium  iodide 
was  given. 

A little  later  it  was  learned  that  foi  a 
period  of  one  month,  a year  preceding  the 
first  fit,  he  had  had  twitching  of  the  left  face 
almost  daily.  For  a year  past  he  had 
twitchings  in  spells  between  the  fits. 
These  twitchings  were  independent  of  the 
fits,  which  were  never  preceded  or  inaugu- 
rated by  them.  This  twitching  he  said 
never  involved  the  arm  or  leg  as  a whole, 
and  I suspected  that  it  was  nothing  more 
than  fibrillary  twitchings.  He  stated  that 
after  a fit  the  left  arm  usually  hung  limp 
at  his  side. 

The  question  at  this  time  was  as  to  wheth- 
er the  case  was  one  of  essential  or  one  of 
Jacksonian  epilepsy.  I inclined  to  the  first 
view,  because  of  the  apparently  typical 
character  of  the  fits,  being  both  of  the  grand 
and  petit  varieties,  and  because  of  the  indef- 
initeness or  vagueness  of  arm,  leg,  and  face 
twitchings. 

But  a month  later  he  had  convulsive 
movements  of  the  right  arm,  with  preserva- 
tion of  sensation;  and  three  months  later 
he  had  three  similar  attacks.  These  were 
shortly  followed  by  three  attacks  charac- 
terized by  temporary  paralysis  of  the  right 
arm  without  loss  of  consciousness. 

The  general  type  of  the  fits  first  describ- 
ed now  gave  way  to  attacks  of  the  kind 
now  described ; and  these  became  greater 
in  frequency  until  December,  1893,  six 
months  after  I had  first  seen  him,  when 
they  were  of  daily  occurrence.  No  perma- 
nent paralysis,  optic  neuritis  or  loss  of  sen- 
sation had  occurred.  But  it  was  now  felt 
that  the  case  was  not  one  of  essential  epi- 
lepsy, but  one  of  the  so-called  Jacksonian 
variety,  and  indicated  some  gross  organic 
change  in  the  arm-center  of  the  cortex  of 


the  opposite  side  or  of  the  tissues  overlay- 
ing it.  Since  potassium  iodide  in  increas- 
ing doses,  had  effected  no  good,  an  opera- 
tion was  advised.  This  was  first  refused, 
and  then,  ten  months  later,  accepted.  Tre- 
phining on  the  right  side  over  the  arm  cen- 
ter was  performed  by  Dr.  J.  J.  Buchanan, 
on  October  9,  1894.  Nothing  abnormal 
was  discovered. 

The  man  died  three  weeks  later.  An 
autopsy  by  Dr.  Royster  discovered  a tumor 
the  size  of  a hen’s  egg  situated  on  the  right 
side  in  the  motor  region  well  below  the 
cortex,  which  was  not  involved. 

REMARKS. 

The  post-mortem  findings  were  a complete  sur- 
prise. While  the  symptoms  latterly  had  pointed 
to  organic  change,  it  was  believed  that  this  was 
probably  not  a tumor,  or  if  so,  that  it  was  a small 
one  and  that  because  convulsive  symp-.oms  appear- 
ed early  that  it  was  in  or  adjacent  to  the  motor 
cortex.  The  focal  symptoms,  together  with  the 
absence  of  headache,  permanent  paralysis,  optic 
neuritis  or  vomiting  seemed  to  argue  against  a 
large  tumor  or  one  in  the  situation  in  which  this 
one  was  found. 

Case  VI.  A man  aged  49  years,  a glass 
worker,  was  seen  with  Dr.  G.  A.  Stillwag-on 
on  January  12,  1899.  For  eight  or  nine 
years  past  he  had  been  subject  to  attacks 
of  headaches  lasting  one-half  to  one  day. 
Since  May,  1892,  he  had  suffered  from  se- 
vere attacks  of  vertigo.  In  February,  1893, 
he  was  seized  with  a general  convulsive  at- 
tack, attended  with  unconsciousness  and 
biting  of  the  tongue.  During  this  attack 
his  head  was  strongly  turned  to  the  right. 
He  passed  his  faeces  in  the  attack  and  im- 
mediately after  it  was  over  he  fell  into  a 
heavy  sleep.  The  next  day  he  was  seized 
with  three  similar  attacks.  Twelve  and 
sixteen  weeks  later  attacks  returned.  Eight 
weeks  before  I saw  him  he  had  his  last  at- 
tack; and  ever  since  this  attack  he  had 
some  loss  of  power  in  his  right  leg  and 
arm.  His  conduct  had  changed  much  since 
this  attack.  He  used  foul  language,  told 
obscene  stories  in  the  presence  of  his  fam- 
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ily,  and  shortly  afterwards  would  forget  all 
about  them.  Latterly  his  headaches  had 
grown  more  severe,  and  often  terminated  in 
vomiting.  For  two  or  three  years  his  eye-  \ 
sight  had  been  failing  (no  ophthalmoscopic  j 
examination).  Optic  neuritis  suspected. 
At  times  he  has  certain  involuntary  move- 
ments in  the  right  arm  without  loss  of  con- 
sciousness. 

REMARKS. 

In  this  case  the  headaches,  vomiting,  vertigo, 
and  right  hemiparesis  and  right  arm  spasms  point- 
ed to  an  organic  lesion  in  the  left  side  of  the  brain, 
probably  a tumor.  The  diagnosis  seemed  more 
probable  than  that  of  general  paralytic  dementia 
which  also  suggested  itself.  The  exact  location  of 
the  growth  was  not  clear,  but  the  arm  spasms 
pointed  to  its  seat  in  the  motor  arm  area.  But  the 
evidence  is  not  enough  to  be  convincing. 

Case  VII.  J.  D.,  a man,  aged  33,  was 
first  seen  by  me  February  13,  1894.  He 
denies  syphilis.  Twelve  years  previously 
he  had  fallen  down  a flight  of  stairs  and  he 
complained  of  headaches,  which  occurred 
two  or  three  times  a week  ever  since.  Since 
June,  1893,  his  vision  had  been  failing;  and 
during  this  time  his  headaches,  which  were 
chiefly  occipital,  have  been  growing  more 
severe.  He  has  had  occasional  vomiting 
attacks  of  late.  For  two  months  past  he 
has  staggered  a good  deal.  He  was  often 
suspected  of  being  drunk.  Dr.  D.  A.  Dean 
found  double  optic  atrophy.  For  two 
months  past  he  had  been  more  or  less  men- 
tally unbalanced.  On  February  9 he  be- 
came violently  maniacal,  the  attack  lasting 
a few  hours.  The  next  day  he  had  a sim- 
ilar attack.  He  struggled  to  free  himself 
from  supposed  enemies.  He  then  became 
depressed,  and  upon  one  occasion  attempt- 
ed to  jump  from  a window.  During  this 
time  the  headaches  were  extremely  severe. 
Six  weeks  later  the  mental  symptoms  had 
disappeared,  as  well  as  all  other  symptoms, 
except  the  failure  of  vision.  Several  weeks 
later  all  his  old  symptoms  except  the  men- 
tal ones  returned,  the  headaches  being 
chiefly  occipital.  The  optic  neuritis  went  on 
to  optic  atrophy,  but  a small  degree  of 


vision  has  to  this  day  been  retained.  The 
other  symptoms  disappeared,  and  the  man 
has  gone  on  from  year  to  year  with  little 
trouble  from  his  old  symptoms,  except  the 
optic  atrophy,  and  still  lives  in  a tolerable 
condition  of  health. 

In  the  presence  of  optic  neuritis,  violent 
occipital  headaches,  staggering,  acute  and 
profound  mental  disturbances,  with  occa- 
sional vomiting,  the  diagnosis  of  brain  tu- 
mor, probably  located  in  the  cerebellum, 
was  made. 

REMARKS. 

The  man's  initial  improvement  and  its  partial 
maintenance  may,  I believe,  be  attributed  to  the 
large  doses  of  iodide  which  were  first  given  by  Dr. 
Dean  and  which  were  continued  by  me. 

The  tumor  has  probably  become  partially  ab- 
sorbed and  somewhat  shrunken  and  remains  in  the 
brain  as  a foreign  body.  Whether  the  tumor  was 
syphilitic  or  not,  is,  of  course,  a question.  The 
improvement  alone  cannot  decide  this  question  for 
non-syphilitic  tumors  will  often  improve  under 
iodide  of  potash.  But  the  rapidity  of  improvement 
argues  in  favor  of  this  view. 

Lastly  the  case  is  instructive  from  the  stand- 
point of  prognosis — showing  that  symptoms  may 
improve  and  life  be  indefinitely  prolonged  by  the 
use  of  potassium  iodide. 

Case  VIII.  W.  F.,  aged  28,  single,  oil 
driller,  contracted  syphilis  three  years  ago; 
otherwise  his  history  is  unimportant.  I 
saw  him,  for  the  first  time,  at  St.  Francis 
Hospital,  where  he  had  been  admitted  on 
account  of  insanity  on  March  16,  1899. 

The  first  symptom  complained  of  was  a 
paraesthesia  of  the  right  arm,  which  be- 
gan six  months  before,  and  has  continued 
since.  Soon  afterwards  he  lost  power  in 
his  right  arm  almost  completely,  but  this 
returned,  and  left  him  two  or  three  times 
since.  Two  or  three  months  later  he  began 
to  suffer  from  headaches  and  vomiting  at- 
tacks, which  continued  up  to  the  time  I 
first  saw  him.  Vomiting  occurred  two  or 
three  times  a week.  The  headaches  grew 
more  severe,  and  were  located  chiefly  in  the 
occipital  region.  About  a month  after  the 
onset  of  the  headaches  his  mental  faculties 
began  to  fail.  His  mind  became  dull  and 
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sluggish,  and  memory  and  judgment  de- 
fective. At  the  same  time  he  began  to 
stumble  and  fall  in  walking,  and  staggered 
a great  deal.  His  mind  grew  more  and 
more  apathetic,  and  shortly  before  he  en- 
tered the  hospital  he  lay  for  a period  of  38 
hours  comatose  with  loss  of  control  over 
his  bladder  and  bowels. 

During  his  stay  in  the  hospital,  which 
was  of  a few  days’  duration  only,  he  was  in 
a stupid,  apathetic  mental  condition.  He 
staggered  very  much- — a great  deal  more 
some  days  than  others.  Some  days  he 
could  not  even  stand  alone.  He  exhibited 
no  paralysis,  headache  or  vomiting.  His 
knee-jerks  were  greatly  exaggerated  and 
equally  so.  After  his  short  stay  in  the  hos- 
pital he  was  removed  home.  There  he  soon 
developed  delusions  of  fear.  He  believed 
that  he  was  to  be  poisoned  or  killed  in  some 
way;  that  he  was  pursued  by  enemies;  that 
he  was  being  run  over  by  the  cars.  At  the 
same  time  the  headaches  and  vomiting  re- 
turned. This  distressing  mental  condition 
during  which  his  life  was  despaired  of,  con- 
tinued about  six  weeks,  when  he  came  out 
of  it  rather  suddenly,  and  began  to  mend 
very  rapidly  in  every  way.  He  called  at 
my  office  on  November  16,  exhibiting  none 
of  his  old  symptoms,  and  seemed  to  be  in 
ordinarily  good  health.  His  knee-jerks 
were  moderately  exaggerated,  the  right 
more  than  the  left.  He  told  me  that  he 
had  enjoyed  excellent  health  for  several 
weeks  past.  An  examination  of  his  eyes  by 
Dr.  G.  E.  Curry  discovered  no  morbid  con- 
dition. 

REMARKS. 

The  case  seemed  to  me,  when  I first  saw  him  at 
the  hospital,  to  be  one  of  brain  tumor.  The  stag- 
gering which  was  of  wide  excursion,  the  location 
of  the  nain  in  the  occipital  region  and  the  exag- 
gerated knee-jerks  seemed  to  point  to  the  cerebel- 
lum as  the  seat  of  the  lesion.  But  the  paraesthesia 
and  paralysis  in  the  right  arm  argued  against  this 
view  especially  when  it  was  remembered  that  the 
arm  symptoms  were  the  first  to  appear.  Stagger- 
ing does  not  necessarily  mean  cerebellar  disease. 
It  was  thought  that  it  might  have  been  due  to  in- 


volvement of  the  corpora  quadrigemina  or  that  it 
might  have  no  localizing  value,  whatever,  but  have 
been  due  to  the  patient’s  stupid,  apathetic,  mental 
condition.  With  these  considerations  I did  not  feel 
able  to  locate  the  supposed  tumor.  But  now  that 
the  patient  has  made  such  a complete  recovery  I 
doubt  whether  he  had  a tumor  at  all.  The  symp- 
toms might  have  been  due  to  general  syphilitic 
endarteritis  with  gummatous  infiltration.  Symp- 
toms from  brain  tumors  of  all  kinds  and  especially 
gummatous  ones  otten  improve  under  iodide  of 
potassium,  but  improvement  is  seldom  or  never 
complete.  I believe  the  very  completeness  of  the 
recovery,  in  this  case,  argues  in  favor  of  the  the- 
ory of  general  cerebral  syphilis  as  against  brain 
tumor.  Iodide  of  potassium  in  large  doses  has 
been  given  persistently  since  I first  saw  the  patient, 
and  one  can  scarcely  doubt  that  the  apparent  re- 
covery was  brought  about  by  it. 

I make  no  apology  for  introducing  the  record  of 
this  case  here,  for  even  though  it  were  not  a case 
of  brain  tumor,  its  study  is,  I believe,  very  instruc- 
tive in  connection  with  these  other  cases. 

Case  IX.  A boy,  aged  11  years,  began 

in  June,  1896,  to  suffer  from  headaches, 

% 

which  rapidly  grew  more  and  more  severe, 
and  were  frequently  attended  with  vomit- 
ing. A few  weeks  later  transient  diplopia 
appeared,  and  the  boy  began  to  stagger  a 
good  deal,  usually  to  the  right.  Vision 
failed  rapidly,  due  to  optic  neuritis. 

On  November  23  he  was  trephined  over 
the  left  cerebellar  region;  no  tumor  was 
found,  but  immediate  and  almost  complete 
relief  from  the  agonizing  headaches  Avas 
obtained.  The  boy  made  a prompt  recov- 
ery from  the  operation,  and  was  sent  to 
the  country.  The  headaches  returned  and 
vomiting  became  persistent.  On  Dec.  23, 
the  dura  below  the  trephine  opening  was 
again  incised,  allowing  the  escape  of  a large 
amount  of  clear  fluid.  Immediate  relief  of 
the  headaches  was  again  the  result.  On 
several  occasions,  subsequently  the  head- 
aches were  greatly  relieved  by  an  incision 
of  the  dura. 

Early  in  February  he  had  a general  con- 
vulsion, and  on  March  21  a right-sided 
one. 

I saw  him  for  the  first  and  only  time  on 
March  29,  1897,  at  the  request  of  Dr.  M.  A. 
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Starr,  of  New  York.  He  was  then  coma- 
tose, and  evidently  in  a dying  condition, 
and  nothing  was  to  be  done  for  him. 

REMARKS. 

Severe  headaches,  vomiting,  optic  neuritis,  stag- 
gering, convulsions  were  enough  symptoms  upon 
which  to  establish  the  diagnosis  of  brain  tumor. 
Moreover,  the  tumor  seemed  to  be  one  of  rapid 
growth.  Its  location  is  not  clear  to  me.  It  may 
have  been  in  the  cerebellum  at  the  left  base  or 
deep  within  the  left  hemisphere  in  the  region  of 
the  basel  ganglia. 

The  case  is  very  instructive  in  illustrating  the 
happy  relief  from  agonizing  headaches  by  trephin- 
ing. Indeed  at  the  time  of  the  orginal  trephining 
there  were,  it  appears  to  me,  excellent  reasons  for 
believing  that  the  tumor  might  be  in  the  cerebel- 
lum. The  surgical  management  of  this  case  which 
was  in  the  hands  of  a well  known  homeopathic 
physician  seemed  to  me  to  have  been  excellent. 

Case  X.  A woman,  aged  33,  was  brought 
to  me  on  June  8,  1899,  by  Dr.  Robeson. 
Since  January  last  she  has  suffered  from 
frontal  headaches  of  increasing  severity. 
On  three  occasions  she  was  in  bed  because 
of  the  severity  of  these  headaches.  The 
pains  are  now  almost  constant.  In  Janu- 
ary an  internal  squint  with  diplopia  appear- 
ed, from  which  she  has  suffered  ever  since. 
Soon  after  the  headaches  begun  she  has 
had  frequent  attacks  of  vertigo  and  vom- 
iting. The  vomiting  occurs  before  and  after 
meals,  but  always  in  association  with  head- 
aches. She  has  staggered  a great  deal  since 
the  headaches  began.  There  have  never 
been  any  convulsive  seizures. 

The  patient  had  a miscarriage  shortly 
after  her  marriage,  ten  years  ago. 

Examination,  June  8,  1899. There  is 

no  mental  disturbance.  Speech  is  normal. 
There  is  no  disorder  of  sensation.  There 
is  no  paralysis  except  of  the  eye  muscles. 
The  left  external  rectus  is  moderately  and 
the  right  completely  paralyzed. 

The  pupils  react  to  light  and  accommo- 
dation normally,  and  are  equal  in  size.  Dr. 
Robeson,  who  examined  the  eye-grounds, 
reports  them  normal. 

She  staggers  somewhat,  not  greatly,  in 


walking.  The  right  knee-jerk  is  greatly  and 
the  left  only  moderately  exaggerated. 

REMARKS. 

The  severe  headaches  with  vomiting,  vertigo, 
eye  palsies  and  staggering  point  pretty  conclusively 
to  a tumor.  It’s  location  would  seem,  in  the  ab- 
sence of  convulsions  or  paralysis  other  than  that 
of  the  eye-muscles,  and  the  presence  of  staggering 
and  increased  knee-jerks,  to  be  in  the  cerebellum. 
I did  not  regard  the  case  one  for  operation. 

On  July  19,  six  weeks  later,  I received  word  that 
the  head  pains  were  very  much  less;  and  on  Aug- 
ust 28,  that  they  had  disappeared  entirely,  and  that 
she  seemed  well  in  other  respects.  She  took  pot- 
assium iodide  and  mercury  from  the  time  I first 
saw  her. 

Case  XI.  A man,  aged  31,  was  examined 
with  Drs.  Dean  and  Willetts  at  the  Eye  and 
Ear  Hospital,  on  December  30,  1898.  For 
nearly  a year  previously  he  had  suffered 
from  severe  headaches  and  frequent  attacks 
of  vomiting.  Before  the  appearance  of  the 
headaches  he  had  had  diplopia. 

For  several  months  past  his  eyesight  had 
been  failing;  and  he  was  quite  blind  when 
we  examined  him,  due,  Drs.  Dean  and  Wil- 
letts ascertained,  to  advanced  double  optic 
atrophy.  The  left  abducens  was  completely 
paralyzed.  There  was  marked  deafness  in 
the  left  ear.  The  tongue  was  protruded 
slightly  to  the  left.  Both  knee-jerks  were 
present,  but  the  left  was  more  marked  than 
the  right.  There  had  been  no  convulsions 
nor  paralysis  (besides  that  of  the  abducens). 

The  presence  of  a brain  tumor  in  this 
case  seemed  reasonably  certain  in  the  pres- 
ence of  optic  neuritis,  headaches,  vomiting 
and  cranial  nerve  palsies.  The  involvement 
of  the  sixth,  eighth  and  twelfth  cranial 
nerves  pointed  to  the  base  of  the  brain  as 
the  seat  of  the  lesion.  It  was  probably  lo- 
cated in  the  posterior  fossa,  possibly  grow- 
ing out  of  the  side  of  the  oblongata  it- 
self. 

Case  XII.  A man,  aged  50,  was  first 
seen  by  me  on  April  1,  1896.  A year  be- 
fore a tumor  had  appeared  at  the  angle  of 
the  left  jaw;  and  a few  months  later  an- 
other one  upon  the  right  jaw;  both  grew' 
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rapidly,  and  in  the  following  November 
were  removed  by  Dr.  R.  W.  Stewart  and 
proved  to  be  of  a malignant  character.  A 
month  before  the  operation  the  man  began 
to  suffer  from  headaches,  which  grew  more 
and  more  severe  and  constant;  at  the  same 
time  the  left  eye  turned  inwards.  When 
I first  saw  him,  both  external  recti  were 
paralyzed;  the  right  pupil  was  very  large 
and  failed  to  react  to  light,  while  the  left 
was  small.  There  was  anaesthesia  of  the 
whole  right  face.  He  had  great  difficulty 
in  swallowing;  and  speech  was  slurring,  | 
very  indistinct.  The  headaches  were  very 
severe. 

REMARKS. 

The  diagnosis  was  a malignant  tumor  located  in 
the  tegmental  region  of  the  pons.  The  man  was 
sinking  when  I saw  him  and  died  soon  afterwards. 

Case  XIII.  A priest,  aged  24,  was' 
brought  to  me  on  June  29,  1896,  by  Dr. 
Robeson.  At  the  age  of  10  or  12  he  was 
seized  with  an  attack  of  chorea,  which  last-  j 
ed  6 or  8 months;  and  afterwards  he  had 
been  nervous,  fidgety,  and  had  occasional 
jerky  movements. 

For  six  weeks  past  he  had  been  troubled 
with  headaches,  and  for  the  same  length  of 
time  he  had  been  troubled  with  double 
vision.  For  two  years  past  he  had  been  | 
subject  to  vomiting  attacks,  attended  with 
nausea,  which  occurred  about  once  a month,  j 
These  attacks  had  often  occurred  long  after 
meals;  and  on  three  or  four  occasions  they 
had  occurred  before  breakfast.  Since  he 
began  to  suffer  from  headaches  he  had  been 
subject  to  frequent  attacks  of  vertigo.  The 
headaches  usually  began  in  the  frontal  re- 
gion. 

When  seen  by  me  on  June  29,  1896,  he  j 
was  suffering  from  headaches,  vomiting, 
vertigo,  diplopia  and  failure  of  vision.  There 
was  a very  convergent  squint,  both  external 
recti  being  paralyzed.  The  pupils  were  I 
equal  in  size  and  reacted  well  to  light,  but  ' 
only  slightly  to  accommodation.  The  knee- 
jerks  were  normal.  Sensation  and  motion 
were  unimpaired,  save  of  the  external  recti. 


The  gait  and  station  were  normal.  Dr. 
Robeson  found  double  optic  neuritis.  There 
was  no  difficulty  in  deglutition  or  phona- 
tion. 

REMARKS. 

The  presence  of  a brain  tumor  seemed  clear 
enough,  but  its  location  uncertain.  But  the 
probabilities  pointed  to  a deepseated  growth  or 
one  at  the  base.  Operation  did  not  appear  to  me 
indicated.  The  employment  of  mercury  and  iodide 
of  potash  were  advised. 

Case  XIV.  A married  woman,  aged  28, 
was  brought  to  me  by  Dr.  Robeson  on 
Nov.  3,  1896.  Two  years  previously  she 
had  an  attack  of  what  she  calls  “nervous 
prostration,”  during  which  she  saw  bugs, 
green  caterpillars  and  snakes  on  her  bed 
and  running  over  the  floor.  She  often  at- 
tempted to  brush  these  insects  off  the  bed. 
She  thought  that  people  were  under  the  bed 
and  that  men  and  women  were  climbing 
over  the  transom.  She  had  a great  deal 
of  headache  at  this  time.  This  attack  lasted 
about  a month;  and  she  made  a full  recov- 
ery. About  eight  months  ago  she  began 


often  of  late  been  attended  by  vomiting, 
but  not  by  nausea.  Since  the  beginning  of 
these  headaches  she  has  suffered  from  dip- 
lopia. The  husband  had  a chancre  several 
years  ago. 

Dr.  Robeson  found  more  or  less  weak- 
ness of  all  the  ocular  muscles  except  of  the 
right  internal  rectus.  The  right  superior 
rectus  was  most  affected.  The  eye-grounds 
showed  no  changes.  Both  pupils  were  di- 
lated, the  right  more  than  the  left.  They 
reacted  only  slightly  to  light  and  accom- 
modation. The  station  and  gait  were  nor- 
mal. There  were  no  disturbance  of  sensa- 
tion or  motion,  other  than  the  eye  palsies 
noted. 

A month  later  the  headaches  were  less 
severe  and  were  chiefly  located  in  the  left 
frontal  region. 

Dec.  14,  1896.  No  headaches. 

[an.  14,  1897.  Terrific  headaches  in  the 
left  frontal  region  chiefly. 
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Jan.  8.  Pupils — left,  6Jmm ; right,  5mm 
(Dr.  Curry).  No  headaches  since  last  note. 

Feb.  7.  No  headaches.  Diplopia  only 
occasionally. 

March  30.  No  headache  for  three  weeks 
past.  No  diplopia. 

April  12.  Pupils  dilated  equally. 

May  7.  Very  severe  pains  in  the  left 
eye  and  over  frontal  region.  Vomited  fre- 
quently. 

August  8.  No  headache  for  three  months 
past.  Diplopia  only  occasionally. 

Jan.  12,  1898.  Returned  after  an  absence 
of  several  months;  worse;  headaches  nearly 
all  the  time;  vomits  every  morning  before 
breakfast.  No  potassium  iodide  during  the 
past  four  months. 

January  26  a terrific  headache,  confined 
to  the  left  frontal  and  parietal  regions. 

The  headache  and  vomiting  continued 
more  or  less  until  July  12,  1898,  when  she 
was  lost  sight  of.  Optic  neuritis  never  de- 
veloped. 

REMARKS. 

The  diagnosis  in  this  case  was  based  upon  head- 
aches, vomiting  and  ®cular  palsies.  The  location 
seemed  uncertain  but  with  certain  pointings  to  the 
base  or  the  region  of  the  corpora  quadrigemina. 
I mean  the  third  nerve  palsy.  At  all  events,  the 
case  did  not  seem  one  for  operation.  I believe  that 
potassium  iodide  and  mercury  which  were  given 
from  the  first  were  of  distinct  help  to  this  patient 
in  arresting  the  progress  of  and  in  ameliorating 
the  symptoms  during  the  two  and  one-half  years 
she  was  under  treatment.  The  case  also  shows  the 
slow  progress  a brain  tumor  may  make. 

Case  XV.  A man,  aged  30,  consulted  me 
on  June  6,  1899.  Many  years  before  he 
had  contracted  syphilis.  Four  years  ago 
he  was,  for  the  first  time,  seized  with  a 
general  convulsion,  having  all  the  charac- 
teristics of  ordinary  epilepsy.  The  attacks 
have  recurred  about  once  a week  ever  since. 
During  these  four  years  he  has  suffered 
from  headache  of  increasing  severity,  locat- 
ed chiefly  in  the  occiput.  For  two  years 
past  he  has  staggered  more  or  less.  This 
symptom,  too,  has  grown  more  pronounced 
of  late,  being  often  extreme. 


For  18  months  past  there  has  been  grow- 
ing mental  failure  as  shown  by  slowness  in 
comprehension  and  perception  and  failure 
in  memory.  He  has  never  had  delusions 
or  hallucinations.  Lately  he  has  often  mis- 
called names  of  articles,  but  always  showed 
that  he  knew  their  uses. 

For  two  years  past  there  has  been  more 
or  less  indistinctness  of  speech— a slurring 
speech,  which  has  been  more  marked  when 
he  is  tired. 

Last  August  all  his  symptoms  were 
worse.  The  headaches  became  extremely 
agonizing.  He  became  unconscious  or 
partly  so,  and  remained  in  this  condition 
for  three  days.  During  this  attack  partial 
paralysis  of  the  left  arm  and  leg  developed 
and  an  internal  squint  of  the  right  eye  oc- 
curred, and  the  right  lid  drooped.  Three 
weeks  later  the  arm  paralysis  had  largely 
disappeared,  but  the  leg  palsy  continued, 
as  did  the  ptosis.  There  has  been  no  vom- 
iting. 

Examination  June  6,  1899.  He  seemed 
rational;  but  intellectual  processes  are  slow. 
Speech  is  thick  and  grows  much  thicker  as 
he  talks.  He  fails  to  recall  the  names  of 
some  familiar  objects.  There  is  slight 
palsy  of  the  left  arm  and  considerable  palsy 
of  the  left  leg.  The  right  lid  droops  slightly 
but  distinctly.  The  left  knee-jerk  was  ex- 
aggerated; and  right  normal. 

Dr.  Curry  found  atrophy  of  both  optic 
nerves.  The  vision  in  the  left  eye  was 
20-50;  in  the  right  hand  movements  only 
were  perceived. 

I looked  upon  this  case  as  a clear  one  of 
brain  tumor,  the  diagnosis  resting  upon  the 
presence  of  headaches,  optic  atrophy,  men- 
tal failure,  convulsions,  hemiplegia,  stag- 
gering, aphasia,  slurring  speech  and  the 
general  course  of  the  disease.  The  exact 
location  of  the  growth  did  not  seem  quite 
clear.  But  the  left  hemiplegia  and  the  right 
eye  palsies  pointed  to  a location  in  the  right 
cerebral  peduncle  involving  the  right  third 
nucleus  and  the  right  crustal  fibres. 

A trephine  operation  was  suggested  in 
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a tentative  way  for  the  relief  of  headaches, 
primarily  and  secondarily  as  an  exploratory 
procedure,  should  anti-syphilitic  treatment 
fail.  It  was  pointed  out  that  the  removal 
of  the  tumor  could  probably  not  be  effected, 
but  that  great  relief  of  pain  might  follow 
the  operation.  The  operation  was  declin- 
ed. A letter  written  June  23  informed  me 
that  the  fits  had  become  of  daily  occurrence. 
A second  letter  on  November  10  told  me 
that  the  patient  was  in  statu  quo,  and  that 
during  the  summer  he  had  been  taken  to 
Dr.  Keen,  of  Philadelphia,  who  had  de- 
clined to  operate. 

Case  XVI.  A man,  aged  30,  was  exam- 
ined by  me  at  the  Mercy  Hospital  on  Tan. 
24  and  26,  at  the  request  of  Dr.  R.  W. 
Stewart,  under  whose  care  he  was  in  that 
institution. 

Twenty-three  weeks  previously  a sensa- 
tion of  great  numbness  of  the  right  foot 
was  noted,  followed,  ten  minutes  later,  by 
convulsive  movements  of  the  right  leg, 
which  lasted  ten  minutes,  and  which 
were  immediately  followed  by  convul- 
sive movements  of  the  right  arm, 
which  lasted  five  minutes  longer.  He  was  j 
entirely  conscious  during  these  convulsive  i 
movements;  and  immediately  following  I 
them  he  was  completely  paralyzed  in  the 
right  arm  and  leg.  This  paralysis  passed 
away  in  the  course  of  two  weeks.  Three 
weeks  later  he  was  seized  on  the  street  with 
a general  convulsion,  with  loss  of  con- 
sciousness. After  this  attack  he  was,  at 
intervals  of  three  or  four  or  five  days,  seiz- 
ed with  attacks  characterized  by  convulsive 
movements,  which  appeared  in  the  right 
arm  and  leg,  and  which  were  unattended 
with  loss  of  consciousness.  The  initial  par- 
alysis noted  in  the  right  arm  and  leg  from  ' 
which  he  had  largely  but  never  fully  re- 
covered, began  to  grow  much  worse  on 
December  27,  and  by  December  29  or  30, 
there  was  complete  loss  of  power  in  the 
right  arm  and  leg,  but  none  in  the  right 
face,  the  paralysis  having  advanced  to  the 
complete  degree  in  the  arm  a day  or  two 


before  it  did  in  the  leg.  When  examined 
by  me  on  January  24,  and  the  26th,  the 
paralysis  of  the  right  arm  and  leg  was  com- 
plete; the  tongue  was  protruded  towards 
the  paralyzed  side;  there  was  slight  aphasia; 
sensation  was  normal.  There  were  no 
cranial  nerve  palsies.  Unfortunately  I have 
no  record  of  an  examination  of  the  eye- 
grounds,  and  cannot  now  recall  their  con- 
dition, but  suppose  neuritis  existed,  as  vis- 
ion later  failed  very  considerably. 

Four  weeks  before  the  initial  convulsion 
he  began  to  suffer  from  Headaches,  which 
grew  more  and  more  severe,  and  by  De- 
cember had  become  almost  constant. 

On  January  26,  Dr.  Stewart  exposed  the 
upper  left  Rolandic  region.  Nothing  was 
found.  On  Feb.  7 he  exposed  the  lower 
left  Rolandic  region.  Again  nothing  was 
found,  although  the  probe  was  employed 
at  both  operations.  Recovery  from  the  op- 
eration was  good. 

Following  the  operations  he  was  seized 
with  many  attacks  characterized  by  convul- 
sive movements  in  the  right  leg  and  abdo- 
men, without  loss  of  consciousness.  They 
lasted  from  one  to  seven  minutes  each.  By 
April  these  seizures  had  become  of  daily 
occurrence.  On  April  6 he  had  severe  con- 
vulsive movements  in  the  right  face  alone. 
The  next  day  the  abdomen  alone  was  con- 
vulsed. In  another  attack  the  same  day, 
the  leg,  abdomen  and  face  were,  in  the 
order  named,  involved.  Up  to  the  time 
of  his  death,  on  June  17,  1899,  several  face 
convulsions  and  many  of  the  leg-abdomen 
type  occurred.  Aphasia  steadily  grew 
worse,  and  finally  became  complete.  The 
severe  headaches  continued,  but  were  some- 
what blunted  towards  the  end  by  a super- 
vening stupor. 

Death  occurred  during  my  absence  from 
the  city  and,  consequently,  no  autopsy  was 
made. 

REMARKS. 

The  diagnosis  of  brain  tumor  is  based  upon  the 
headaches,  right  hemiplegia  with  aphasia  and  the 
convulsive  movements  on  the  right  side  and  the 
course  of  the  events  in  the  case. 
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The  fact  that  a convulsive  movement  of  the 
right  leg  was  the  initial  symptom  led  to  the  belief 
that  the  tumor  was  cortical  or  sub-cortical  in- 
volving the  cortex  in  the  leg  centre  of  the  opposite 
side.  The  arm  paralysis  along  with  that  of  the  leg 
was  believed  to  indicate  a large  tumor  involving, 
by  pressure  or  extension,  the  arm  cortex  or  the 
fibres  beneath  it.  The  absence  of  face  paralysis 
together  with  the  presence  of  only  slight  aphasia 
was  believed  to  afford  negative  support  to  this 
view.  The  frequent  leg-abdomen  convulsions  after 
the  operation  still  seem  to  point  to  the  leg  centre 
or  leg  fibres  as  the  location  chiefly  involved.  The 
late  face  convulsions  and  the  increasing  aphasia 
seemed  to  indicate  a downward  extension  of  the 
growth. 

The  failure  to  discover  a tumor  through  the 
Tephine  openings  is  by  no  means  evidence  of  its 
absence,  and  the  subsequent  history  after  the  op- 
eration strongly  indicated  the  presence  of  one. 
I believe  that  it  was  located  sub-cortically  involv- 
ing chiefly  the  leg  and  arm  fibres;  and  the  fact 
that  Dr.  Stewart  was  unable  to  discover  it  in 
probing  make  me  think  it  was  probably  glioma- 
tous  in  character. 

I refrain  from  the  temptation  to  enter  upon  a 
discussion  of  the  post-operative  convulsions  which 
were  of  a most  interesting  type ; or  of  the  non-in- 
volvement of  the  arm  in  convulsive  movements 
after  the  operation,  although  all  of  these  problems 
are  well  worth  consideration. 

Case  XVII.  A boy,  aged  15,  was  sent 
to  me  by  Dr.  J.  P.  Shaw  on  Jan.  23,  1899. 
For  three  years  past  he  had  suffered  from 
severe  attacks  of  headache,  which  occurred 
about  once  a month  during  the  last  three 
months.  They  were  accompanied  by  vom- 
iting. Seven  months  ago  it  was  noticed 
that  his  face  was  drawn  to  the  left,  and  that 
he  could  not  close  the  right  eye  perfectly. 
Five  months  later  some  loss  of  power  in  the 
right  arm  and  leg  were  apparent.  A month 
ago  he  noted  that  he  could  not  see  to  the 
right,  and  believed  that  the  right  eye  was 
blind.  He  had  never  had  a convulsion. 

Examination  revealed  right  hemiplegia 
of  moderate  degree,  the  face  being  drawn 
to  the  left  side.  Dr.  Edsall  discovered 
double  papillitis  and  right  homonymous 
hemianopsia.  The  pupils  reacted  promptly 
when  light  was  thrown  on  the  blind  side  of 
each  retina;  so  there  was  an  absence  of 
Wernicke’s  hemiopic  pupillary  inaction 


sign.  Tactile  and  muscular  sense  were 
somewhat  less  acute  on  the  hsemiplegia  side. 
The  knee-jerks  were  equal  and  normal. 

REMARKS. 

The  diagnosis  of  brain  tumor  was  based  upon 
the  presence  of  headache,  vomiting,  papillitis  hem- 
iplegia, and  hemianopsia.  The  hemiplegia,  with 
its  mode  of  onset,  the  hemianopsia,  the  absence  of 
convulsions  and  of  cranial  nerve  palsy  except  as  a 
part  of  the  hemiplegia  seemed  to  indicate  that  the 
growth  was  situated  on  the  left  side  deep  in  the 
centrum  ovale  or  in  the  optic  thalamus  in  such  a 
manner  as  to  cut  off  the  motor  fibres  of  the  in- 
ternal capsule  and  at  the  same  time  involve  the 
optic  radiations.  The  absence  of  Wernicke's 
hemiopic  pupillary  inaction  sign  pointed  to  a lesion 
behind  the  thalamus  and  quadrigeminal  bodies; 
but  the  hemiplegia  strongly  argued  against  this 
location  which  could  not  be  accounted  for  by  a 
tumor  in  this  location.  From  the  practical  point 
of  view,  the  case  seemed  to  be  an  inoperable  one. 

Iodide  of  potash,  in  fairly  large  doses,  was  ad- 
ministered. The  boy  held  his  own  for  a few 
months  and  then  began  to  go  down  and  died  about 
a year  after  I saw  him,  without  having  developed 
any  new  symptoms ; the  old  ones,  towards  the  end, 
grew  more  advanced.  I was  unable  to  secure  an 
autopsy. 

SYMPTOMATOLOGY. 

These  cases  exhibited  all  of  the  common  symp- 
toms of  brain  tumor,  besides  many  of  the  rarer 
ones.  In  the  subjoined  table  the  frequency  of  oc- 
currence of  the  various  symptoms  recorded  may 
be  seen  at  a glance : 

Headache  was  present  in  16  cases. 

Vomiting  was  present  in  10  cases. 

Optic  neuritis  were  present  in  10  cases. 

(Including  2 doubtful  cases.) 

Eye  palsies  were  present  in  10  cases. 

Ataxia  was  present  in  8 cases. 

Mental  symptoms  were  present  in  7 cases. 

Hemiplegia  was  present  in  6 cases. 

Convulsions  were  present  in  6 cases. 

Altered  knee-jerks  were  present  in  5 cases. 

Vertigo  was  present  in  3 cases. 

Aphasia  was  present  in  3 cases. 

The  symptoms  of  brain  tumor  are,  by  most  writ- 
ers, divided  into  two  classes:  (1)  Those  indicat- 

ing the  presence  of  a brain  tumor  and  (2)  those 
indicating  its  seat.  The  first  named  class  com- 
prises headache,  optic  neuritis,  vomiting,  mental 
symptoms,  vertigo,  general  convulsions.  The  sec- 
ond class  includes  hemiplegia,  monoplegia,  eye 
palsies,  localized  convulsions  or  spasms,  cranial 
nerve  palsies,  hemianopsia,  altered  knee-jerks, 
and  staggering. 


For  the  purpose  of  easy  reference  for  analytic  study  the  symptoms  noted  in  these  seventeen  cases,  together  with  the  diagnosis,  and  antopsy 

and  operation  records  have  been  set  down  in  be  annexed  table. 
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These  two  classes  of  symptoms  shade  into  each 
other  more  or  less.  Mental  symptoms  may  have  a 
certain  localizing  value  and  the  various  so-called 
localizing  symptoms  are  of  value  in  determining, 
at  the  same  time,  the  presence  of  a tumor.  Indeed, 
at  times  they  offer  the  only  evidences  of  the  pres- 
ence of  a tumor  as  in  one  case  in  my  series  (V.) 

Of  the  rarer  symptoms,  it  is  to  be  noted  that  the 
tremors  occurred  in  one  case,  hemianopsia  in  an- 
other. Slurring  speech  occurred  twice  and  dys- 
phagia twice.  The  12th  and  8th  nerves  were  para- 
lyzed in  one  case  and  the  5th  in  another.  In  one 
case  there  was  loss  of  the  sense  of  smell  and  taste. 

The  three  chief  symptoms  of  brain  tumor,  as 
shown  by  this  analysis  are  headache,  vomiting  and 
optic  neuritis ; and  of  all  symptoms  headache  is 
the  most  common,  having  been  present  in  16  out  of 
seventeen  cases.  Given  these  three  symptoms 
alone  the  probabilities  are  greatly  in  favor  of  the 
existence  of  a brain  tumor.  But  the  other  condi- 
tions which  should  be  considered  are  brain  abscess, 
intracranial  syphilis,  pernicious  anaemia,  meningitis 
and  Bright's  disease,  all  of  which  diseases  have  at 
times  been  mistaken  for  brain  tumors.  But  in  one 
of  mv  cases  (V)  in  which  a tumor  was  found  post- 
mortem not  one  of  these  three  cardinal  symptoms 
was  present.  The  growth  manifesting  itself  at 
first  by  convulsive  seizures  like  those  of  essential 
epilepsy  and  later  by  an  uncertain  type  of  Jackson- 
ian epilepsy.  In  only  seven  of  the  17  cases  were 
all  three  of  these  cardinal  symptoms  present. 

The  less  frequent,  but  still  common  symptoms 
noted  are  the  eye-palsies,  ataxia,  mental  symptoms, 
hemiplegia,  convulsions,  altered  knee-jerks  and 
aphasia. 

Let  me  now  call  attention  in  more  detail  to  the 
various  symptoms  present  in  these  cases  reported. 

Headache  (present  in  16  cases)  was,  in  nearly 
all  cases,  present  as  an  early  symptom  and  remain- 
ed as  a persistent  one.  It  usually  grew  more  and 
more  severe  and  had  the  characteristics  of  an  or- 
ganic headache  in  that  it  was  more  or  less  persist- 
ent. In  three  cases,  however,  (VII,  VIII  and 
XIV)  the  headache  greatly  improved  under  KI 
treatment.  In  some  cases  the  headaches  were 
more  or  less  localized ; but  I attach  no  significance 
to  this  as  a localizing  symptom  believing  that  one 
is  as  apt  to  be  led  astray  by  this  sign  as  to  be  guid- 
ed aright. 

Vomiting  (present  in  10  cases)  conformed  to 
the  so-called  cerebral  type,  showed  no  relationship 
to  the  injestion  of  food  but  occurred  before,  as 
well  as  after  meals  and  usually  was  unaccompan- 
ied by  nausea. 

Optic  Neuritis  (present  in  10  cases)  is  to  be 
regarded  as  a symptom  of  the  greatest  significance. 


Bramwell,7  one  of  the  latest  writers  on  intracranial 
tumors,  states  that  about  80  per  cent,  of  all  cases 
exhibit  this  symptom  at  some  time — a percentage 
somewhat  higher  than  is  shown  by  my  series  of 
cases.  For  purposes  of  convenience  I have  in- 
cluded under  the  heading  of  optic  neuritis  cases 
of  optic  atrophy. 

Mental  Symptoms  (present  in  7 cases)  are  to 
be  regarded  as  of  frequent  occurrence  in  brain 
tumors.  In  two  cases  (VII  and  VIII)  acute  man- 
iacal excitement  was  present.  In  one  of  these 
cases  the  patient  was  taken  to  an  asylum  because 
of  these  symptoms.  Every  now  and  then  it  occurs 
that  a patient  with  a brain  tumor  exhibiting  acute 
excitement  is  taken  to  an  asylum.  In  another  case 
vivid  hallucinations  of  vision  were  the  first  symp- 
toms of  insanity.  The  mental  symptoms  present 
in  the  remaining  cases  exhibiting  this  variety  of 
symptoms  were  dullness,  lethargy,  hebitude,  slow- 
ness of  comprehension,  failure  of  memory,  de- 
mentia, and  stupor.  Mental  symptoms  may  arise 
from  a tumor  situated  anywhere  within  the  cran- 
ium. Dullness,  slowness  of  comprehension,  con- 
fusion, some  lack  of  association  of  the  higher 
mental  faculties  are  mental  symptoms  having  some 
localizing  value  as  pointing  to  the  frontal  lobe 
especially  when  supported  by  the  negative  evi- 
dences of  the  absence  of  symptoms  pointing  to  the 
other  regions.  The  mental  symptoms  of  a similar 
nature  arise  in  cases  of  tumors  of  the  corpus  cal- 
losum. In  view  of  the  frequent  occurrence  of 
mental  symptoms  it  is  well  to  bear  in  mind  the 
possibility  of  brain  tumor  in  cases  of  insanity. 

General  Convulsions  (present  in  5 cases)  may 
arise  from  a tumor  anywhere  within  the  cranial 
cavity  and  hence  have  no  localizing  value.  In  one 
case  (V)  they  changed  in  character  and  became 
subsequently  of  the  Jacksonian  type  and  thus  be- 
came of  localizing  value.  In  all  cases  of  apparent 
essential  epilepsy,  the  possibility  of  the  presence  of 
a brain  tumor  should  be  thought  of. 

The  so-called  localizing  symptoms  of  brain 
tumors  will  next  be  considered. 

Eye  Palsies  (present  in  10  cases)  are  of  frequent 
occurrence  and  are  a great  deal  of  value  as  local- 
izing symptoms.  They  may  arise  from  a tumor  at 
the  base  anywhere  along  the  course  of  the  ocular 
nerves  or  from  one  destroying  their  nuclei.  Theo- 
retically, of  course,  they  may  also  be  due  to  a 
cortical  lesion.  In  case  I where  both  sixth  nerves 
were  paralyzed  three  tumors  were  found  in  the 
cerebellum;  in  case  II  where  the  right  abducens 
was  paralyzed,  a tumor  was  found  in  the  right 
cerebellum ; in  case  IV  where  both  third  nerves 

7,  Bramwell-Albutt’s  Syst.  Med.  Vol.  VIII, 
page  651. 
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were  paralyzed  there  was  a tumor  involving  the  ! 
optic  thalamus,  lenticular  nucleus,  internal  capsule  j 
and  the  third  nerve  nuclei.  In  case  II  where 
there  was  complete  third  nerve  paralysis  a tumor  J 
was  found  post-mortem  when  none  was  suspected.  | 
Thus  eye  palsies  were  present  in  four  of  the  five 
cases  which  came  to  autopsy.  Of  the  six  other 
cases  exhibiting  eye  palsies  both  sixth  nerves  were  j 
paralyzed  in  three  cases,  one  sixth  nerve  in  an-  I 
other.  In  all  these  cases  it  was  thought  that  the 
tumor  was  at  the  base,  in  the  cerebellum  or  pons,  j 
In  64  cases  of  cerebellar  tumors  and  abscesses  j 
studied  by  Ferrier8  ocular  palsies  were  present 
in  24.  The  external  rectus  was  paralyzed  on  the 
side  of  the  lesion  in  8 cases  and  on  both  sides  in 
7 cases.  I am  disposed  to  believe  that  this  may,  | 
at  times,  be  a misleading  localizing  symptom,  al-  J 
though  I have  no  direct  evidence  upon  which  to 
base  this  belief.  I mean  that  a tumor  not  along  the 
course  of  these  nerves  and  pressing  on  them  may, 
by  distorting  the  cranial  contents,  produce  stretch- 
ing of  the  sixth  nerves  owing  to  their  great  length 
and  thus  produce  what  de  Schweinitz  calls  “dis- 
tant” symptoms.9  At  least  I feel  somewhat  sus- 
picious of  these  cases  with  double  sixth  nerve 
palsies  because  of  their  frequency.  Indeed  sixth 
nerve  palsies  may  not  be  the  only  “distant”  symp- 
toms produced  by  brain  tumor.  “Disturbance  of 
the  function  of  the  cranial  contents  as  a whole  may 
be  produced  either  by  an  increase  of  the  intra- 
cranial pressure  and  the  derangement  of  the  cir- 
culation which  results  therefrom,  or  by  a diffuse 
irritative  change  extending  throughout  the  ner- 
vous tissues.  A growing  tumor  which  causes  a 
marked  increase  of  the  intracranial  pressure,  which 
disturbs  the  vascular  and  lymphatic  circulation, 
which  stretches  the  membranes  and  which  com- 
presses and  squeezes  the  contents  of  the  intra- 
cranial cavity,  will  necessarily  produce  more  or  less 
disturbance  of  the  cranial  contents  as  a whole,  and  ; 
will  give  rise  to  symptoms  of  a general  nature; 
while  at  the  same  time,  it  may  produce  localizing 
symptoms  by  the  more  direct  effect  which  it  pro- 
duces in  the  structures  with  which  it  is  in 
direct  contact.  In  many  cases  it  is  impossible 
during  life  to  discriminate  the  general  from  the  lo- 
calizing symptoms.10 

Ataxia  (present  in  8 cases)  is,  I believe,  a symp- 
tom which  is  too  unreservedly  explained  on  the 
supposition  of  cerebellar  disease.  While  it  is  true 
that  it  is  commonly  due  to  cerebellar  disease  it 
may  be  due  to  tumor  in  the  corpora  quadrigemina 
or  to  be  a “distant”  symptom  or  to  be  due  to  a gen- 

8.  Allbutt’s  System  Vol.  VIII.  page  379. 

9.  Dercum’s  Nervous  Diseases,  page  789. 

10.  Bramwell-Albutt’s  System,  Vol.  VIII,  page 
647. 


eral  weakness  or  to  ocular  defect:.  Staggering 
was  present  in  two  cases  of  cerebellar  tumor  which 
came  to  autopsy  (I  and  III).  In  another  case 
(IV)  in  which  the  autopsy  showed  a tumor  of  the 
aqueduct  of  Sylvius  and  basal  ganglia  of  the  right 
side  there  was  staggering.  In  case  XV,  in  which 
staggering  is  present,  I believe  that  the  tumor  is 
in  the  right  cerebral  peduncle.  It  may  be  that  in 
both  of  these  cases  the  corpora  quadrigemina  were 
pressed  upon  and  that  the  staggering  was  due  to 
its  disturbed  functions. 

Hemiplegia  (present  in  six  cases)  is  a localiz- 
ing symptom  to  the  extent  of  indicating  the  side 
of  the  brain  upon  which  the  tumor  is  located  and 
involving  the  motor  cortex  or  its  projection  fibres 
either  directly  or  through  pressure  or  extension 
of  growth  from  other  regions.  The  rule  has  been 
laid  down  by  most  localizationists  that  when 
hemiplegia  is  preceded  by  convulsions,  the  tumor 
is  cortical.  But  in  case  V.  where  a tumor  was 
found  post-mortem  well  below  the  cortex  of  the 
Rolandic  region,  convulsions  were  the  first  and 
almost  only  symptom.  It  is  common  for  a tem- 
porary hemiplegia  to  follow  a severe  convulsion. 

Altered  knee-jerks  (present  in  five  cases)  are 
only  of  value  as  signs  in  connection  with  other 
symptoms.  The  theories  with  regard  to  the  in- 
fluence of  the  brain  on  the  knee-jerks  are  by  no 
means  in  accord;  and  then  too  knee-jerks  differ 
in  cases  having  irritation  and  destruction  lesions. 

Vertigo  (noted  in  three  cases)  is  of  some  value 
in  connection  with  other  symptoms  particularly  if 
it  is  severe  and  persistent.  Concerning  the  rarer 
symptoms  I will  say  but  little.  Hemianopsia, 
lateral,  and  homonymous,  of  course  indicates  a 
lesion  in  the  cuneus  or  in  the  tracts  proceeding 
I from  it  to  the  optic  chiasm  including  the  primary 
optic  centres,  the  external  geniculate  nucleus,  the 
quadrigeminal  bodies  and  the  pulvinar  of  the  optic 
thalamus.  Cranial  nerve  palsies  are  valuable  local- 
izing symptoms  and  their  significance  is  to  be  in- 
terpreted in  the  light  of  a knowledge  of  the  course 
of  these  nerves  and  the  position  of  their  nuclei. 
The  effort  should  always  be  made  to  distinguish 
between  palsy  arising  from  the  nerve  trunks  and 
that  from  their  neclei ; but  this  is  often  impossi- 
ble. 

DIAGNOSIS. 

The  question  of  the  diagnosis  of  a brain  tumor 
naturally  divides  itself  into  three  questions.  Is  a 
tumor  present?  (2)  Where  is  it  located?  (3) 
What  is  it’s  nature? 

The  diagnosis  of  brain  tumor  had  been  made  in 
only  fifteen  of  the  seventeen  cases  reported,  al- 
though in  one  of  them  (VIII)  there  is  doubt  as  to 
the  correctness  of  this  diagnosis.  In  two  cases 
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(II,  V)  tumors  were  found  post-mortem,  although 
they  were  not  diagnosed  during  life.  Tumors  of 
the  brain  are  occasionally  found  post-mortem  when 
they  had  produced  no  symptoms  during  life ; and 
not  rarely  they  produce  symptoms  which  are  insuf- 
ficient to  lead  to  the  correct  diagnosis.  Usually, 
however,  the  . presence  of  a brain  tumor  is  made 
quite  plain  by  producing  two  or  three  of  the  car- 
dinal symptoms  along  with  other  symptoms.  The 
conditions  most  closely  resembling  brain  tumor  are 
cerebral  syphilis,  Bright’s  disease,  anemia  menin- 
gitis and  cerebral  abscess ; and  the  possibility  of 
these_diseases  should  be  considered  in  making  the 
diagnosis  of  brain  tumor.  But  this  differential 
diagnosis  cannot  be  entered  into  here. 

The  location  of  a tumor  is  determined  by  a con- 
sideration of  its  localizing  symptoms.  The  order 
of  the  march  of  events  is  also  of  value  in  reaching 
a conclusion.  For  example  face-arm  convulsions, 
following  motor  aphasia,  would  indicate  an  ex- 
tension of  the  growth  backward  and  upwards  in- 
to the  Rolandic  region.  Mental  symptoms  appear- 
ing early  might  lead  to  the  suspicion  of  a tumor  in 
the  frontal  region.  Later  appearance  of  one-sided 
arm,  leg  or  face  convulsions  of  palsies  would  con- 
firm this  view.  What  are  termed  localizing  symp- 
toms are,  of  course,  also  symptoms  of  the  presence 
of  the  tumor  itself  and  are  therefore  also  general 
symptoms  in  a sense.  Further,  I believe  that  the 
possibility  should  be  borne  in  mind  of  localizing 
symptoms  being  produced  by  the  general  disturb- 
ances of  the  intracranial  contents  produced  by 
the  tumor  as  by  tearing,  stretching,  by  increased 
intracranial  pressure  and  by  disturbances  of 
lymph  channels  and  capillaries.  In  such  cases  lo- 
calizing symptoms  may  be  very  misleading  and  due 
not  to  the  direct  pressure  of  a tumor,  but  to  the 
general  intracranial  disturbances  which  are  pro- 
duced by  a brain  tumor.  The  apparent  localizing 
symptoms  may  be  a “distant”  symptom.  Two  lo- 
calizing symptoms,  in  particular,  I am  disposed  to 
interpret  with  caution,  viz. : staggering  and  ocu- 
lar palsies,  believing  that  both  these  are  sometimes 
“distant”  rather  than  localizing  symptoms. 

Five  of  my  cases  came  to  autopsy.  In  three  of 
these  (cases  I,  III,  IV)  tumors  were  not  only  di- 
agnosed but  correctly  localized.  Two  of  them  be- 
ing cerebellar  and  one  involving  the  floor  of  the 
aqueduct  of  Sylvius  the  internal  capsule,  optic  thal- 
amus and  lenticular  muscles.  In  the  other  two  of 
these  five  cases  the  tumor  was  not  only  not  local- 
ized but  its  presence  was  not  even  recognized.  One 
case  (V)  was  accounted  a case  of  Jacksonian  epi- 
lepsy, due  to  meningeal  or  cortical  irritation ; in  the 
other  (case  II)  the  symptoms  were  attributed  to 
localized  menigitis.  Of  the  remaining  twelve  cases 


of  the  series,  four  (VII,  VIII,  IX,  X)  were 
thought  to  be  in  the  cerebellum ; but  in  one  of  these 
cases  (VIII)  there  is  a strong  possibility  that  the 
case  may  not  be  one  of  brain  tumor  at  all.  In  one 
case  (XI)  a growth  at  the  base  of  the  posterior 
fossa  was  diagnosed.  In  another  case  (XII)  the 
right  crus  was  thought  to  be  involved.  In  case 
XVI  a tumor  in  the  left  centrum  ovale  was  diag- 
nosed ; and  in  case  XVII  one  of  the  basal  ganglia 
of  the  left  side.  The  location  in  two  cases  (XIII 
and  XIV)  was  uncertain. 

Bramwell11  groups  intracranial  tumors  under 
the  following  clinical  types  on  the  basis  of  symp- 
tomatology and  diagnosis : 

1.  Cases  in  which  an  intracranial  tumor  is 
present,  but  in  which  its  presence  is  not  indicated 
by  any  symptoms  during  life.  Cases  of  this  kind 
are  extremely  rare,  but  do  occur  occasionally. 

2.  Cases  in  which  there  are  general  symptoms 
(such  as  headache,  vomiting,  double  optic  neu- 
ritis, giddiness,  etc.),  which  show  that  a tumor  is 
present,  but  in  which  there  are  no  localizing  symp- 
toms indicative  of  its  exact  site.  The  cases  includ- 
ed in  this  group  are  very  frequent. 

3.  Cases  in  which,  in  addition  to  the  general 
symptoms,  localizing  symptoms  which  indicate 
more  or  less  clearly  the  exact  position  of  the  new 
growth,  are  also  present.  These  cases  are  also 
common. 

4.  Cases  in  which  definite  cerebral  symptoms 
indicative  of  functional  disturbance  or  organic 
diseases  within  the  cranial  cavity  are  present,  but 
in  which  the  symptoms  are  not  indicative  of  tumor. 
This  group  is  also  a large  one,  and  contains  most 
of  the  cases  in  which  difficulty  in  diagnosis  arises. 

In  these  clinical  types  Bramwell  has  well  sum- 
marized the  main  question  which  arises  in  the  way 
of  diagnosis;  and,  in  the  cases  related,  good  ex- 
amples of  all  four  of  these  problems  are  found. 

PATHOLOGIC  DIAGNOSIS. 

The  study  of  these  cases  throws  little  light  upon 
this  subject.  In  one  case  (XII)  where  a tumor  of 
the  pons  had  been  diagnosed  it  was  inferred  that 
the  growth  was  malignant  from  the  fact  that  ma- 
lignant tumors  had  been  previously  removed  from 
both  jaws.  The  tumors  most  commonly  found  are 
tubercular,  sarcomatous,  gliomatous,  cystic,  car- 
cinomatous and  gummatous ; but  almost  any  other 
form  of  tumor  may  be  found.  The  rapid  improve- 
ment of  symptoms  under  anti-syphilis  treatment  is 
strong  presumptive  evidence  in  favor  of  a gumma- 
tous tumor,  but  it  is  not  conclusive  as  other  tumors 
may  also  improve  under  this  treatment. 

11.  Allbutt’s  Sys.  Med.,  Vol.  VIII.,  page  65 6. 
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PROGNOSIS. 

In  considering  the  prognosis  I will,  in  order  to 
make  the  study  more  comprehensive,  consider  the 
seven  cases  (including  Dr.  Stewart’s  two  cases) 
reported  12  to  this  Academy  on  September  19,  1892, 
along  with  the  seventeen  cases  reported  to-night. 

The  prognosis  is,  in  all  cases,  very  serious.  A 
fatal  termination  is  the  rule  to  which,  however, 
there  are  exceptions.  The  average  duration,  ac-  j 
cording  to  Starr,13  is  three  years.  Occasionally  a | 
tumor  may,  by  KI  treatment,  become  partially  ab-  1 
sorbed  and  latent.  In  others  temporary  improve- 
ment only  occurs.  Four  of  my  cases  were  appar- 
ently favorably  influenced  by  medical  treatment,  j 
In  one  of  these  cases  the  tumor  had  apparently  ; 
remained  latent  during  more  than  5 years. 

Turning  to  the  surgical  side  I find  that  of  the  j 
twenty-four  cases  reported  before  this  Academy 
in  both  my  papers  eight  have  been  operated  upon. 
One  case  (I,  1st  series),  operated  upon  by  Dr. 
Stewart,  was  one  exhibiting  Jacksonian  epilipsy.  1 
No  tumor  was  found.  The  patient  recovered  from 
the  operation.  In  the  second  case  one  of  the  tu- 
mors of  the  pons  (III  of  1st)  Dr.  Stewart  oper-  j 
ated,  tapping  the  ventrices  for  the  relief  of  intra- 
cranial pressure.  The  patient  died  36  hours  after-  j 
wards.  A tumor  of  the  pons  was  found  at  the  | 
autopsy.  In  the  third  case  (V,  1st  series)  a tumor  | 
was  localized  in  the  Rolandic  region.  Operation 
by  Dr.  Buchanan  discovered  a cyst  in  the  lower  J 
ascending  frontal  convolution.  The  patient  made 
a good  recovery  and  experienced  great  relief.  In 
the  fourth  case  (VI  of  1st  series)  Dr.  Stewart  di-  | 
agnosed  a cyst  in  the  right  Rolandic  region  and  an  | 
operation  proved  the  correctness  of  the  diagnosis. 
The  cyst  was  evacuated  but  the  patient  died  on  the  j 
forty-third  day  following  the  operation,  death  be- 
ing due  to  inflammation  of  the  cyst  and  adjacent 
structures.  The  fifth  operation  was  performed  by  j 
Dr.  Stewart  (VII,  1st  series)  over  the  left  cere-  [ 
bellum.  The  patient  died  forty-eight  hours  later. 

A tumor  was  found  post-mortem  in  the  right  cere-  j 
bellum.  The  sixth  operation  (V,  of  2d  series) 
was  performed  by  Dr.  J.  J.  Buchanan  for  the  relief 
of  a Jacksonian  epilepsy.  Tumor  had  not  been 
diagnosed.  Nothing  was  discovered  at  the  oper-  | 
ation  ; but  at  the  autopsy,  three  weeks  later,  a large  | 
tumor  was  discovered  in  the  right  Rolandic  re-  j 
gion  well  below  the  cortex  and  below  the  trephine  1 
opening.  The  seventh  case  (IX,  2d  series)  was  ( 
one  where  tumor  of  the  cerebellum  had  been  di-  I 
agnosed  and  where  trephining  over  the  cerebellum 
had  failed  to  discover  the  tumor,  but  had  enor- 
mously relieved  headache.  The  eighth  case  (XVI,  J 

12.  Op.  cit. 

13.  Dercum’s  Nervous  Diseases,  page  503. 


2d  series)  was  one  in  which  a tumor  was  localized 
in  the  upper  Rolandic  region  of  the  left  side.  Dr. 
Stewart  trephined  over  this  region,  but  nothing 
was  found.  Ten  days  later,  the  lower  Rolandic 
region  was  exposed  and  again  nothing  was  found. 
The  man  died  four  months  later,  having,  since  the 
operation,  shown  increasing  symptoms  pointing  to 
the  left  leg  centre  as  the  seat  of  a tumor.  No  au- 
topsy was  obtained. 

Therefore  in  only  one  of  these  eight  cases  was 
the  tumor  successfully  localized  and  removed. 
Four  of  the  operations  resulted  in  death.  Two 
of  them  resulted  in  no  benefit  to  the  patient.  While 
from  one  great  relief  of  symptoms  resulted. 

Certainly  these  results  of  the  surgical  treatment 
of  brain  tumors  are  most  discouraging.  But  I do 
not  believe  that  they  are  worse  than  those  obtain- 
ed in  other  cities.  Discouraging  as  this  outlook 
may  indicate,  the  surgical  operation  is  by  no  means 
to  be  discarded;  it  still  has  its  place.  It  has  limi- 
tations. These  are  much  better  known  to-day  than 
they  were  ten  years  ago. 

TREATMENT. 

Medical  Treatment . In  all  these  cases  except  one 
(X)  in  which  the  patient  was  in  a dying  condition 
when  I first  saw  him,  iodide  of  potash  was  advis- 
ed to  be  given  in  large  doses  ar  else  in  small  doses, 
gradually  increased  from  day  to  day  until  large 
doses  should  be  reached.  By  large  doses  I mean 
300  to  400  grains  daily.  Some  could  not  take  this 
much ; and  some  appeared  to  do  better  on  100  or 
200  grains  a day.  In  all  cases  where  syphilis  was 
suspected  mercury  was  also  given,  for  a time  at 
least,  on  alternate  weeks.  By  way  of  symptomatic 
treatment,  bromides,  caffein,  acetanilid  and  elec- 
tricity and  tonics  were  employed. 

Only  seven  of  these  cases  reported  were  direct- 
ly under  my  treatment  (cases  V,  VII,  VIII,  X. 
XV,  XIV,  XVII),  and  I shall  only  consider  these 
in  speaking  of  the  value  of  iodide  of  potash  and 
mercury  in  relieving  symptoms.  In  three  of  these 
seven  cases  (V,  XV,  XVII)  the  treatment  produc- 
ed no  good  results.  In  one  case  (XIV)  it  seemed 
to  have  more  or  less  effect  in  retarding  the  prog- 
ress of  events,  probably  a good  deal.  In  three 
other  cases  (VII,  VIII,  X)  very  marked  improve- 
ment followed  this  treatment,  and,  I believe,  re- 
sulted from  it.  The  improvement  in  one  case  has 
been  maintained  for  nearly  six  years.  Reversing 
my  opinion  expressed  in  1892  in  my  paper  before 
this  Academy  I am  now  of  the  opinion  that  iodide 
of  potash  treatment  markedly  relieves  symptoms 
in  some  cases  of  brain  tumor  and  that  probably  in 
a few  cases  it  effects  indeed  a partial  absorption 
of  the  tumor  which  may  then  remain  latent  for 
years.  While,  of  course  gummatous  tumors  are 
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most  apt  to  be  affected  by  this  treatment,  there  is 
reason  to  believe  that  non-syphilitic  tumors  may 
also  be  favorably  acted  upon.  The  result  of  med- 
ical treatment  of  the  seven  cases  directly  under  my 
care  I consider  as  quite  gratifying. 

Surgical  Treatment.  Operations  may  be  per- 
formed with  one  or  all  of  three  objects  in  view. 

1.  To  relieve  headache  and  optic  neuritis. 

2.  For  exploratory  purposes. 

3.  To  remove  the  tumor. 

No  case,  I believe,  should  be  operated  upon 
even  when  the  location  of  the  tumor  is  indicated 
until  after  the  iodide  of  potash  treatment  has  been 
thoroughly  tried  and  has  failed  to  produce  relief. 
This  treatment  should  cover  a period  of  at  least 
two  months. 

Medical  treatment  failing  an  operation  for  the 
removal  of  the  tumor  may  be  undertaken  (but  only 
by  a thoroughly  trained  surgeon)  if  it  be  localized 
in  a region  accessible  to  the  surgeon  and  after  the 
danger  and  prospects  of  relief  have  been  fully  laid 
before  the  patient  or  his  friends.  If  medical  treat- 
ment has  failed  and  the  tumor  is  not  localizable  or 
is  localized  in  a region  inaccessible  to  the  sur- 
geon, and  the  headaches  are  extremely  severe  then 
I believe  a simple  trephining  operation  with  incis- 
ion of  the  dura  is  not  only  justifiable  but  advisable. 
Headaches  and  optic  neuritis  have  been  markedly 
relieved  and  vision  improved  by  a trephine  oper- 
ation. 

The  exploratory  operation  is  chiefly  advisable 
or  allowable  in  cases  of  Jacksonian  epilepsy  where 
it  is  not  known  whether  or  not  a tumor  be  the  cause 
of  the  convulsions  or  where  the  localizing  diagnosis 
has  been  made  in  a tentative  way. 

Westinghouse  Building. 


REPORT  OF  CASES  OF  BRAIN 
SURGERY. 


Bv  I.  P.  Klingensmith,  M.  D.,  F.  S.  Sc. 
Blmrsvilli,  Pa. 


[Read  before  the  Indiana  County  Medical  Society, 
Blairsville,  Pa.,  May  8th,  1900.] 

These  three  cases  which  I am  about  to 
present  to  the  Society,  while  in  their  clin- 
ical histories  there  is  nothing  unusually 
remarkable,  yet  it  has  seemed  to  me  that 
there  are  elements  of  interest  associated 
with  these  cases  which  will  afford  food  for 
thought,  and  open  the  way  for  a discussion 
of  this  important  class  of  lesions. 

Case  I.  The  first  case  to  which  I will  call 
your  attention  is  that  of  this  young  man, 


J.  L.  M.,  then  only  fifteen  years  of  age,  but 
possessed  of  a strong,  robust  constitution, 
who  on  April  7,  1896,  while  engaged  as  a 
laborer  at  the  Booth  & Flinn  Blue  Stone 
Quarries,  at  Blairsville  Intersection,  was 
violently  struck  on  the  head  by  a large 
rock.  Following  the  removal  of  the  pa- 
tient to  the  residence  of  his  parents,  after 
shaving  the  scalp  and  thoroughly  steriliz- 
ing the  area  for  operative  procedure,  upon 
examination  I found  a depressed  fracture  of 
the  right  parietal  bone,  extending  from  the 
parietal  eminence  upward  and  backward  to 
within  close  proximity  of  the  parietal  fora- 
men. A copious  mass  of  brain  substance 
was  oozing  from  the  wound,  a not  incon- 
siderable quantity,  evidently,  already  hav- 
ing escaped  prior  to  my  arrival.  The  pa- 
tient being  unconscious  and  breathing 
heavily,  an  anaesthetic  was  not  indicated. 
After  enlarging  the  wound,  I elevated  the 
depressed  bone,  removing  a great  number 
of  spiculae,  many  of  which  had  been  driven 
into  and  imbedded  in  the  brain,  forming  an 
opening  in  the  skull  two  inches  long  by  one 
and  one-half  inches  wide.  The  dura  was 
then  carefully  sutured  with  fine  cat-gut,  the 
wound  irrigated  with  Thiersch’s  solution, 
and  packed  with  sterilized  iodoform  gauze, 
over  which  was  placed  a plain  sterilized 
gauze  dressing.  By  the  end  of  the  first 
twenty-four  hours,  the  patient  had,  in  a 
great  measure  aroused  from  his  stupor, 
when  a violent  delirium  supervened,  con- 
tinuing in  that  condition  for  ten  days.  From 
this  time  on  he  made  a gradual  recovery, 
and  was  discharged  by  me  on  the  sixty- 
sixth  day.  The  temperature  at  no  time 
arose  above  102  degrees.  In  the  case  of 
this  young  man  you  can  observe  now,  after 
the  lapse  of  four  years,  that  the  recovery  has 
been  complete  from  both  a mental  and 
physical  standpoint. 

Case  II.  On  December  20,  1898,  A.  H. 
C.,  aged  57,  a car  builder  in  the  employ  of 
the  Pennsylvania  Railroad,  was  raising  a 
derailed  car  loaded  with  coke,  after  placing 
a hydraulic  jack  on  the  end  of  a tie  and 
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jacking  up  the  car,  he  was  leaning  down 
when  the  jack  slipped,  letting  down  the 
car  and  catching  his  head  between  the  re- 
taining wall  of  coke  yard  and  car.  Assist- 
ed by  Dr.  Albert  T.  Rutledge,  a careful 
examination  revealed  a fracture  at  the  base 
- — in  all  probability  of  the  petrous  portion  of 
the  left  temporal  bone,  with  rupture  of  the 
drum  membrane.  On  the  right  side  there 
were  extensive  contusions  over  the  tem- 
poral, orbital  and  malar  regions,  with  a 
fracture  of  the  latter  bone.  For  the  first 
thirty-six  hours  there  was  profuse  hemor- 
rhage from  the  left  ear  and  nostril;  he  was 
unconscious  with  both  pupils  dilated.  After 
this  he  continued  in  a semi-conscious  con- 
dition for  six  weeks.  During  the  period 
just  named  he  was  very  deaf,  with  the 
visual  power  of  the  left  eye  greatly  im- 
paired. 

When  consciousness  became  fully  re- 
stored, he  complained  of  great  heat  and 
dryness  of  left  side  of  tongue,  which  at  this 
time  still  exists,  in  a modified  form.  There 
was  no  discharge  of  mucus  from  the  nos- 
trils until  April  30,  1900,  or  for  a period  of 
twenty-eight  months.  He  was  confined  to 
the  house  for  about  three  months,  during 
which  time  the  nourishment  administered 
was  entirely  liquid,  as  he  was  unable  to 
masticate  solid  food,  owing  to  the  partial 
paralysis  of  left  masseter  muscles  and 
tongue.  As  the  management  of  fractures 
at  the  base  is  principally  expectant,  the 
treatment  carried  out  consisted  in  dealing 
with  the  varied  conditions  as  they  presented 
themselves  during  the  progress  of  the  case. 
Notwithstanding  the  grave  character  of  the 
injuries  sustained  by  this  patient,  it  will  be 
observed  that  a fair  recovery  has  resulted, 
with  the  loss  of  function  of  the  left  eye  and 
ectropion  of  the  lower  lid,  total  deafness 
of  left  ear  and  partial  paralysis  of  left  cheek. 

Case  III.  While  this  case  may  not  prop- 
erly belong  to  the  class  of  lesions  under 
discussion,  yet  taking  into  account  the  his- 
tory of  the  case  and  the  character  of  the 
injury  sustained,  I am  of  the  opinion  that 


it  is  of  sufficient  importance  to  merit  con- 
sideration in  conjunction  with  the  other 
cases  presented.  This  woman,  Mrs.  J. 
McE.,  58  years  of  age,  while  always  sub- 
ject to  frequent  attacks  of  headache,  has 
otherwise  had  reasonably  fair  health.  Dur- 
ing the  last  eight  years  she  has  suffered 
from  severe  attacks  of  right  supra-orbital 
neuralgia,  occurring  weekly,  and  continu- 
ing for  about  twenty-four  hours.  In  the 
month  of  August,  1893,  while  milking  a 
cow,  she  was  kicked  by  the  animal,  throw- 
ing her  in  such  a manner  as  to  cause  her 
head  to  strike,  violently,  the  wall  of  the 
barn.  From  this  injury  she  recovered  in 
about  two  weeks,  leaving  a large  depres- 
sion over  the  right  parietal  eminence.  The 
attending  physicians,  believing  that  the 
cranial  depression  was  productive  of  the 
neuralgic  attacks,  at  their  reauest,  on  May 
3,  1899,  I went  to  see  the  patient,  with  the 
object  of  trephining.  After  eliciting  the 
full  history  of  the  case,  and  taking  into  con- 
sideration the  fact  that  the  neuralgic  at- 
tacks antedated  for  the  space  of  more  than 
three  years  the  injury  sustained,  and  at  the 
same  time  questioning  the  involvement  of 
the  inner  table,  the  concensus  of  opinion 
was  to  defer  trephining,  but  excise  the  right 
supra-orbital  nerve. 

The  neurectomy  was  subsequently  done, 
under  the  strictest  aseptic  precautions, 
dragging  the  nerve  forward  from  the  supra- 
orbital foramen  and  removing  a section  of 
one  and  one-fourth  inches.  The  conval- 
escence was  rapid  and  uneventful,  and  now 
after  the  lapse  of  one  year,  she  continues 
free  from  her  weekly  attacks  of  neuralgia. 

In  order  to  relieve  the  pain  and  irritation 
caused  by  the  removal  of  dressings  adher- 
ing to  a wound  pour  some  peroxide  of  hy- 
drogen over  the  adherent  part  of  dressing. 
This  will  rapidly  soften  the  coagulated  dis- 
charges, and  the  dressing  will  come  off 
readily.  This  method  saves  the  time  em- 
ployed in  prolonged  soaking  with  ordinary 
solutions,  and  relieves  the  apprehension  so 
usually  shown  by  patients  at  each  fresh 
dressing. — (Internat.  Jour  of  Surgery.) 
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GUN-SHOT  WOUND  OF  THE  INTES- 
TINE. 


By  R.  S.  McKee,  M.D.,  of  New  Haven,  Pa. 


[Read  before  the  Fayette  County  Medical  Society, 
July  3,  1900.] 

I have  to  report  a curious  and  exceed- 
ingly interesting  case  on  which  Dr.  Phil- 
lips and  myself  were  called  in  consultation 
during  the  latter  part  of  April. 

Wednesday  evening,  April  25,  Mrs.  T., 
aet.  about  28,  was  standing  in  the  back 
yard  of  her  home,  taking  down  a clothes 
line,  when  she  suddenly  whirled  around 
and  fell.  Her  husband  ran  out  and  carried 
her  into  the  house  and  immediately  sent  for 
their  family  physician.  The  woman  com- 
plained of  great  pain  in  the  right  side  of 
the  abdomen  low  down  near  the  groin,  and 
said  she  had  been  shot,  for  she  had  heard 
the  report  of  the  gun  at  the  moment  she 
was  struck.  The  family  physician,  who 
has  been  a surgeon  for  years  in  a mining 
and  manufacturing  town,  examined  her, 
upon  his  arrival,  assisted  by  the  husband, 
but  failed  to  find  any  wound,  and  as  the 
woman  was  pregnant  about  4 months,  de- 
cided that  she  had  fainted  and  was  hys- 
terical. 

I hursday  and  Friday  she  still  complained 
of  severe  pain  and  was  confined  to  her  bed. 
Friday  night,  the  woman  who  was  taking 
care  of  her  found  a wound  about  the  level 
and  to  the  right  of  the  umbilicus. 

Saturday  morning  her  temperature  was 
10 1 degrees;  pulse  rapid  and  weak,  and 
the  abdomen  very  tympanitic. 

On  Saturday  afternoon,  when  we  got 
there,  her  temperature  was  still  101  de- 
grees, pulse  130,  and  the  abdomen  much 
distended.  She  had  had  two  distinct  chills 
during  the  day  and  had  vomited  several 
times.  There  was  no  movement  of  the 
bowels  since  she  had  been  hurt. 

We  decided  to  operate  at  once,  but  it  did 
not  promise  much— the  woman’s  condition 


making  the  prognosis  very  grave.  Dr. 
Phillips  operated,  assisted  by  Dr.  Fetter 
and  myself,  Dr.  Rogers  giving  the  anaes- 
thetic. The  intestines  entire  were  found 
very  much  congested  and  friable,  with  ex- 
tensive adhesions  all  around,  one  band  of 
adhesions  seeming  to  occlude  the  bowel. 
Pus,  feces  and  blood  were  found  in  the  cav- 
ity, which  we  flushed  out  thoroughly  with 
hot  sterilized  water.  Three  bullet  holes 
were  found  in  the  intestines  and  were  su- 
tured with  the  Lembert  suture.  We  exam- 
ined the  whole  length  of  the  small  intestine 
and  about  6 or  8 inches  of  the  caecum. 

The  bullet  was  not  found  the  woman’s 
condition  being  such  that  we  had  to  do  what 
was  absolutely  necessary,  and  no  more. 

The  intestines  were  full  of  gas,  but  we 
had  no  difficulty  in  replacing  them,  and 
had  them  all  inside  the  abdomen  but  about 
six  or  eight  inches,  when  I noticed  a longi- 
tudinal tear  in  the  peritoneal  covering  of 
the  bowel,  and  as  I called  Dr.  Phillips’  at- 
tention to  it,  four  or  five  others  appeared 
simultaneously.  He  immediately  punctur- 
ed the  intestine,  letting  the  gas  escape,  and 
suturing  that  opening  then,  but  we  did  not 
attempt  to  sew  up  the  other  tears,  as  the 
edges  were  pretty  well  approximated  when 
the  bowel  had  collapsed,  and,  too,  the  wo- 
man’s condition  would  not  admit  of  any 
further  delay  in  getting  her  off  the  table. 

The  operation  lasted  about  40  minutesf 

At  3 A.  M.,  Sunday,  she  aborted  with 
very  little  pain,  and  without  losing  much 
blood.  Sunday  morning  her  temperature 
was  99  degrees.  She  was  very  weak,  had 
a great  deal  of  pain,  due  to  tympanism, 
and  was  rifting  up  a great  deal  of  gas. 

The  rectal  tube  was  tried,  but  did  very 
little  good.  Monday  her  temperature  was 
99  degrees,  and  the  pulse  good. 

She  had  a free  evacuation  of  the  bowels 
by  the  use  of  a brandy  and  milk  enema, 
and  the  tympanites  disappeared. 

Tuesday  she  felt  good  and  was  cheerful. 
Her  condition  continued  to  improve,  and 
her  temperature  was  normal  until  Thurs- 
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day  evening,  May  3,  when  her  temperature 
went  up  to  ioo~2  degrees,  during  the  night, 
however,  there  was  a quantity  of  pus  dis- 
charged from  the  wound,  and  in  the  morn- 
ing her  temperature  was  normal  again,  and 
has  been  ever  since.  Friday,  May  4,  several 
of  the  stitches  were  removed,  and  some 
pus  with  a distinct  fecal  odor  was  washed 
out.  The  fecal  fistula  remained  open  about 
five  weeks,  gradually  closing,  and  at  the 
present  time  the  woman  is  well,  and  appar- 
ently as  strong  as  ever. 


THE  OBSTETRIC  FORCEPS  AND 
THE  HIGH  OPERATION. 


By  J.  S.  Miller,  M.D.,  of  York. 


[Read  at  a meeting  of  the  York  County  Medical 
Society  May,  1900.] 


“The  derivation  of  the  word  forceps  con- 
veys the  idea  of  power,  strength,  seizure. 
The  very  name  of  this  wonderful  instru- 
ment, therefore,  was  suggested  by  its  most 
striking  characteristic,  its  prehensile 
power.”  Previous  to  the  year  1700  the 
science  of  obstetrics  was  unborn,  and  wom- 
en in  the  perils  of  childbirth  could  find  aid 
from  no  one  except  the  ignorant  midwives. 
In  the  beginning  of  the  eighteenth  century 
the  forceps  was  given  the  profession,  and 
men  assumed  charge  of  labor,  having  in 
their  armamentarium  the  forceps,  which  has 
been  one  of  the  greatest  blessings  to  man- 
kind. Three  distinct  eras  may  be  traced  in 
this  branch  of  medicine  having  their  pivotal 
influence  in  the  forceps.  First,  The  intro- 
duction of  the  original  forceps  in  1700. 
Second,  The  important  invention  by  Lev- 
ret,  of  the  pelvic  curve  in  1747;  and  third, 
when  in  our  own  times,  1877,  Tarnier  in- 
vented the  traction  rod  attachments  to  the 
forceps. 

Having  traced  this  instrument  through 
the  successive  stages  of  its  development, 
we  now  have  an  instrument  that  has  receiv- 
ed from  medical  writers  more  titles  of  no- 


bility, praise  and  endearment  for  its  life- 
saving powers  than  any  instrument  that 
was  ever  invented.  It  belongs,  however, 
to  the  early  history  of  the  forceps  that  its 
sovereign  power  was  so  much  abused  the 
question  as  to  whether  it  did  most  of  good 
or  harm  was  stubbornly  contested. 

If  one  will  revert  to  the  rude  state  of  the 
obstetric  art  prior  to  the  year  1791,  when 
Baudelocque  first  arranged  methodically 
the  pelvic  positions  and  presentations  of 
the  child,  when  the  forceps  was  applied 
without  established  rules,  he  can  hardly 
appreciate  that  this  was  at  least  a debatable 
question.  It  can  hardly  be  said  that  skill 
in  the  use  of  forceps  existed  prior  to  the  be- 
ginning of  the  present  century.  The  appli- 
cation of  the  blades  to  the  child’s  head  was 
a matter  of  haphazard  and  convenience. 
Even  in  days  of  Ramsbotham  there  was  bit- 
ter controversy  between  the  advocates  of 
craniotomy  and  the  long  forceps. 

The  instruments  for  the  destruction  and 
mutilation  of  the  child  have  been  retreating 
further  and  further  before  the  advancing 
and  developing  forceps.  Podalic  version 
has  taken  a back  seat,  and  emergencies  de- 
manding immediate  delivery  in  behalf  of 
both  mother  and  child  are  promptly  met. 
Truly,  there  has  been  bestowed  upon  us  in 
the  forceps  a great  boon;  we  have  been  in- 
vested with  great  power,  but  there  accom- 
panies it  great  responsibility  and  danger 
to  both  mother  and  child.  It  is  generally 
accepted  that  the  higher  the  presenting 
part,  the  more  difficult  and  dangerous  the 
application  of  the  forceps.  To  substitute 
traction  for  contraction,  to  introduce  and 
use  instruments  in  the  genital  tract,  inaeed, 
to  substitute  art  for  nature’s  peculiar  and 
inimitable  methods,  is  always  dangerous. 

Let  us  be  impressed  with  the  individ- 
uality of  the  two  operations.  The  high 
operation  is  associated  with  the  first  stage 
of  labor,  and  is  difficult  and  perilous,  and 
should  be  decided  upon  after  giving  care- 
ful consideration  to  its  responsibilities  and 
dangers. 
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The  other  is  low,  within  easy  reach  and 
relatively  easy  of  accomplishment;  it  is 
much  the  most  frequently  performed  and 
the  province  in  which  most  abuse  lies.  In 
the  first  the  accidents  are  more  serious,  and 
often  primarily  fatal.  In  the  second  many 
minor  injuries,  sometimes  grave  secondary 
disability,  and  even  death  occurs. 

The  traction  rod  forceps  alone  should 
be  used  in  high  operations.  It  exerts  trac- 
tion in  the  right  direction,  requires  the  ex- 
ercise of  less  force.  There  is  less  risk  of 
slipping,  and  the  head  is  comparatively  free 
to  obey  the  law  of  rotation  when  in  transit; 
in  fine,  it  is  safer  in  high  operations  than 
any  other  forceps  for  both  mother  and 
child.  “I  am  fully  convinced  of  the  ability 
of  the  forceps  to  help.  I protest  that  they 
should  not  be  used  regardless  of  the  factors 
of  delay.  I plead  for  their  judicious  use.” 
The  indications  for  the  use  of  forceps  in  the 
first  stage  of  labor  are  rare.  In  certain 
emergencies  delivery  by  forceps  or  ver- 
sion is  most  imperative,  and  we  are  com- 
pelled to  operate  despite  dangers.  Among 
the  guides  generally  understood  is,  that  the 
os  must  be  dilated  or  dilatable,  and  the  only 
time  to  make  this  test  is  by  touch,  when  the 
uterus  is  contracting.  In  order  that  we 
may  thoroughly  satisfy  ourselves  of  the 
dilatability  of  the  fibres  of  the  sphincter  af- 
ter the  application  of  the  Tarnier  forceps, 
introduce  the  left  hand  up  to  the  blades  and 
test  the  degree  of  strain  on  the  cervix, 
while  the  right  hand  makes  tentative  trac- 
tion. 

If  we  could  oniy  persuade  ourselves  of 
the  salvation  in  traction  rods  at  the  supe- 
rior strait;  of  the  pelvic  curve  under  all 
conditions  of  traction ; of  making  traction 
during  the  pains  rhythmical, direct, slow;  of 
supplementing,  not  superseding  nature;  of 
the  prime  necessity  of  utilizing  all  the  vis- 
a-tergo,  and  only  just  enough  of  our  own 
power  to  bring  the  combined  forces  to  the 
norm,  and  that  all  above  that  should  be 
reckoned  as  abuse;  if  we  could  only  con- 
vince ourselves  of  the  necessity  to  be  care- 


ful and  halt,  prospect  and  protect  the 
sphincters  of  the  uterus  and  vagina,  and  to 
be  aware  of  rapidly  unloading  the  organ, 
we  would  have  a reform  which  would  be 
as  life-saving  stations  all  along  the  passage- 
way. 

In  conclusion,  we  are  frequently  met  at 
the  very  threshold  of  a case  by  the  demand 
for  instrumental  help  by  suffering  woman; 
not  because  they  in  our  day  differ  material- 
ly from  those  who  bore  children  before  in- 
strumental delivery  was  well  understood; 
not  that  she  is  less  heroic  and  brave  now, 
but  she  sees  no  reason  why  she  should  suf- 
fer in  the  presence  of  efficient  modes  of  re- 
lief. The  loss  of  time  in  labor  cases  should 
not  be  accepted  as  a justification  on  the  part 
of  the  accoucheur  for  resorting  to  instru- 
mental delivery.  We  believe  in  these  times 
of  hurry  this  is  a common  source  of  abuse. 

“The  forceps  is,  or  ought  to  be,  a life-sav- 
ing instrument,  both  for  the  mother  and  the 
child,  it  matters  not  whether  we  are  dealing 
with  the  first  or  second  stage  of  labor,  and 
we  can  sum  up  the  indications  for  their  use 
as  being  all  conditions  in  which  one  or  the 
other  is  in  danger.” 

The  rule  in  nature’s  plan  is,  that  she  is 
slow;  if  precipitate,  there  is  more  than  or- 
dinary danger.  To  do  in  twenty  or  thirty 
minutes  what  nature  would  ordinarily  ac- 
complish in  from  four  to  six  hours,  is  not 
warranted  by  pain,  emotionalism,  or  any 
other  indication,  unless  it  be  a clear  de- 
mand to  act  in  view  of  jeopardy  of  mother 
or  child.  When  we  consider  the  gradual 
molding  and  adaptation  of  the  presenting 
part  to  the  peculiar  formation  of  the  pelvic 
canal  and  the  other  active  preparations 
going  on  during  labor,  for  the  crowning 
dilatation,  it  seems  reasonable  to  stand  by 
nature  and  give  her  time.  Do  we  not  un- 
derestimate her  wonderful  ingenuity  and 
power? 

Murrell,  of  London,  says  that  tincture  of 
iodine  is  the  best  remedy  in  ulcer  of  the 
stomach.  He  gives  ten  drops  in  a wine- 
glass of  water,  t.  i.  d. — (Journal  of  Medi- 
cine and  Science.) 
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THE  CAUSATION  AND  SYMPTOMS 
OF  APPENDICITIS. 


By  R.  W.  Stewart,  M.D.,  of  Pittsburg. 


[Read  at  a meeting  of  the  Allegheny  County  Med- 
ical Society,  May  15,  1900.] 

The  appendix  vermiformis  is  a prolon- 
gation of  the  caecum  which  in  man  and  the 
higher  apes,  during  the  process  of  evolu- 
tion, has  ceased  to  functionate,  and  has  be- 
come rudimentary.  It  is  similar  in  struc- 
ture to  the  caecum,  containing,  however,  a 
greater  proportion  of  lymphoid  tissue,  and 
a lesser  proportion  of  muscular  tissue.  It 
is  peculiar  in  that  it  has  only  one  source  of 
arterial  supply,  the  appendicular  artery,  a 
branch  of  the  ileo-colic.  In  women,  how- 
ever, the  appendix  may  receive  a collateral 
arterial  branch  from  the  appendiculo- 
ovarian  ligament,  and  to  this  fact  is  partly 
attributable  the  comparative  infrequency 
of  appendicitis  in  women.  The  normal 
position  of  the  appendix  is  behind  the 
caecum,  but  it  has  a great  range  of  motion. 
I have  seen  it  attached  to  the  under  surface 
of  the  liver,  and  have  found  it  the  solitary 
occupant  of  the  sac  of  an  inguinal  hernia, 
and  it  not  infrequently  extends  across  the 
median  line  to  the  left  side  of  the  abdom- 
inal cavity. 

No  age  is  exempt  from  attacks  of  appen- 
dicitis, but  it  is  usually  met  with  between 
the  ages  of  five  and  thirty  years.  Children 
are  but  little  liable  to  the  traumatisms,  and 
dietary  indiscretions  that  we  know  have  a 
direct  bearing  on  the  production  of  appen- 
dicitis. Besides,  the  appendix  in  children 
is  relatively  a larger  organ  than  in  the  adult, 
and,  therefore,  is  less  liable  to  have  occlu- 
sion of  its  lumen,  and  in  the  aged  atrophic 
changes  take  place,  in  the  appendicular 
mucosa,  which  render  it  less  liable  to  bac- 
terial invasion. 

Males  are  much  more  liable  to  the  dis- 
ease than  females,  probably  in  the  propor- 
tion of  four  to  one.  The  comparative  im- 
munity of  the  female  sex  being  due  partly 


to  a lesser  liability  to  traumatic  causes,  and 
partly  to  a better  arterial  supply  to  the  ap- 
pendix, which  we  have  seen  may  receive  a 
branch  from  the  pelvic  vessels. 

The  determining  causes  of  nearly  every 
case  of  appendicitis  is  bacterial  invasion,  a 
fact  which  of  itself,  while  indisputable, 
sheds  but  little  light  on  the  causation  of  the 
disease,  for  we  find  the  same  bacteria  a con- 
stant and  innocous  inhabitant  of  the  other 
portions  of  the  alimentary  tract.  The 
causation  of  appendicitis,  therefore,  must 
be  sought  less  in  the  microbian  invasion  of 
the  appendix  than  in  the  determination  of 
those  factors  which  weaken  the  appendicu- 
lar tissues,  and  render  it  vulnerable  to  the 
attacks  of  the  ever-present  bacteria. 

The  resisting  power  of  the  appendix  to 
bacterial  invasion  is  diminished  by  the  fol- 
lowing causes: 

(1)  The  rudimentary  structure  of  the  ap- 
pendix, its  narrow  lumen,  and  the  difficulty 
which  it  must  meet  with  in  extruding  for- 
eign bodies  or  fecal  concretions,  the  lodg- 
ment of  which  against  the  mucosa  injures 
or  produces  localized  pressure  anaemia,  and 
consequently  reduces  its  resistance  to  bac- 
terial invasion. 

(2)  Its  imperfect  arterial  supply,  being 
without  anastomosis,  any  injury  to  the  ves- 
sel or  the  formation  of  a thrombus  inter- 
feres in  part,  or  in  toto,  with  the  nutrition 
of  the  appendix. 

(3)  Traumatism,  which  directly  weakens 
the  structures  of  the  appendix  or  by  forci- 
ble displacement  of  the  latter  produces 
kinking  and  obstruction  of  the  lumen. 

(4)  Under  certain  favorable  circum- 
stances there  seems  to  be  an  intensification 
of  the  virulency  of  the  organisms  found 
within  the  appendix.  This  subject  is  not 
well  understood,  but  we  do  know  that  cer- 
tain organisms  can  be  increased  in  viru- 
lency in  the  laboratory,  and  there  are  good 
reasons  for  maintaining  that  the  same 
change  may  take  place  within  the  lumen 
of  the  appendix.  It  is  difficult,  except  on 
this  hypothesis,  to  explain  why  we  occa- 
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sionally  see  a virulent  attack  of  diffuse  peri- 
tonitis with  little  tendency  to  pus  forma- 
tion, and  death  probably  ensuing  before 
marked  destructive  changes  have  taken 
place  in  the  appendix. 

(5)  Aside  from  the  above  causes,  we 
must  recognize  that  in  the  very  great  ma- 
jority of  inflamed  appendices  the  lumen  of 
the  appendix  is  narrowed  or  obliterated  so 
as  to  obstruct  the  escape  of  the  contents  of 
the  appendix  into  the  caecum,  and  it  will 
always  be  found  that  the  primary  seat  of 
the  lesion  is  within  the  obstructed  portion 
of  the  appendix.  This  obstruction  of  the 
lumen  may  take  place  by  its  being  blocked 
by  an  enterolith  or  foreign  body,  by  kink- 
ing of  the  appendix  and  its  retention  in  an 
abnormal  position,  as  may  occur  in  over- 
distension of  the  caecum,  by  repeated  at- 
tacks of  inflammation  of  the  appendicular 
mucosa,  which  produces  sclerotic  changes, 
and  consequent  cicatricial  contraction. 

So  rare  is  it  to  see  a well  marked  case  of 
appendicitis,  where  the  lumen  of  the  ap- 
pendix is  unobstructed  in  its  entire  length, 
that  we  are  forced  to  the  conclusion  that 
those  changes  which  produce  stricture  of 
the  appendix  are  the  most  important  deter- 
mining causes  of  appendicitis. 

The  symptoms  of  appendicitis  are  chiefly 
due  to  the  accompanying  peritonitis,  and 
if  we  can  localize  the  latter,  in  the  region 
of  the  appendix,  we  may  be  fairly  sure  that 
an  inflamed  appendix  is  the  source  of  it. 

In  the  male,  at  least  nine  cases  out  of  ten 
of  peritonitis  are  due  to  appendicitis,  and  if 
we  exclude  those  cases  due  to  traumatism, 
to  perinephritis  abscess,  to  an  empysema  of 
the  gall  bladder,  or  to  perforation  of  a ty- 
phoid ulcer,  we  may  safely  say  that  99  per 
cent,  of  the  remaining  cases  of  peritonitis 
are  due  to  appendicitis. 

In  the  female  sex  peritonitis  is  often  due 
to  an  inflammatory  affection  of  the  pelvic 
organs.  It  frequently  happens,  however, 
that  the  latter  condition  is  associated  with 
appendicitis;  therefore  the  detection  of  an 
inflamed  tube  or  ovary  does  not  exclude  a 


similar  condition  of  the  appendix,  nor 
should  we  be  satisfied  with  the  diagnosis  of 
appendicitis  in  the  female  until  the  pelvic 
organs  have  also  been  examined. 

The  symptoms  of  appendicitis,  in  the 
acute  attack,  may  be  taken  up  in  the  fol- 
lowing order: 

(1)  Pain. 

(2)  Abdominal  rigidity  and  shallow  res- 
piration. 

(3)  Diminished  peristalsis  and  tympany. 

(4)  Nausea  or  vomiting. 

(5)  Elevation  of  temperature. 

(6)  Increased  rapidity  of  pulse. 

(7)  The  presence  of  a tumor  at  the  seat 
of  the  appendix  or  thickening  of  the  latter. 

The  pain  of  appendicitis  varies  in  intens- 
ity, according  to  the  virulence  of  the  in- 
flammation, the  degree  of  distension  of  the 
appendix  and  the  extent  of  peritoneum  in- 
volved. It  is  also  liable,  in  the  early  stage, 
to  be  paroxysmal  in  character,  dependent 
on  the  contractions  of  the  muscular  coat 
of  the  appendix.  In  the  early  stage,  also, 
the  pain  is  usually  referred  to  the  superior 
mesenteric  plexus,  or  about  the  umbilicus. 
Later  on  it  becomes  centered  over  the  ap- 
pendix, but  even  in  the  early  stage  the  lat- 
ter region  is  the  most  tender  on  palpation. 

In  some  cases,  even  when  the  lesion  is 
slight,  the  pain  may  be  excruciating,  and 
in  others  the  most  extensive  destruction  of 
tissue,  even  sloughing  of  the  appendix,  may 
take  place  without  any  very  marked  painful 
demonstration. 

Abdominal  rigidity,  with  shallow  res- 
piration, is  a valuable  symptom.  This  is 
an  effort  of  nature  to  protect  the  underlying 
structures.  The  lower  dorsal  nerves  not 
only  supply  the  abdominal  muscles,  but 
also  receive  communicating  branches  from 
the  sympathetic  nerves,  which  supply  the 
peritoneum.  It  follows,  therefore,  that  a 
painful  stimulus  arising  from  the  periton- 
eum is  directly  reflected  along  the  motor 
branches  of  the  lower  dorsal  nerves,  pro- 
ducing rigidity  of  the  abdominal  muscles, 
just  as  a painful  joint  is  protected  by  rigid- 
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ity  of  the  muscles  which  move  that  joint, 
the  nerves  which  supply  those  muscles 
also  supplying  the  joint. 

In  appendicitis  the  rigidity  is  more  mark- 
ed on  the  right  side  than  on  the  left,  except 
when  there  is  a general  peritonitis,  when 
the  whole  abdominal  wall  may  be  as  rigid 
as  a board.  The  shallow  respiration  is  the 
result  of  the  muscular  rigidity  referred  to. 

Nausea,  or  vomiting,  may  be  absent, 
but  it  is  usually  present  in  the  early  state 
of  the  acute  cases.  If  it  takes  place  during 
the  course  of  the  attack,  it  usually  indi- 
cates a rapid  extension  of  the  peritonitis, 
and  is  a grave  symptom. 

Diminished  or  arrested  peristalsis  will 
be  found  to  be  the  most  marked  in  the  re- 
gion of  the  appendix.  When  peristalsis  is 
absent  over  the  entire  abdomen,  provided 
the  patient  is  not  under  the  influence  of  an 
opiate,  it  indicates  a general  paralysis  of  the 
intestines,  and  thus  in  its  turn  usually 
means  a profound  toxaemia  from  general 
peritonitis. 

It  would  be  well  if  the  subject  of  peris- 
talsis was  more  generally  observed  and 
better  understood.  When  the  stimulating 
effects  of  cathartics  or  intestinal  irritants 
can  be  excluded,  increased  or  very  marked 
peristalsis  indicates  a mechanical  obstruc- 
tion to  the  bowels,  and  if  associated  with 
obstipation,  the  diagnosis  is  complete.  On 
the  other  hand,  when  the  paralyzing  ef- 
fects of  an  opiate,  or  a profound  shock  to 
the  sympathetic  nervous  system,  such  as 
may  be  occasioned  by  a serious  injury  to 
the  spinal  cord,  or  the  passage  of  a renal 
or  biliary  calculus  can  be  excluded,  ar- 
rested peristalsis  indicates  a general  peri- 
tonitis and  profound  toxaemia  from  the  ab- 
sorption of  septic  peritoneal  exudates. 

Attention  to  these  facts  will  not  infre- 
quently save  the  physician  the  mortification 
of  confusing  a general  peritonitis  with  in- 
testinal obstruction. 

Constipation  is  dependent  on  diminished 
peristalsis.  It  may  be  complete  when  the 
peritonitis  is  general  or  when  an  inflamed 


appendix  or  appendicular  exudate  becomes 
adherent  to  an  intestine.  Many  cases  of 
obstinate  constipation,  following  appen- 
dicitis, are  due  to  the  latter  cause. 

The  temperature  in  appendicitis  is  the 
least  important  of  its  phenomena.  It  may 
be  high— -104  degrees  to  105  degrees  F. — 
in  cases  where  no  extensive  lesion  exists, 
and  where  there  is  no  pus  formation,  and  it 
may  be  only  one  or  two  degrees  above 
normal  where  there  are  extensive  collec- 
tions of  pus.  The  temperature  seems  to 
be  somewhat  dependent  on  the  nature  or 
predominance  of  the  organism.  The  strep- 
tococcus and  staphylococcus  seem  to  pro- 
duce greater  thermal  disturbances  than  the 
colon  bacillus. 

While  the  temperature  does  not,  as  a rule, 
indicate  the  severity  of  the  attack,  I am  dis- 
posed to  view  with  alarm  those  cases  where 
the  temperature  remains  above  102  degrees 
F. 

The  pulse  is  of  more  value  than  the  tem- 
perature. A pulse  under  100,  full  and 
steady,  is  favorable.  A pulse  over  120, 
rapid,  thready,  especially  if  associated  with 
the  peculiar  anxious  type  of  expression, 
which  is  difficult  to  describe,  but  known  as 
“abdominal  facies,”  is  a symptom  of  grave 
import. 

On  the  whole,  it  is  not  easy  to  give  a 
word  painting  of  a case  of  appendicitis;  but 
to  the  experienced  eye  there  is  a something 
one  cannot  describe,  and  can  only  gain  by 
experience,  which  enables  him  to  arrive  at 
a diagnosis  almost  without  mental  effort. 
The  merest  tyro  cannot  be  excused  for 
making  an  error.  If  associated  with  the 
phenomena  described  above,  there  is  also 
a discernable  tumor  in  the  region  of  the 
appendix.  In  many  of  these  cases,  how- 
ever, and  always  in  the  first  stage  of  the 
primary  attack,  a thickening  of  the  ap- 
pendix, or  even  an  appendicular  exudate, 
can  only  be  detected  by  palpation.  This, 
in  the  very  stout,  or  where  there  is  a great 
rigidity  of  the  abdominal  wall,  is  not  al- 
ways easy.  It  can  best  be  done  by  apply- 
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ing  the  fingers  and  palmer  surface  of  the 
hand  flatly  on  the  abdomen,  parallel  to  the 
rectus  muscle,  then  making  a gentle  pres- 
sure (if  more  pressure  is  needed,  the  palpat- 
ing hand  should  be  reinforced  by  the  other) 
and  roll  the  fingers  laterally.  A thickened 
appendix,  or  appendicular  exudate,  will  be 
easily  felt,  as  it  rolls  under  the  fingers. 


THE  TREATMENT  OF  APPENDI- 
CITIS. 


By  J.  J.  Buchanan,  M.D.,  of  Pittsburg. 


[Read  at  a meeting  of  the  Allegheny  County  Medi- 
cal Society,  May  15,  1900.  ] 


Appendicitis  is  a disease  which  presents 
so  many  varying  phases,  such  a variety  of 
complications,  such  a wide  range  of  gravity 
and,  in  most  cases  such  a doubtful  prog- 
nosis, that  it  is  unwise  to  attempt  to  lay- 
down hard  and  fast  rules  for  its  treatment. 
There  are,  however,  certain  periods  and 
conditions  which  are  sufficiently  definite  to 
permit  the  formulation  of  general  plans  of 
procedure.  Generally  speaking,  there  are 
five  periods  in  which  a case  of  appendicitis 
may  be  seen: 

1.  In  the  early  hours  of  the  attack; 

2.  During  the  later  period  and  before  a 
mass  has  formed; 

3.  During  the  existence  of  a mass; 

4.  In  the  presence  of  general  septic  peri- 
tonitis; 

5.  In  the  quiescent  period. 

In  the  early  hours  of  the  attack,  when 
the  pain  is  general  over  the  abdomen,  the 
right  abdominal  muscles  rigid  and  the  pulse 
rapid  there  is  no  means  of  knowing  whether 
the  attack  will  subside  or  will  progress 
steadily  or  by  halting  periods  to  a fatal  is- 
sue. The  question  of  the  advisability  of 
operation  in  every  case  at  this  period  is  a 
very  debatable  one,  and,  indeed,  is  usually 
settled  in  the  negative  by  the  attending 
physician.  I will  not  enter  into  the  discus- 
sion of  this  matter.  At  this  early  period  it 


is  advisable  to  give  a single  brisk  purge, 
preferably  of  castor  oil  or  Epsom  or  Ro- 
chelle salts.  As  a local  application  the  ice 
bag,  placed  over  the  region  of  the  appendix, 
is  the  most  efficient. 

On  the  following  day,  if  the  symptoms 
have  ameliorated,  the  pulse  become  slower, 
the  pain  diminished,  the  tenderness  less- 
ened, the  vomiting  stopped  and  the  anxiety 
of  the  countenance  disappeared,  the  prob- 
ability is  great  that  the  patient  will  pass 
safely  through  the  attack.  If,  on  the  other 
hand,  no  such  improvement  in  the  condi- 
tions manifests  itself,  and  especially  if  the 
pulse  remains  or  has  become  rapid  and  the 
tenderness  and  rigidity  continue,  the  out- 
look is  more  grave  and  the  condition  should 
be  met  by  immediate  operation. 

It  is  at  this  period  that  the  fatal  mistake 
is  made  of  purging  the  patient  to  death 
with  salines.  I am  perfectly  confident  that 
many  cases  of  ulcerative  and  gangrenous 
appendicitis  which,  if  left  to  nature,  would 
be  walled  off  by  protective  adhesions  of 
omentum  and  intestines,  and  would  thus 
become  abscess  cases  are  converted  into 
cases  of  general  peritonitis  by  the  rupture 
of  the  delicate  adhesions  and  the  actual  dis- 
tribution of  septic  fluids  by  the  active  per- 
istalsis set  up  by  the  persistent  exhibition 
of  saline  purgatives. 

I would  therefore  strongly  insist  that, 
after  the  primary  purge,  given  on  the  first 
access  of  the  symptoms,  no  further  effort 
be  made  to  evacuate  the  bowels  except  by 
the  use  of  enemata. 

The  mass  is  usually  evident  on  the  third 
day  and  exhibits  the  greatest  variety  in  size 
and  location.  It  may  be  so  small  and  so 
deeply  placed  as.  to  require  an  experienced 
touch  for  its  discovery,  or  it  may  become 
so  large  as  to  be  plainly  evident  to  the  most 
casual  observer.  It  may  consist  solely  of 
the  diseased  appendix,  surrounded  by  a 
mass  of  adherent  intestines  and  thickened 
omentum;  or  it  may  contain  an  abscess  of 
any  size  from  a drachm  to  a quart  or  more 
of  foetid  pus.  The  decision  as  to  the  proper 
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treatment  of  mass  cases  is  a very  important 
one,  not  only  with  reference  to  the  life  of 
the  patient,  but  also  as  bearing  on  the  pos- 
sibility of  a subsequent  ventral  hernia. 

If  it  is  probable,  from  the  local  signs  and 
general  symptoms,  that  pus  is  present  in  a 
mass,  then  an  operation  is  indicated.  If, 
however,  the  probability  is  in  favor  of  ad- 
herent omentum  and  intestines,  if  consti- 
tutional excitement  is  absent  or  present 
only  in  mild  degree,  if  the  mass  is  but  slight- 
ly or  not  at  all  tender,  if  the  bowels  are  not 
distended,  if  peristalsis  is  normally  ac- 
tive and  especially  if  the  mass  is  diminish- 
ing in  size,  then  it  is  the  part  of  wisdom  to 
await  the  repair  of  nature,  to  allow  the  ad- 
hesions to  become  absorbed,  the  mass  to 
disappear  and  the  case  to  become  a simple 
one  for  a subsequent  operation.  In  every 
case,  however,  in  which  the  operation  is 
postponed,  the  truce  must  be  an  armed  one; 
for  appendicitis  is  a very  treacherous  dis- 
ease and  an  apparently  mild  and  favorably 
progressing  case  may  at  any  time  assume 
a grave  and  threatening  aspect. 

I presume  that  there  is  no  one  here  pres- 
ent who  has  not  seen  the  very  largest  ap- 
pendiceal masses  disappear  and  leave  no 
palpable  trace  behind.  And  these  cases  in 
which  the  mass  is  made  up  of  thickened 
omentum,  and  adherent  intestine,  wliere 
the  adhesions  are  excessively  dense  and  the 
appendix  perhaps  deeply  buried  behind  the 
caecum,  are  the  most  trying  for  operation. 
In  addition  to  the  mechanical  difficulties 
present  is  the  fact  that  a very  insignificant 
amount  of  pus  may  be  present,  so  small, 
indeed,  that  it  may  be  entirely  overlooked, 
but  yet  it  may  be  sufficient  to  infect  the 
large  surfaces  left  by  the  separation  of  ad- 
hesions and  especially  the  abdominal  in- 
cision. The  result  of  this  is  the  proba- 
bility that  it  will  be  considered  advisable 
to  resort  to  gauze  drainage,  and  this  im- 
pairs the  strength  of  the  abdominal  wall 
and  predisposes  to  hernia. 

Such  a case,  however,  if  carried  without 
operation  to  a successful  conclusion  of  the 


attack  should  invariably  be  operated  later 
as  a simple  removal  of  the  appendix. 

Now,  what  shall  be  done  in  the  presence 
of  a general  septic  peritonitis,  where  rup- 
ture or  total  gangrene  of  the  appendix  or 
internal  evacuation  of  a peri-appendicular 
abscess  has  flooded  the  general  peritoneal 
cavity  with  septic  germs,  when  the  patient 
is  in  a state  of  shock,  with  cold  and  blue 
extremities,  subnormal  temperature,  flick- 
ering pulse,  leaking  skin,  sunken  counte- 
nance, when  the  abdomen  is  distended  and 
tympanitic  and  to  auscultation  silent  as  the 
grave,  peristalsis  being  wholly  abolished? 

In  these  cases  I must  confess  that  I have 
become  discouraged  from  operating.  I 
have  seen  no  case  recover,  although  I have 
tried  and  seen  tried  all  the  ordinary  meth- 
ods which  have  hitherto  been  proposed  of 
cleansing  and  disinfecting  the  peritoneal 
cavity.  I believe  that  cases  such  as  I have 
just  described  are  so  thoroughly  poisoned 
that  they  would  still  die  were  their  peri- 
toneums  converted  into  a normal  condi- 
tion. I am,  nevertheless,  disposed  to  make 
another  trial  and  to  employ  the  method  re- 
cently proposed  and  praised  by  Dr.  Fowler, 
of  Brooklyn,  who  cleanses  and  disinfects 
the  peritoneum,  drains  the  pelvis  and  ele- 
vates the  head  of  the  bed  to  encourage  the 
down-flow  of  septic  fluids  from  the  general 
peritoneal  cavity  into  the  pelvis. 

The  treatment  of  appendicitis  in  the  qui- 
escent period  should  always  be  the  removal 
of  the  appendix,  except  in  the  presence  of 
organic  disease  elsewhere,  when  the  dan- 
gers of  anaesthesia  appear  to  be  greater  than 
the  probable  danger  of  a recurring  attack. 

It  should  never  be  forgotten  that  the 
safe  time  for  operation  is  during  the  quies- 
cent period,  and  that  every  case  which  will 
probably  pass  safely  through  its  acute  at- 
tack should  be  reserved  for  this  safe  opera- 
tion. 

I would  also  lay  it  down  as  a general  rule 
that  every  patient  not  the  subject  of  ocher 
organic  disease,  who  has  had  a single  well- 
marked  attack  of  appendicitis  should  have 
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his  appendix  removed.  I am  well  aware 
that  the  appendix  may  become  atrophied 
by  repeated  attacks  so  that  at  the  operation 
for  its  removal  only  a harmless  stump  or  a 
fibrous  cord  is  found  or  no  trace  of  the  ap- 
pendix remains.  I have  had  two  such 
cases.  I am  also  aware  that  the  entire  ap- 
pendix may  become  gangrenous  and  slough 
into  an  abscess  cavity,  which  later  may 
evacuate  itself  into  the  bowel  and  a spon- 
taneous cure  result.  In  such  case,  also,  a 
subsequent  operation  for  removal  of  the  ap- 
pendix would  be  futile.  But  these  are  the 
exceptions,  and  in  many  such  cases  the  di- 
agnosis cannot  be  made  till  the  abdomen 
is  opened.  Such  an  operation,  however,  is 
harmless,  and  the  possibility  of  meeting 
this  condition  should  not  deter  us  from 
carrying  out  our  general  rule. 

With  reference  to  the  operative  proced- 
ure itself  I need  say  but  little.  The  incision 
which  I use  in  almost  every  case  follows  the 
right  semilunar  line.  Thus  no  muscular 
fibres  are  cut  and  there  is  but  little  tendency 
to  separation  of  the  incision.  The  stump 
I tie  with  chromicized  catgut  and  bury,  if 
possible,  by  overstitching  the  peritoneum. 
In  abscess  cases  I consider  the  protection 
of  the  peritoneum  of  the  general  cavity 
most  important.  To  accomplish  this  the 
abscess  cavity  is  protected  on  every  side 
with  gauze  pads  before  it  is  opened,  the  in- 
testines and  omentum  being  pushed  away 
from  the  incision,  so  that  no  matter  what 
the  flow  of  pus,  none  comes  in  contact  with 
the  small  intestine  or  omentum.  After  this 
walling  off  is  finished,  the  abscess  cavity  is 
deliberately  opened  by  a separation  of  the 
adhesions  with  the  finger,  the  separation 
beginning  externally  and  working  toward 
the  root  of  the  appendix.  When  the  cavity 
has  been  evacuated  and  mopped  dry  with 
gauze,  it  is  disinfected  with  hydrogen  per- 
oxide. 

The  appendix  is  then  removed,  being  dug 
from  its  adhesions  wherever  found.  Since 
using  this  method  of  protecting  the  peri- 
toneum I have  seen  no  case  of  peritonitis 


following  operation  in  localized  abscess 
cases.  I do  not  think  that  the  removal  of 
the  buried  appendix  in  such  cases  increases 
the  danger,  and  it  certainly  is  advisable  to 
remove  it  at  the  time  if  it  can  be  safely  done. 
If,  in  making  the  primary  incision,  the  ab- 
scess is  evacuated  without  opening  the  gen- 
eral cavity  of  the  peritoneum,  the  appendix 
may  often  be  removed  without  disturbing 
the  protecting  adhesions.  If  the  abscess  is 
large  and  the  appendix  cannot  be  located 
with  the  finger  it  then  becomes  a matter  of 
choice  whether  to  disinfect  and  pack  the 
abscess  cavity  and  deliberately  open  the 
peritoneum  and  search  out  and  remove  the 
appendix  or  to  defer  the  removal  of  the 
appendix  to  a subsequent  operation. 

To  my  mind  the  important  point  in  op- 
erating on  all  abscess  cases  is  never  to  open 
the  general  peritoneal  cavity  and  the  ab- 
scess simultaneously.  When  one  is  open, 
the  other  should  always  be  closed  and  pro- 
tected. 


A REPORT  OF  ONE  HUNDRED  AND 
TWENTY-FOUR  CASES  OF 
APPENDICITIS. 


By  O.  C.  Gaub,  M.D.,  of  Pittsburg. 


[Abstract  of  a paper  read  at  a meeting  of  the  Alle- 
gheny County  Medical  Society,  May  15,  1900.] 

The  paper  is  a report  of  the  work  done 
in  appendicitis  in  the  Mercy  Hospital  of 
Pittsburg  for  the  three  years  ending  Jan.  I, 
1900.  The  object,  to  demonstrate  from 
the  anatomico  - pathological  conditions 
found  at  operation  and  autopsy  the  advisa- 
bility of  early  operation.  There  were  124 
cases  admitted,  with  15  deaths,  a mortality 
of  12. 1 per  cent. 

Two  patients  were  in  extremis  on  admis- 
sion from  acute  septic  peritonitis.  Thir- 
teen patients  were  not  operated  for  various 
reasons. 

Of  109  cases  operated,  there  were  12 
deaths,  a mortality  of  11  per  cent. 

Five  (5)  deaths  were  caused  by  acute 
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septic  peritonitis.  Two  (2)  deaths  were 
caused  by  general  suppurative  peritonitis. 
Four  (4)  deaths  were  caused  by  metastatic 
abscesses,  due  to  an  infective  thrombo- 
phlebitis; in  three  instances  the  abscesses 
were  found  in  the  liver  and  in  one  the 
parotid  gland.  One  patient  died  as  a re- 
sult of  toxaemia.  In  every  case,  excepting 
one,  in  which  a fatal  result  occurred,  the  at- 
tack was  the  first  suffered  by  the  patient. 

From  the  study  of  the  cases  presented, 
the  author  concludes: 

1.  A typical  cure  by  nature  is  the  excep- 
tion. 

2.  Nature  may  adapt  herself  to  the  path- 
ological conditions  present,  to  the  patient’s 
comfort  and  longevity. 

3.  The  first  attack  of  appendicitis  usually 
determines  the  outcome  with  regard  to 
fatality. 

4.  Any  type  of  appendicitis  may  lead  to 
a fatal  issue. 

5.  In  50  per  cent,  of  the  cases  the  process 
proceeds  to  abscess  formation. 

6.  We  may  expect  a mortality  of  10  per 
cent,  in  abscess  cases,  operated  late  in  the 
disease. 

7.  Cases  of  acute  septic  peritonitis,  com- 
plicating gangrenous  appendicitis,  have  al- 
ways been  fatal. 

8.  In  abscess  cases  death  is  due  to  rup- 
ture, metastatic  abscesses  or  toxaemia. 

9.  At  the  present  time  we  are  unabie  to 
map  out  the  clinical  course  of  the  disease 
from  the  symptoms,  etc.,  at  its  onset. 

10.  Early  operation  offers  the  best  re- 
sults in  appendicitis. 

11.  Progress  in  appendicitis  must  aim  at 
the  early  recognition  of  the  intensity  of  the 
infection,  as  typified  in  a gangrenous  ap- 
pendicitis. 


SUGAR. 

Sweets  are  just  as  healthy  in  their  place 
as  roast  beef.  Pure  sweets  promote  diges- 
tion. It  is  all  a mistake  that  they  injure 
the  teeth;  it  is  not  possible  for  them  to  do 
so.  It  would  be  a singular  thing  if  sweets 


were  injurious  to  health,  because  they  are 
in  everything  we  eat  in  the  way  of  fruits, 
vegetables  and  the  grain  out  of  which  we 
make  our  bread.  Porter-house  steaks, 
roast  beef  and  fried  chicken  have  made 
more  dyspeptics  than  sugar  by  a thousand- 
fold. Any  injury  resulting  from  the  use 
of  sugar,  or  preserves,  is  caused  by  their 
being  used  too  frequently  or  in  too  large 
quantities;  but  everything  we  eat  and  drink 
is  liable  to  the  same  objection.  If  taken 
before  meals,  or  directly  after,  both  candies 
and  nuts  are  promoters  of  digestion;  the 
observation  and  instincts  of  the  civilized 
world  on  this  point  have  led  to  the  use  of 
both  at  the  ends  of  meals;  the  reason  was 
not  known,  but  the  fact  was  observed  that 
both  sweets  and  nuts  come  in  comfortably 
after  a good  dinner;  their  very  utility  has 
made  it  fashionable.  It  is  the  sugar  in  the 
food  that  keeps  the  infant  warm.  It  would 
freeze,  it  would  die  without  something 
sweet,  hence  nature  has  put  sweetness  in 
its  food  aliments,  and  given  babies  the 
world  over  an  irrestrainable  greediness  for 
sweets.  If  sweets  are  taken  only  at  meal 
time,  not  between  and  not  in  excess,  they 
will  not  only  agree  with  any  healthy  stom- 
ach, but  tend  to  make  a person  fat  as  much 
as  butter,  for  it  is  the  carbon  in  each  which 
the  system  uses.  So  abundant  is  sugar  that 
it  is  found  in  almost  all  vegetable  growths, 
even  in  the  sawdust  of  our  mills.  Pour  a 
little  acid  on  lignite  and  sugar  is  an  ulti- 
mate result. — (Health.) 


CHANGES  IN  THE  UNIVERSITY  OF  PENNSYLVANIA. 

At  a recent  meeting  of  the  Board  of 
Trustees  of  the  University  of  Pennsylvania, 
Dr.  J.  William  White,  formerly  professor  of 
clinical  surgery,  was  elected  a Barton  pro- 
fessor of  surgery  and  clinical  surgery;  Dr. 
Edward  Martin,  formerly  professor  of  geni- 
to-urinary  surgery,  was  elected  professor 
of  clinical  surgery;  and  Dr.  Charles  Harri- 
son Frazier,  formerly  instructor  in  surgery, 
was  elected  professor  of  clincial  surgery. — 
(Medical  Age.) 


THE  PENNSYLVANIA  MEDICAL  JOURNAL.  85 


PUBLISHED  MONTHLY. 


Official  Organ 


of  The  Medical  Society  of  the  State  of  Pennsylvania 


Committee  on  Publication : 

Adolph  Kosnig,  M.  D.,  Editor  and  Publisher. 

Associate  Editors : 

C.  L.  Stevens,  M.  D.,  H.  A.  Hare,  M.  D.,  H.  L.  Orth,  M.  D., 

J.  H.  Wilson,  M.  D.,  D.  W.  Nead,  M.  D.,  G.  B.  Dunmire,  M.  D. 

A.  R.  Craig,  M.  D. 

Reporters  of  County  Societies: 


Allegheny  County— James  I.  Johnston,  M.  L).,  Pittsburg. 
Armstrong  County— F.  C.  Monks,  M.  D.,  Kittanning. 
Beaver  County — H.  M.  Shallenberger,  M D.,  Rochester. 
Berks  County— S.  Banks  Taylor,  M.  D.,  Reading. 

Blair  County — J.  Wesley  Rowe,  M.  D.,  A to^na, 
Bradford  County — S.  M.  Woodburn,  M.  D.,  Towanda. 
Bucks  County — A.  F.  Myers,  M.  D.,  Blooming  Glenn. 
Butler  County — J.  C.  Atwell,  M.D.,  Butler. 

Cambria  County— Francis  Schill,  Jr.,  M.  D.,  Johnstown. 
Carbon  County — J.  B.  Tweedle,  M.  D.,  Weatherly. 
Center  County — J.  Y.  Dale,  M.  D.,  Lemont. 

Chester  County — W.  T.  Sharpless,  M.  D.,  West  Chester. 
Clarion  County — R.  A.  Walker,  M.  D.,  West  Monterey. 
Clearfield  County — John  C.  Sullivan,  M.  D.,  Du  Bois. 
Clinton  County— R.  B.  Watson,  M.  D.,  Lock  Haven. 
Columbia  County — WT.  M.  Reber,  M.  D.,  Bloomsburg. 
Crawford  County — C.  C.  Laffer,  M.  D.,  Meadville. 
Cumberland  County — H.  H.  Lang'dorff,  M.D  , Carlisle. 
Dauphin  County— Geo.  E.  Bill,  M.  D.,  Harrisburg. 
Delaware  County — M.  A.  Neufeld,  M.  D.,  Chester. 

Elk  County — J.  C.  McAllister,  M.D.,  Ridgway. 

Erie  County — George  A.  Reed.  M.  D.,  Erie. 

Fayette  County — Levi  S.  Gaddis,  M.  D.,  Uniontown. 
Franklin  County — John  J.  Coffman,  M.  D.,  Scotland. 


Greene  LOunty — Thos.  B.  Hill,  M.  D.,  Waynesburg. 
Huntingdon  County— A.  B.  Brumbaugh,  M.D.,  Huntingdon. 
Indiana  County— Win.  B.  Ansley,  M.  D.,  Saltsburg. 
Jefferson  County — Chas.  G.  Ernst.  M.  D.,  Punxsutawney. 
Juniata  County— Wm.  H.  Banks,  M.D.,  Mifflintown. 
Lackawanna  County — F.  Whitney  Davis,  M.  D..  Scranton. 
Lancaster  County — P.  P.  Breneman,  M.  D.,  Lancaster. 
Lawrence  County— R.  G.  Miles,  M.  D.,  New  Castle. 
Lebanon  County — H.  W.  Gass,  M.  D.,  Mt.  Aetna 
Lehigh  County— Charles  D.  Schaeffer,  M.  D.,  Allentown. 
l,uzerne  County— Ernest  U.  Buckman,  M.  D.,  Wilkes-Barre. 
Lycoming  County— Wesley  F.  Kunkle.  M.  D Williamsport. 
McKean  County — C.  S.  Hubbard,  M.  D Bradford. 

Mercer  County — M.  M Magoffin,  M.  D.,  Mercer. 

Perry  County  D.  B.  Milliken,  M.  D.,  Landisburg. 
Philadelphia  County — Ross  H.  skillern,  M.  D.,  Philadelphia. 
Potter  County — E.  H.  Ashcraft.  M.  D.,  Condersport. 
Schuylkill  County — Geo.  W.  Farquhar,  M.  D..  Pottsville 
Susquehanna  County — C.  C.  Halsey,  M.  D.,  Montrose. 
Venango  County — E.  W.  Moore,  M.  D.,  Franklin. 

Warren  County — J.  R.  Durham,  M .D.,  Warren. 
Washington  County— A.  L.  Russell,  M.  D.,  Midway. 
Westmoreland  County — E.  #.  Marsh,  M.  D , Greensburg. 
York  County — G.  E.  Holtzapple,  M.  D.,  York. 


All  communications  should  be  addressed  to  The  Pennsylvania  Medical  Journal,  108  Ninth  Street,  Pittsburg,  Pa. 

The  Medical  Society  of  the  State  of  Pennsylvania  does  not  assume  responsibility  for  any  statements  or  opinions  published  in  this 
journal.  Entered  at  the  Post  Office  at  Pittsburg,  Pa,,  as  second-class  matter. 


Pittsburg,  July,  1900. 


DOCTOR  TOWLER’S  DEATH. 

Dr.  Samuel  S.  Towler  died  at  his  home, 
in  Marienville,  Forest  Co.,  June  19,  1900, 
aged  fifty-seven  years  and  thirteen  days. 
On  May  8,  Dr.  Towler  suffered  an  attack 
of  cerebral  congestion,  resulting  from  over- 
exertion in  fighting  a forest  fire  which  en- 
dangered the  town.  Though  unconscious 
several  days,  he  had  apparently  recovered 
and  had  resumed  his  duties.  On  the  even- 
ing of  June  17,  he  had  just  begun  to  speak 
at  the  children’s  day  exercises  of  the  Pres- 
byterian Sabbath  school,  of  which  he  was 
superintendent,  when  he  exclaimed:  “You 

will  permit  me  to  be  seated  for  a moment.” 
He  soon  became  unconscious,  and  so  re- 
mained until  his  death,  1.15  Tuesday  morn- 
ing. 

Dr.  Towler  was  born  in  Manchester, 
England,  June  6,  1843,  coming,  with  his 


parents,  Rev.  Wm.  and  Mary  Towler,  to 
New  York  City  in  1845.  The  father  died 
in  1846,  and  the  family  removed  to  Tor- 
onto, Canada.  In  1861,  Dr.  Towler  enter- 
ed the  Cleveland  Medical  School,  and  in 
1863  accepted  a position  in  the  quarter- 
master’s department  of  the  Army  of  the 
Cumberland,  continuing  in  service  until 
the  end  of  the  war.  He  practiced  in  Brook- 
ville,  Pa.,  from  1868  to  1872,  when  he  left 
for  a full  course  of  medicine  in  the  Uni- 
versity of  Michigan.  After  graduation  he 
located  in  Millerstown  (now  Chicora),  and 
in  1878  he  removed  to  Marienville.  He 
was  elected  on  the  Republican  ticket  to 
represent  Forest  county  in  the  State  Legis- 
lature in  1890  and  again  in  1899. 

Dr.  Towler  was  a member  of  the  Butler 
County  Society,  there  being  no  organiza- 
tion in  Forest  county;  but  at  the  time  of 
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his  death  he  was  taking  active  measures  to 
organize  a society  in  Forest  county.  He 
became  a member  of  the  State  Society  in 
1893,  and  was  at  that  meeting  elected  fourth 
vice-president.  At  this  time  the  commit- 
tee on  scientific  business  was  authorized, 
and  Dr.  Towler  appointed  a member  for 
one  year;  in  1894  he  was  re-appointed  for 
five  years,  and  again  in  1899.  He  was 
chairman  of  the  committee  since  1897. 
In  1896  he  read  a paper  entitled,  “A 
Practical  Way  to  Increase  the  Mem- 
bership,” and  in  1898  delivered  the  Ad- 
dress in  Obstetrics.  He  has  been  a 
regular  attendant  at  the  meetings  of  the 
society,  and  has  always  taken  a promi- 
nent part  in  the  business  and  scientific  dis- 
cussions. It  has  been  said  that  had  Dr. 
Towler  lived  until  the  Wilkesbarre  meet- 
ing he  would  have  been  unanimously  elect- 
ed president  of  the  society.  His  genial 
smile,  hearty  grasp  of  the  hand,  energetic 
voice  and  wise  counsel  will  be  missed  at 
our  annual  gatherings.  The  doctor  was  a 
scientific  and  successful  physician,  and  was 
highly  respected  in  his  own  and  neighbor- 
ing counties,  not  only  for  his  professional 
ability,  but  also  for  his  nobility  of  char- 
acter, his  business  and  social  qualifications 
and  the  interest  he  took  in  all  that  would 
benefit  his  fellow  citizens. 

Dr.  Towler  was  married  in  1874  to  Miss 
Clara  B.  Hunt,  who  died  June  4,  fifteen  days 
before  her  husband’s  death.  Two  children, 
Maude,  the  wife  of  Dr.  A.  E.  Stonecipher, 
and  Harold  Hunt  Towler,  both  of  Marien- 
ville,  remain.  C.  L.  S. 


THE  NEWEE  PATHOLOGY  OF  CHOLELITH- 
IASIS. 

No  other  field  in  medicine  has  shown 
greater  strides  in  the  interpretation  of  the 
pathological  conditions  as  found  at  oper- 
ation and  autopsy,  than  cholelithiasis.  This 
is  due  to  the  recognition  of  the  important 
role  played  by  the  inflammatory  process — 
cholecystitis.  The  old  theory  with  regard 
to  cholelithiasis  was,  first,  that  the  pres- 


ence of  gall  stones  became  known  only 
after  an  attack  of  biliary  colic,  and,  sec- 
ondly, the  symptoms  of  the  attack  were 
caused  by  the  physical  and  physiological 
alterations  brought  about  by  the  passage 
of  the  stone;  the  pain  arising  from  the  tear- 
ing and  spasm  of  the  canal.  Vomiting,  and 
in  part  the  fever,  were  considered  reflex 
symptoms,  due  to  the  irritation  of  the  mu- 
cous membrane. 

Icterus,  distention  of  the  gall  - bladder, 
and  enlargement  of  the  liver  were  thought 
to  be  dependent  upon  a stoppage  of  the 
bile  stream,  therefore  occurring  only  when 
the  stone  reached  the  common  duct,  the 
only  situation  in  which  the  current  from  the 
liver  could  be  blocked. 

It  is  owing  to  the  labors  of  Naunyn,  of 
Strassburg,  Riedel,  of  Jena,  and  Hans 
Kehr,  of  Halberstadt,  that  the  true  solu- 
tion of  this  question  has  been  reached. 

Differing  only  in  some  minor  details, 
they  agree  that  the  essential  cause  of  an 
attack  of  biliary  colic  is  an  infection  with  a 
consequent  inflammatory  reaction,  the 
character,  duration  and  intensity  of  the  at- 
tack being  in  direct  ratio  to  the  quantity 
and  quality  of  the  invading  organism.  The 
pain  is  caused  by  pressure  on  the  rami- 
fying nerve-endings  in  the  walls  of  the  gall- 
bladder and  ducts,  due  to  the  inflammatory 
exudate  in  the  walls  of  the  gall  bladder  and 
ducts,  and  in  part  to  the  distension  of  the 
gall-bladder  by  its  contained  transudate. 
The  vomiting  and  fever  are  results  of  the 
infection. 

Jaundice,  enlargement  of  the  gall-blad- 
der and  the  liver  are  dependent  on  a func- 
tional or  inflammatory  basis;  occasionally 
to  a mechanical  blocking  by  a stone. 

The  idea  that  gall-stones  make  their  pres- 
ence known  only  by  an  attack  of  colic,  is 
relegated  to  the  past,  indeed,  Kehr  believes 
that  if  the  majority  of  cases  of  “stomach 
cramps”  were  carefully  examined,  an  area 
of  slight  tenderness  would  be  found  over 
the  gall-bladder,  indicating  a mild  grade 
of  infection  of  the  gall-bladder.  The  das- 
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sical  picture  of  a biliary  attack  with  the 
passage  of  the  stone  is  rather  the  exception. 
The  majority  of  biliary  attacks  are  issueless. 
It  is  no  uncommon  experience  to  meet 
patients  who  have  passed  through  many 
typical  attacks  of  biliary  colic  and  at  oper- 
ation to  find  a shrunken,  adherent  and 
thickened  gall-bladder,  containing  only  a 
small  quantity  of  pus.  The  old  teaching 
that  cholelithiasis  is  almost  invariably  ac- 
companied by  jaundice  is  now  known  to 
be  fallacious.  An  exact  examination, 
coupled  with  a detailed  history,  will  not 
only  result  in  a diagnosis  of  gall-stones  in 
a general  way,  but  we  are  able  to  state 
whether  the  stone  is  in  motion  or  not; 
whether  the  gall-bladder  is  distended  or 
shrunken,  or  if  the  stone  is  located  in  the 
gall-bladder,  cystic  or  common  duct;  wheth- 
er the  contents  of  the  gall-bladder  is  serum 
or  pus,  or  whether  perforative  processes 
are  present  or  absent. 

It  is  remarkable  with  what  accuracy  the 
history  bears  witness  to  the  divers  patho- 
logical changes  that  have  occurred  in  the 
gall-bladder.  Many  obscure  abdominal 
diseases  have  their  seat  in  this  region,  and 
it  is  not  unlikely  that  cholelithiasis  will  be- 
come as  well  known  as  appendicitis.  In 
some  respects,  however,  it  will  prove  a more 
obstinate  affection,  and  more  difficult  of 
treatment.  O.  C.  G. 


THE  JACOBIAN  “ FESTSCHRIFT” 

It  was  a good  old  German  custom  to 
hold  a “Fest”  in  celebration  of  the  comple- 
tion of  some  laborious  task,  as  the  “Ernte- 
fest,”  after  the  completion  of  the  grain  har- 
vest, or  in  commemoration  of  some  other 
happy  occasion,  such  as,  “Weinachtsfest.” 
A “Fest,”  therefore,  is  a time  of  enjoyment 
and  of  rejoicing  over  the  tasks  accomplish- 
ed, and  is  an  excellent  term  to  apply  to  a 
gathering  of  men,  such  as  was  the  case  in 
New  York,  on  May  5th,  to  celebrate  the 
seventieth  birthday  of  Dr.  Abraham  Jacobi. 

A special  feature  of  the  banquet,  at  which 
many  of  America’s  most  noted  medical 


men  were  assembled,  was  the  presentation 
of  a “Festschrift”  to  Dr.  Jacobi.  This  offer- 
ing consisted,  in  the  language  of  Dr.  A.  G. 
Gerster,  who  made  the  presentation  ad- 
dress, of  “a  collection  of  literary  contribu- 
tions furnished  by  a number  of  willing 
friends  and  colleagues — the  scientific  con- 
tributions of  fifty-three  medical  men  of 
note,  men  representing  two  continents  and 
eleven  nations.”  Among  the  best  known 
contributors  may  be  mentioned  Drs.  J.  G. 
Adami,  of  Canada;  Adolf  Baginsky  of 
Germany;  J.  D.  Bryant,  Max  Einhorn,  A. 
G.  Gerster  and  W.  H.  Thomson,  of  New 
York:  J.  P.  Crozer  Griffith,  W.  W.  Keen, 
James  Tyson  and  J.  C.  Wilson,  of  Phila- 
delphia; Wm.  Osier  and  Wm.  IT.  Welsh,  of 
Baltimore;  Victor  C.  Vaughan,  of  Ann  Ar- 
bor; A.  Vander  Veer,  of  Albany;  T.  M. 
Rotch,  of  Boston,  and  Samuel  S.  Adams, 
of  Washington. 

The  contributions  from  these  and  other 
masters  in  the  medical  profession  makes  a 
volume  of  496  pages,  which,  in  point  of 
scientific  and  literary  merit,  indicates  well 
the  status  of  medical  knowledge  in  the 
closing  year  of  the  nineteenth  century  on 
the  isolated  subjects  with  which  it  deals. 

Few  men  in  the  medical  profession  in 
America  have  been  so  highly  honored  as 
was  Dr.  Jacobi  on  this  occasion,  and  few 
men,  also,  have  so  well  deserved  the  praise 
which  his  unostentatious  life  and  his  con- 
stant influence  in  favor  of  the  best  interests 
of  medicine  and  of  the  medical  life,  eliciied. 
Not  only  in  pediatrics  has  he  been  a 
teacher  of  wide  and  beneficent  influence, 
but  in  general  medicine  as  well.  K. 

EDITORIAL  NOTES. 

PRELIMINARY  LIST  OF  PAPERS  TO  BE  READ 
AT  WILKESBARRE. 

Up  to  the  time  of  going  to  press  the  fol- 
lowing-named persons  have  signified  their 
willingness  to  read  papers  at  the  meeting 
of  the  Medical  Society  of  the  State  of  Penn- 
sylvania, in  September,  at  Wilkesbarre. 
The  list  is  arranged  alphabetically,  and  the 
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titles  of  the  papers  are  in  an  abridged  form: 

Dr.  F.  P.  Ball,  of  Lock  Haven,  Tuber- 
culosis. 

Dr.  J.  C.  Bateson,  of  Scranton,  Human 
Temperaments. 

Dr.  J.  M.  Batten,  of  Downington, 
Vomiting  of  Pregnancy. 

Dr.  Wm.  M.  Beach,  of  Pittsburg,  Con- 
stipation. 

Dr.  D.  H.  Bergey,  of  Philadelphia,  Sub- 
ject not  announced. 

Dr.  Emma  O.  Cleaver,  of  Reading,  In- 
sects and  Disease. 

Dr.  Judson  Daland,  of  Philadelphia, 
Subject  not  announced. 

Dr.  Gwilym  G.  Davis,  of  Philadelphia, 
Applied  Anatomy. 

Dr.  T.  D.  Davis,  of  Pittsburg,  Lecturing 
not  Teaching. 

Dr.  B.  H.  Detwiler,  Williamsport,  Milk 
for  Children. 

Dr.  Wm.  H.  Dudley,  of  Easton,  Medical 
Laws  of  Pennsylvania. 

Dr.  J.  C.  Dunn,  of  Pittsburg,  Clinical 
Notes. 

Dr.  Thos.  C.  Ely,  of  Philadelphia,  Pneu- 
monia With  Meningitis. 

Dr.  A.  A.  Eshner,  of  Philadelphia,  Par- 
alysis Agitans. 

Dr.  W.  S.  Foster,  of  Pittsburg,  Subject 
not  announced. 

Dr.  O.  C.  Gaub,  of  Pittsburg,  Surgery  of 
the  Gall  Bladder. 

Dr.  E.  B.  Heckel,  of  Pittsburg,  Electro- 
Magnet  in  Eye  Surgery. 

Dr.  C.  C.  Hersmann,  of  Pittsburg,  Heat 
Stroke  and  Heat  Exhaustion. 

Dr.  E.  O.  Kane,  of  Kane,  Subject  not 
announced. 

Dr.  A.  O.  J.  Kelly,  of  Philadelphia,  Car- 
diac and  Renal  Disease. 

Dr.  P.  J.  Kress,  of  Allentown,  Oculist 
and  Optician. 

Dr.  Wilmer  Krusen,  of  Philadelphia, 
Ovarian  Organo-Therapy. 

Dr.  Ernest  Laplace,  of  Philadelphia,  Re- 
section of  the  Rectum. 


Dr.  L.  J.  Lautenbach,  of  Philadelphia, 
Subject  not  announced. 

Dr.  G.  B.  Massey,  of  Philadelphia,  Can- 
cer. 

Dr.  E.  E.  Mayer,  of  Pittsburg,  Hysteria. 

Dr.  T.  M.  T.  McKennan,  of  Pittsbrug, 
Some  Medico-Legal  Cases. 

Dr.  J.  E.  O’Brien,  of  Scranton,  Nervous 
and  Electric  Mechanisms. 

Dr.  F.  S.  Pearce,  of  Philadelphia,  Neu- 
rasthenia. 

Dr.  M.  Price,  of  Philadelphia,  Appendi- 
citis. 

Dr.  Charles  Rea,  of  York,  Tuberculosis. 

Dr.  E.  N.  Ritter,  of  Williamsport,  Hu- 
manology  or  Higher  Physiology. 

Dr.  Edwin  Rosenthal,  of  Philadelphia, 
Pneumonia. 

Dr.  Alfred  Stengel,  of  Philadelphia, 
Rheumatism. 

Dr.  C.  A.  Veasey,  of  Philadelphia,  Sub- 
ject not  announced. 

On  the  morning  of  the  second  day  it  is 
intended  to  present  a symposium  on  ty- 
phoid fever,  in  which  the  following-named 
persons  will  participate: 

Dr.  James  M.  Anders,  of  Philadelphia, 
History  and  Statistics. 

Dr.  C.  H.  Miner,  of  Wilkesbarre,  Etiol- 
ogy- 

Dr.  J.  I.  Johnston,  of  Pittsburg,  Diag- 
nosis. 

Dr.  H.  A.  Hare,  of  Philadelphia,  Com- 
plications and  Sequelae. 

Dr.  Alfred  Stengel,  of  Philadelphia, 
Treatment. 

Dr.  James  Tvson,  of  Philadelphia,  Diet. 

K. 

CHANGES  IN  THE  FACULTY  OF  THE  WESTERN 
PENNSYLVANIA  MEDICAL  COLLEGE. 

The  following  changes  have  been  made 
in  the  teaching  force  of  the  Western  Penn- 
sylvania Medical  College,  to  take  effect  at 
the  coming  session:  Dr.  T.  M.  T.  Mc- 

Kennan changed  from  the  chair  of  anat- 
omy to  that  of  nervous  and  mental  dis- 
eases; Dr.  T.  L.  Hazzard  from  physiology 
to  that  of  diseases  of  the  rectum;  Dr.  E.  S. 
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Montgomery  has  been  made  professor  of 
practical  anatomy,  Dr.  James  Witherspoon 
professor  of  descriptive  anatomy,  Dr.  S.  C. 
Milligan  professor  of  physiology,  Julius  A. 
Koch  professor  of  pharmacy  in  the  Pitts- 
burg College  of  Pharmacy,  professor  of 
chemistry,  and  A.  F.  Judd  demonstrator  of 
pharmacy.  Iv. 

CORRECTION  OF  THE  REPORT  OF  THE  MAT  MEETING 
OF  THE  CAMBRIA  COUNTY  MEDICAL  SOCIETY, 

Dr.  F.  Scliill,  Jr.,  reporter  of  the  Cam- 
bria County  Medical  Society  desires  to  cor- 
rect the  report  of  the  May  meeting  to  the 
effect  that  Dr.  W.  B.  Lowman  did  not  apply 
the  tourniquet  as  might  be  inferred  from 
the  reading  of  the  report.  The  patient  was 
sent  to  Johnstown  from  some  distance  and 
owing  to  bad  railroad  connections,  was 
eight  hours  on  the  journey.  The  tourniquet 
was  applied  by  a physician  at  the  place 
where  the  injury  occurred  under  the  im- 
pression that  the  patient  would  soon  be 
in  the  hospital,  where  he  would  receive 
prompt  attention.  Iv. 


RECENTLY  ELECTED  OFFICERS. 
ARMSTRONG  COUNTY  SOCIETY. 


President Samuel  A.  S.  Jessop,  Kittanning. 

V.-President. . . Wm.  H.  McCafferty,  Freeport. 

Secretary Frederick  C.  Monks,  Kittanning. 

Treasurer Thomas  M.  Allison,  Kittanning. 

Censors Thomas  M.  Allison,  Kittanning. 

James  T.  McCulloch,  Freeport. 
Alvin  A.  Moore,  Parker. 

John  B.  F.  Wyant,  Kittanning. 
Samuel  A.  S.  Jessop,  Kittanning. 


COLUMBIA  COUNTY  SOCIETY. 

President J.  Stacey  John,  Bloomsburg. 

V.-Presidents.  .Alex.  B.  MacRea,  Berwick. 

Hugh  W.  McReynolds,  Blooms- 
burg. 

Sec.  and  Treas. William  M.  Reber,  Bloomsburg. 

Censors Samuel  B.  Arment,  Bloomsburg. 

J.  Jordan  Brown,  Bloomsburg. 
Luther  B.  Kline,  Catawissa. 

C.  L.  S. 

american;electro-therapeutic  association, 
The  tenth  annual  meeting  of  the  Ameri- 
can Electro-Therapeutic  Association  will  be 


held  in  New  York  City,  at  the  Academy  of 
Medicine,  September  25,  26  and  27,  1900. 
Dr.  Geo.  E.  Bill,  of  Harrisburg,  Pa.,  is  sec- 
retary of  the  Association.  K. 


CONGLOMERATE. 

Dr.  Wm.  P.  Munn,  formerly  of  Pitts- 
burg, was  elected  president  of  the  Colorado 
State  Medical  Society  at  its  annual  meet- 
ing in  June.  As  health  commissioner  of 
Denver,  Dr.  Munn  was  instrumental  in  hav- 
ing adopted  many  sanitary  reforms  which 
brought  him  prominently  before  the  med- 
ical profession  and  the  people  generally  of 
his  adopted  state.  Iv. 

“W.  B.  Saunders  & Company,”  is  now 

the  firm  name  of  the  well-known  Philadel- 
phia book  publishing  concern,  Mr.  Saun- 
ders having  associated  with  himself  the 
managers  of  the  subscription  and  publica- 
tion departments,  Messrs  F.  L.  Hopkins 
and  T.  F.  Dagney.  K. 


Dr.  James  T.  Whittaker,  of  Cincinnati, 
died  June  5 of  cancer  of  the  intestines.  In 
his  death  the  profession  of  medicine  of  the 
present  day  in  America  has  lost  one  of  its 
brightest  ornaments.  K. 


Dr.  Paul  Gibier,  well  known  as  the  head 
of  the  Pasteur  Institute  for  the  inoculation 
of  persons  bitten  by  rabid  animals,  in  New 
York,  died  as  the  result  of  a runaway  acci- 
dent June  10.  K. 


Communications. 


NOTICE  TO  EX-CONFEDERATE  SURGEONS. 

The  fololwing  notice  has  been  received  with  a 
request  for  its  publication  : 

All  Surgeons,  Assistant  Surgeons,  Acting  As- 
sistant Surgeons  or  Contract  Surgeons,  and  Hos- 
pital Stewards,  who  served  in  the  Army  or  Navy 
of  the  late  Confederate  States,  will  please  send 
their  post  office  address  to  Deering  J.  Roberts, 
M.D.,  Secretary  Surgeons’  Association,  C.  S.  A., 
Nashville,  Tenn. 
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IReviews. 


AMERICAN  YEAR-BOOK  OF  MEDICINE 
AND  SURGERY.  A yearly  digest  of  scien- 
tific Progress  and  authoritative  opinion  in  all 
branches  of  medicine  and  surgery.  Drawn 
from  Journals,  Monographs  and  Text-books  of 
the  leading  American  and  foreign  authors  and 
investigators,  collected  and  arranged  with  crit- 
ical editorial  comments  under  the  general  edi- 
torial charge  of  Geo.  M.  Gould,  M.D.  2 Vols. 
Cloth,  $3.00,  net.  Half  Morocco,  $3.75,  net,  per 
Vol.  Philadelphia:  W.  B.  Saunders.  1900. 

The  Year-Book  appears  this  time  in  two  vol- 
umes, a decided  change  and  convenience  over  the 
original  plan  of  one  volume.  The  subjects  are  ar- 
ranged in  two  general  classes,  Medicine  and  Sur- 
gery, a volume  being  devoted  to  each  general  sub- 
ject. In  the  volume  devoted  to  medicine,  the  prin- 
cipal subject  is  General  Medicine  edited  by  Al- 
fred Stengle  and  D.  L.  Edsall.  All  the  recent  and 
available  material  of  the  past  year  has  been  culled 
and  their  efforts  are  shown.  Pediatrics,  edited  by 
Louis  Starr  and  Alfred  Hand.  Experimental, 
Therapeutics,  Pharmacology  and  Materia  Medica 
are  this  year  edited  by  Reynold  Wilcox,  of  New 
York,  and  A.  A.  Stevens,  of  Philadelphia.  Dr. 
David  Reisman  has  taken  charge  of  the  section 
on  Pathology  made  vacant  by  the  removal  of  Dr. 
Guiteras,  to  Havana.  Nervous  and  mental  dis- 
eases are  edited  by  Alfred  Church,  of  Chicago. 
Louis  A.  Duhring  and  M.  B.  Hartzell  prepared  the 
chapter  on  Cutaneous  Medicine  and  Syphilis. 
Physiology  is  edited  by  G.  N.  Stevens,  of  Cleve- 
land. Legal  Medicine,  by  Wyatt  Johnston,  of 
Montreal,  Can.  Public  Hygiene  and  Preventive 
Medicine  by  Samuel  Abbott,  of  Boston.  Walter 
Jones  and  Reid  Hunt,  of  Baltimore,  replace  Pro- 
fessor Able  in  editing  the  chapter  on  Physiologic 
Chemistry.  The  colume  on  medicine  is  complete 
in  itself  and  is  accompanied  by  a full  index.  The 
work  is  fully  up  to  date,  as  the  ground  is  thor- 
oughly covered.  The  volume  on  medicine  con- 
tains 583  pages  of  text  and  71  pages  of  index. 

In  the  volume  on  surgery  W.  W.  Keen  and  J. 
Chalmers  DaCosta  edit  General  Surgery.  B.  C. 
Hirst  and  W.  A.  N.  Dorland,  Obstetrics.  Gyne- 
cology by  J.  M.  Baldy  and  W.  A.  N.  Dorland.  V. 
P.  Gibney  and  J.  H.  Waterman,  Orthopedic  Sur- 
gery. Ophthalmology  by  H.  F.  Hansel  and  W. 
Reber.  C.  H.  Barnett,  Otology.  Anatomy  by  C. 
A.  Hamann,  while  Diseases  of  Nose  and  Throat 
are  edited  by  E.  F.  Ingals  and  H.  G.  Ohls.  The 
volume  on  surgery  contains  656  pages,  and  is,  like 
the  volume  on  medicine,  thoroughly  complete  in 
itself.  Either  volume  will  prove  one  of  valuable 
reference  for  the  student  of  medicine  or  surgery, 
and  may  be  obtained  in  separate  form. 

H.  A.  Z. 


A TEXT-BOOK  OF  MATERIA  MEDICA, 
THERAPEUTICS,  AND  PHARMACOLO- 
GY. By  George  Frank  Butler,  Ph.G.,  M.D., 
Professor  of  Materia  Medica,  and  Clinical  Medi- 
cine in  the  College  of  Physicans  and  Surgeons, 
Medical  Department  of  the  University  of  Illi- 
nois; Professor  of  General  Medicine  and  Dis- 
eases of  the  Digestive  System,  Chicago  Clinical 
School;  etc.,  etc.,  etc.  Third  Edition,  Thor- 
oughly Revised.  Philadelphia:  W.  B.  Saunders, 
925  Walnut  Street. 

The  demand  for  this  work,  as  shown  by  the  ap- 
pearance of  this,  the  third  edition  in  the  short 
space  of  three  years,  establishes  its  claim  to  a place 
of  recognition  among  the  useful  text-books  of  the 
day.  Special  attention  is  given  to  the  chapters  on 
Pharmacology  adapting  this  subject  to  the  needs 
of  the  practitioner  of  medicine  as  well  as  making 
it  clear  to  the  student  in  his  ground  work  of  medi- 
cine. The  treatment  of  the  subjects  of  materia 
medica  and  therapeutics  is  rationally  classified 
into  which  are  termed  I.  Disease  Medicines,  such 
as  Restoratives,  Digestants,  Mineral  Acids,  Alka- 
lies, Bitters,  Hemics,  Alteratives  Antiseptics,  etc.; 
and  II.  Symptom  Medicines,  as  Antispasmodics, 
Antipyretics,  Anesthetics,  Hypnotics,  Narcotics, 
etc.,  etc.  Each  drug  is  printed  in  large  type,  with 
its  Latin  and  English  names,  and  the  genitive  case 
of  the  former.  Also  the  origin,  description,  prop- 
erties, antagonists,  incompatibles,  synergists,  phys- 
iological action,  therapeutics  and  administration 
are  given  of  each  drug  in  the  above  order,  as  well 
as  the  official  and  unofficial  preparations  with  their 
respective  doses.  An  article  on  mineral  waters 
with  a list  of  the  natural  mineral  waters  in  use  is  a 
feature  of  the  book.  Diagrams  illustrating  the  ac- 
tion of  certain  drugs  on  the  several  organs  help 
to  elucidate  the  too  often  hazy  conception  of  drug 
action.  Numerous  legitimate  but  unofficial  prepa- 
rations are  described  and  properly  placed.  Or- 
gan theraphy  (animal  extracts)  are  considered, 
and  thirty  seven  pages  are  devoted  to  the  subject 
of  serum-theraphy.  A chapter  on  prescription 
writing  and  on  incompatibilities  in  general,  com- 
pletes the  volume  of  eight  hundred  and  twenty- 
six  pages.  The  dosage  in  the  metric  equivalent, 
found  throughout  the  book  and  the  elimination  of 
all  unnecessary  diphthongs  make  this  work  consist- 
ent with  the  times,  and  a useful  one  to  the  medical 
profession  and  the  student.  J.  I.  J. 

TWENTIETH  CENTURY  PRACTICE.  AN 
INTERNATIONAL  ENCYCLOPEDIA  OF 
MODERN  MEDICAL  SCIENCE.  By  Lead- 
ing Authorities  of  Europe  and  America.  Edited 
by  Thomas  L.  Stedman,  M.D.,  New  York  City. 
In  Twenty  Volumes.  Volume  XIX.  “Malaria 
and  Micro-Organisms.”  New  York:  Wm. 

Wood  & Company.  1900. 

This  volume  embraces  but  three  subjects,  but 
they  are  so  important  and  withal  so  interesting, 
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that  it  will  doubtless  rank  as  one  of  the  most  often 
consulted  numbers  of  the  series.  The  first  sub- 
ject, that  of  Malaria  represents  the  joint  labors  of  | 
two  Italian  writers,  Drs.  Amico  Bignami  and 
Ettore  Marchiafava,  both  teachers  in  the  Insti- 
tute of  Pathological  Anatomy  at  the  University 
of  Rome.  Eleven  full-page  plates  illustrative  of 
the  different  stages,  etc.,  of  the  malarial  parasite 
indicate  the  attention  given  to  that  part  of  the 
subject.  Of  the  811  pages  of  the  entire  book  514 
are  devoted  to  malaria.  Every  phase  of  the  sub- 
ject is  treated  exhaustively  and  the  whole  repre- 
sents a monograph  of  the  highest  value  Micro- 
organisms, the  second  subject  in  point  of  import-  j 
ance  is  from  the  pen  of  Dr.  Simon  Flexner,  for- 
merly of  Johns  Hopkins,  now  of  the  University 
of  Pennsylvania.  Few  men  are  as  well  qualified  j 
to  speak  authoritatively  on  this  subject  as  he,  and 
his  contribution  to  the  subject  in  this  volume  can 
be  accepted  as  representing  the  most  modern  views 
concerning  microorganisms  both  biologically  and 
pathologically. 

Dr.  Eugene  L.  Opie,  assistant  pathologist  at 
Johns  Hopkins,  presents  the  subject  of  Protozoa 
or  microorganisms  of  animal  origin.  This  also 
is  an  excellent  article  scarcely  less  interesting  than 
that  on  bacteria. 

— 

A PRACTICAL  TREATISE  ON  DISEASES 
OF  THE  SKIN,  FOR  THE  USE  OF  STU- 
DENTS AND  PRACTITIONERS.  By  James 
Nevins  Hyde,  A.M.,  M.D.,  Professor  of  Derma- 
tology and  Venereal  Diseases  in  Rush  Medical  j 
College,  Chicago.  New  (5th)  Edition.  In  One 
Octavo  Volume  of  866  Pages,  with  ill  Engrav- 
ings and  24  Full  Page  Plates,  8 of  which  are  | 
Colored.  Cloth,  $4.50,  net;  Leather,  $5.50,  net. 

The  demand  for  this  treatise  in  its  fourth  edi- 
tion exceeded  the  calculations  based  on  previous 
issues,  so  that  an  earlier  opportunity  for  its  revis- 
ion has  been  given  the  authors.  They  have  re- 
sponded by  eliminating  material  no  longer  of  im- 
portance, by  adding  the  more  recent  acquisitions  in  j 
this  department  of  general  medicine,  and  by  in- 
creasing in  other  ways  the  value  of  the  work  to 
the  general  practitioner  and  the  student  of  dis- 
eases of  the  skin. 

New  chapters  have  been  written  on  Porokera-  ■ 
tosis  and  Blastomycetic  Dermatitis.  Among  the 
subjects  that  have  been  wholly  or  in  part  revised,  | 
are  the  following : General  Etiology,  General  1 

Theropeutics,  Eczema,  Purpura,  the  Alopecias,  the  ] 
Atrophies,  Lupus  Erythematosus,  Mycasis  Fun- 
goides,  the  Neuroses,  Xanthoma,  Pellagra,  In-  i 
petigo,  Dermatitis  Herpetiformis,  Pigment  Ano- 
malies, Tuberculosis,  Syphilis,  and  Mycetonia.  ' 
New  and  original  illustrations  have  been  furnish- 
ed by  the  addition  to  the  text  of  12  full-page  plates 
and  two  engravings. 
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The  popularity  of  this  volume  is  attested  by  the 
demand  for  the  fifth  addition  and  the  authors  have 
apparently  left  no  stone  unturned  to  make  the 
book  fully  abreast  of  the  times.  O.  C.  G. 


THE  PATHOLOGY  AND  SURGICAL 
TREATMENT  OF  TUMORS.  By  N.  Senn, 
M.D.,  Professor  of  Surgery  Rush  Medical  Col- 
lege, in  Affiliation  with  the  University  of  Chi- 
cago, Etc.  Second  Edition.  Revised.  Illustra- 
ted by  478  Engravings,  and  Twelve  full-page 
Plates  in  Colors.  Price,  Cloth,  $5 ; Half  Moroc- 
co, $6  net.  Philadelphia : W.  B.  Saunders,  925 
Walnut  St.  1900. 

During  the  time  that  has  elapsed  since  the  ap- 
pearance of  the  first  edition  of  this  valuable  work, 
no  great  discoveries  or  advancements  have  been 
made  concerning  the  nature  and  treatment  of  tu- 
mors. The  parasitic  origin  of  malignant  tumors 
continues  to  attract  the  attention  of  pathologists 
and  surgeons,  but  little  progress  has  been  made  in 
establishing  this  theory  by  actual  facts.  In  the 
body  of  the  work  is  found  an  account  of  the  recent 
labors  in  this  direction,  notably  by  Roncali,  of 
Rome.  The  plan  of  the  book  is  essentially  that  of 
the  first  edition.  The  text  has  been  revised  and 
many  additions  have  been  made.  A new  section 
has  been  added  on  Sarcoma  of  the  Decidua.  Many 
old  illustrations  have  been  eliminated,  and  are 
replaced  by  others  intended  to  explain  more  satis- 
factorily the  subjects  they  represent.  Most  of  the 
new  illustrations  are  original.  This  work  fills  a 
gap  in  medical  literature  and  is  a credit  to  its  au- 
thor. It  is  written  in  a clear  and  concise  man- 
ner, stating  the  author’s  opinions  in  no  mincing 
way,  each  page  showing  the  results  of  hard  work 
and  large  experience.  O.  C.  G. 


THE  TREATMENT  OF  FRACTURES.  By 
Charles  Locke  Scudder,  M.D.,  Surgeon  to  the 
Massachusetts  General  Hospital,  Out-Patient 
Department,  etc.  Assisted  by  Frederic  J.  Col- 
ton, M.D.,  with  585  illustrations.  Price,  $4.50, 
net.  Philadelphia:  W.  B.  Saunders,  925  Wal- 
nut St.  1900. 

The  author  of  this  book  aims  to  show  the  ac- 
tual conditions  existing  in  the  fractured  bones  by 
means  of  numerous  X-ray  drawings  and  endeavors 
thus  to  lead  the  surgeon  to  devise  his  own  treat- 
ment. Mechanical  simplicity  in  the  treatment  of 
fractures  is  advocated  in  all  cases. 

Several  chapters  deserve  special  mention,  viz. : 
“Employment  of  Plaster  of  Paris”;  “Ambulatory 
Treatment  of  Fractures”;  “The  Epiphyses”; 
“Fractures  of  the  Skull”;  “The  Roentgen  Ray  and 
its  Relation  to  Fractures,”  by  Dr.  E.  A.  Codman. 
This  latter  chapter  corrects  some  of  the  current 
misconceptions  and  explains  clearly  the  advantages 
to  be  gained  from  the  use  of  the  ray. 


/ 
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The  descriptions  are  pithy  and  plain,  and  in  con- 
junction with  the  illustrations,  of  which  too  much 
cannot  be  said  regarding  number,  about  six  hun- 
dred, as  well  as  newness  and  superior  quality,  a 
combination  difficult  to  excel  is  the  result. 

W.  J.  M. 

ELEMENTS  OF  CLINICAL  BACTERIOL- 
OGY FOR  PHYSICIANS  AND  STUDENTS. 
By  Dr.  Ernst  Levy,  Professor  in  the  University 
of  Strasburg,  i.  E.,  and  Dr.  Felix  Klemperer, 
Private  Docent  in  the  University  of  Strasburg, 
i.  E.  Second  Enlarged  and  Revised  Edition. 
Authorized  Translation  by  Augustus  A.  Eshner, 
M.  D.,  Professor  of  Clinical  Medicine  in  the 
Philadelphia  Polyclinic,  Etc.  Price,  $2.50  net. 
Philadelphia:  W.  B.  Saunders,  925  Walnut  St. 
1900. 

Scientific  activity  in  the  domain  of  clinical  bacte- 
riology has  been  not  less  pronounced  than  fruitful 
during  the  period  that  has  elapsed  since  the  appear- 
ance of  the  first  edition  of  this  book.  By  including 
the  numerous  results  of  recent  investigation  the 
size  of  the  present  volume  has  been  considerably 
increased.  Chapters  have  been  added  on  Plague 
and  Botulism,  and  those  on  Immunity,  Diphtheria, 
Typhoid  Fever,  Actionomycosis,  Examination  of 
Air  and  of  Water,  and  others,  have  been  radically 
revised ; and  in  all  other  sections  numerous 
changes  and  additions  have  been  made.  The  au- 
thors of  this  work  need  no  introduction  and  we 
are  indebted  to  the  translator  in  bringing  to  us  the 
results  of  their  labors.  The  work  is  adapted  to  the 
present  position  of  bacteriologic  knowledge  and  is 
probably  the  best  work  we  possess.  O.  C.  G. 

A POCKET  TEXT-BOOK  OF  CHEMISTRY 
AND  PHYSICS.  By  Walton  Martin,  M.D., 
and  William  H.  Rockwell,  Jr.,  A.B.,  M.D.,  of 
the  College  of  Physicians  and  Surgeons,  New 
York.  In  one  i2mo.  volume  of  366  pages,  with 
137  illustrations.  Cloth,  $1.50,  net.  Flexible  red 
leather,  $2.00.  net.  Lea  Brothers  & Co.,  Phila- 
delphia and  New  York. 

Intended  as  a text-book  for  the  use  of  medical 
students,  being  one  of  the  Lea  Series  of  Pocket 
Text-books. 

The  work  is  well  written  and  the  portion  devo- 
ted to  physics  is  replete  with  excellent  illustrations 
and  this  subject  is  thoroughly  presented. 

It  is  to  be  regretted  that  the  authors  have  treat- 
ed the  subject  of  Chemistry  almost  too  briefly. 
While  the  fundamental  principles  have  been  well 
covered,  the  lack  of  much  information  absolutely 
necessary  for  the  student  of  medicine  will  no 
doubt  prevent  the  general  use  of  an  otherwise  ex- 
cellent book.  J.  A.  K. 

THE  ANATOMY  OF  THE  BRAIN.  A Text- 
book for  Medical  Students.  By  Richard  H. 
Whitehead.  M.D.,  Professor  of  Anatomy  in  the 
University  of  North  Carolina.  Illustrated  with 


Forty-one  Engravings.  6j4x9 lA  inches.  Pages, 
v-96.  Extra  Vellum  Cloth,  $1.00,  net.  The  F. 
A.  Davis  Co.,  Publishers,  1914-16  Cherry  St., 
Philadelphia,  Pa. 

A convenient  little  book  for  the  medical  stu- 
dent for  use  in  his  study  of  the  brain  structure. 
The  many  illustrations  add  much  in  its  favor.  In 
keeping  with  the  adoption  of  a uniform  nomen- 
clature, the  author  has  inserted,  parenthetically, 
the  Latin  terms  adopted  by  the  German  Anato- 
mical Society  at  its  meeting  in  Basel.  This  is 
doubtless  a feature  that  will  be  appreciated  by 
students. 


NEW  BOOKS. 

Diseases  of  the  Eye.  By  Edward  Nettleship,  F. 
R.C.S.,  Ophthalmic  Surgeon  at  St.  Thomas’  Hos- 
pital, London ; Surgeon  to  the  Royal  London  Oph- 
thalmic Hospital,  Etc.  New  (6th)  American  from 
the  sixt  English  edition,  thoroughly  revised  by 
William  Campbell  Posey,  M.D.  With  a Supple- 
ment on  the  detection  of  color  blindness  by  Wil- 
liam Thomson,  M.D.,  Professor  of  Ophthalmology 
in  the  Jefferson  Medical  College,  Philadelphia. 
In  one  i2mo.  volume  of  562  pages,  with  192  illus- 
trations. Selections  from  Snellen’s  test-types  and 
formulae,  and  5 colored  plates.  Cloth,  $2.25,  net. 
Lea  Brothers  & Co.,  Philadelphia  and  New  York. 

A Dictionary  of  Medicine  and  the  Allied  Sci- 
ences. Comprising  the  Pronunciation,  Deriva- 
tion and  full  Explanation  of  Medical,  Pharmaceu- 
tical, Dental  and  Veterinary  Terms;  together 
with  much  collateral  descriptive  matter,  numer- 
ous tables,  etc.  By  Alexander  Duane,  M.D., 
Assistant  Surgeon  to  the  New  York  Ophthalmic 
and  Aural  Institute;  Reviser  of  Medical  Terms 
for  Webster’s  International  Dictionary.  In  one 
large  square  octavo  volume  of  656  pages,  with  8 
full-page  colored  plates.  Cloth,  $3.00,  net;  full 
flexible  leather,  $4.00,  net.  Lea  Brothers  & Co., 
Philadelphia  and  New  York. 

Surgical  Anatomy.  A Treatise  on  Human  An- 
atomy in  Its  Application  to  the  Practice  of  Medi- 
cine and  Surgery.  By  John  B.  Deaver,  M.D.,  Sur- 
geon-in-Chief  to  the  German  Hospital,  Philadel- 
phia. In  Three  Volumes.  Illustrated  by  About 
400  Plates,  Nearly  all  Drawn  for  this  Work  from 
Original  Dissections.  Vol.  II.  Neck;  Mouth; 
Pharynx;  Larynx;  Nose;  Orbit;  Eyeball;  Organ 
of  Hearing;  Brain;  Male  Perineum;  Female  Peri- 
neum. Philadelphia : P.  Blackiston's  Son  & Co., 
1012  Walnut  St.  1900. 

Atlas  and  Epitome  of  Special  Pathologic  His- 
tology. By  Docent  Dr.  Herman  Durck,  Assistant 
in  the  Pathologic  Institute,  Munich ; etc.  Author- 
ized Translation  from  the  German.  Edited  by 
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Ludwig  Hektoen.  M.D.,  Professor  of  Pathology 
in  Rush  Medical  College,  Chicago.  Circulatory 
Organs;  Respiratory  Organs,  Gastro-Intestinal 
Tract.  With  62  Colored  Plates.  Price,  $3.00,  net. 
Philadelphia:  W.  B.  Saunders,  925  Walnut  Street. 
1900. 

Medical  and  Surgical  Nursing.  A Treatise  on 
Modern  Nursing  from  the  Physicians  and  Surge- 
on’s Standpoint,  for  the  Guidance  of  Graduate 
and  Student  Nurses,  together  with  Practical  In- 
structions in  the  Art  of  Cooking  for  the  sick. 
Edited  by  H.  J.  O’Brien,  M.D.,  Professor  of 
Clinical  Surgery,  Hoinline  University,  St.  Paul, 
etc.  G.  P.  Putnam’s  Sons,  New  York  and  Lon- 
don. The  Knickerbocker  Press,  igoo. 

Hypnotism.  A Complete  System  of  Method, 
Application  and  Use.  Including  all  that  is  Known 
in  the  Art  and  Practice  of  Mesmerism  and  Men- 
tal Healing,  Prepared  for  the  Self-Instruction  of 
Beginners  as  well  as  for  the  Use  of  Advanced 
Students  and  Practitioners.  By  L.  W.  De 
Laurence,  Professional  Hypnotist  and  Magnetic 
Healer.  Illustrated.  Publishers,  Alhambra  Book 
Company,  Chicago. 

A Manual  of  Clinical  Diagnosis  by  Microscopical 
and  Chemical  Methods.  For  Students,  Hospital 
Physicians  and  Practitioners.  By  Charles  E. 
Simon,  M.  D.,  Late  Assistant  Resident  Physician 
Johns  Hopkins  Hospital,  Baltimore.  In  one  oc- 
tavo volume  of  563  pages,  with  136  engravings 
and  18  full-page  colored  plates.  Cloth,  $3.50.  net. 
Lea  Brothers  & Co.,  Philadelphia  and  New  York. 

A Manual  of  Operative  Surgery.  By  Lewis  A. 
Stimson,  B.  A.,  M.  D.,  Professor  of  Surgery  in 
Cornell  University  Medical  College.  New  (4th) 
and  thoroughly  revised  edition.  In  one  royal 
i2mo.  volume  of  581  pages  with  293  illustrations. 
Cloth,  $3.00.  net.  Lea  Brothers  & Co.,  Philadel- 
phia and  New  York. 

A Treatise  on  Appendicitis.  By  John  B.  Deaver, 
M.D.,  Surgeon-in-Chief  to  the  German  Hospital, 
Philadelphia.  Second  edition.  Thoroughly  Re- 
vised and  Considerably  Enlarged.  Illustrated 
with  22  full  page  plates.  Octavo,  $3.50,  net.  P. 
Blakiston’s  Son  & Co.,  Philadelphia. 

International  Contributions  to  Medical  Litera- 
ture. Festschrift  in  Honor  of  Abraham  Jocobi, 
M.D.,  LL.D.  To  commemorate  the  Seventieth 
Anniversary  of  His  Birth  May  Sixth,  1900.  The 
Knickerbocker  Press,  New  York.  1900. 

Food  for  the  Sick.  How  to  prepare  it,  with  a 
Chapter  on  Food  for  the  Baby.  By  Edwin  Charles 
French,  M.D.  Price,  $1.00.  John  P.  Morton  & 
Company,  Louisville,  Ky.  1900. 
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REPORT  OF  THE  MAY7  MEETING 
OF  THE  ALLEGHENY  COUNTY 
MEDICAL  SOCIETY. 

The  regular  meeting  for  May  was  held 
May  15,  1900.  Dr.  R.  W.  Stewart  pre- 
sented a paper  on  “The  Causation  and 
Symptoms  of  Appendicitis”;  Dr.  J.  J.  Bu- 
chanan a paper  on  “The  Treatment  of  Ap- 
pendicitis”; and  Dr.  O.  C.  Gaub,  a “Report 
of  One  Hundred  and  Twenty-four  Cases 
of  Appendicitis.”  These  articles  appear 
elsewhere  in  the  Journal. 

J.  I.  Johnston , Reporter. 


REPORT  OF  THE  JUNE  MEETING 
OF  BERKS  COUNTY  MEDICAL 
SOCIETY. 


The  regular  monthly  meeting  of  the 
Berks  County  Medical  Society  was  held  in 
Medical  Hall,  Reading,  June  12,  1900. 

The  following  members  were  present: 
Drs.  Kehl.  Keiser,  Weidman,  Bachman, 
Wanner,  Bertolet,  Iviffer,  Raudenbush, 
Cleaver,  Thompson,  L.  L.,  Wenger,  Sea- 
man, Feick,  Taylor,  Hill,  Frankhauser, 
Longaker,  Schick,  Emma  Cleaver,  Hart- 
man, Kauffman,  Stryker,  Bucher,  and  Er- 
mentrout.  Dr.  E.  Alfred  Mallette  was  a 
guest  of  the  society. 

Dr.  Frankhauser  presided,  while  Dr.  Kei- 
ser kept  the  minutes. 

After  the  various  committees  made  re- 
ports and  the  transaction  of  routine  busi- 
ness, Dr.  John  Bertolet  read  a paper  en- 
titled, “Typhoid  Fever  and  its  Treatment 
by  the  Woodbridge  Method.”  In  the  first 
part  of  the  paper  the  author  reviewed  the 
history,  the  pathological  and  the  clinical 
manifestations  of  the  disease.  In  his  ex- 
perience, the  disease  occurred  most  fre- 
quently between  the  ages  of  7 and  40  years. 
The  fatality  increasing  with  age,  being 
somewhat  higher  in  males  than  females. 

Having  found  the  bath  treatment  in- 
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convenient  and  the  mortality  higher  than 
he  thought  it  should  be,  he  decided  to  use 
the  Woodbridge  treatment.  Since  its  adop- 
tion as  a routine  treatment,  he  has  not  had 
a fatal  case.  The  plan  of  treatment  must 
be  thoroughly  understood.  He  does  not 
restrict  the  diet,  and  uses  alcohol  when  in- 
dicated. Acetanilid  is  used  to  relieve  head- 
ache. Has  had  mild  ptyalism  in  several 
cases;  but  it  soon  passed  away  by  using  a 
saturated  solution  of  potassium  chlorate. 
Magnesium  citrate  is  used  to  open  the  bowel 
when  necessary.  He  seldom  used  the  cold 
bath ; but  does  occasionally  use  an  alcohol 
bath. 

DISCUSSION. 

Dr.  Israel  Cleaver : Stated  that  some  120  cases 
had  been  treated  in  the  Reading  Hospital  a few 
years  ago,  that  Dr.  Bachman  had  a large  experi- 
ence and  called  upon  him  to  state  results  of  treat- 
ment. 

Dr.  Bachman : I used  the  Woodbridge  treat- 

ment, after  some  hesitation,  some  years  ago  (early 
in  the  ’90’s),  but  lost  faith  in  it  as  I experienced 
excessive  diarrhoea  and  a high  elevation  of  tem- 
perature. The  latter  becoming  so  high  that  the 
nurses  in  charge  asked  to  have  a degree  limit  that 
they  might  use  the  plunge  bath.  This  request  was 
granted,  the  limit  being  one  degree  higher  than 
usual.  T»-day  it  is  a question,  whether  the  anti- 
septic treatment  goes  beyond  the  stomach.  I favor 
quinine  with  beta-naphthol  as  a routine  treatment. 
In  my  series  of  cases  I lost  three,  one  of  hem- 
orrhage, one  of  perforation  and  one  on  Wood- 
bridge  treatment.  I restricted  the  diet  to  that  of 
milk.  The  most  of  the  cases  recovered  in  four 
or  five  weeks,  one  in  seven  weeks,  and  one  nine 
weeks.  General  feeding  and  the  use  of  acetanilid 
is  feared  by  the  profession  at  large.  An  abortive 
treatment  has  not  been  found.  I have  tried  the 
Woodbridge  treatment  and  have  found  it  wanting. 

Dr.  Keiser : I feel  that  general  feeding  in  ty- 

phoid fever  is  perilous.  I am  opposed  to  the  use 
of  the  coal-tar  derivatives ; but,  am  favorable  to 
the  use  of  cold  baths  to  reduce  temperature. 
Nursing  is  more  important  than  any  plan  of  treat- 
ment. 

Dr.  Israel  Cleaver : The  reader  of  the  paper  is 
dogmatic  in  that  no  statistics  have  been  given,  nor 
has  he  given  his  diet  list.  I believe  in  the  antisep- 
tic plan  of  treatment.  Alluded  to  Dr.  McCor- 
mick’s use  of  guaiacol  and  the  results  obtained. 
It  remains  an  undecided  question  as  to  how  the 


bacillus  enters  the  body.  The  object  of  a restrict- 
ed diet  is  to  prevent  irritation. 

Dr.  M.  L.  Wenger:  After  hearing  this  discus- 
sion I believe  that  doctors  know  comparatively  lit- 
tle about  typhoid  fever.  Sometime  ago  I heard  a 
discussion  on  the  subject  when  a member  of  the 
profession,  an  authority,  stated  he  believed  there 
was  an  analogy  between  the  poison  of  yellow  and 
typhoid  fever.  That  the  poison  could  and  did 
enter  the  body  by  the  air  passages  and  lungs. 

Dr.  Bertolet:  I use  acetanilid  for  the  relief  of 
headache  and  not  for  the  reduction  of  temperature. 
I have  treated  about  60  cases  in  two  years  with  no 
deaths.  Question  by  Dr.  Bachman:  “Were  all 

cases  subjected  to  the  usual  tests?”  Yes.  The 
“Diazo”  test  I find  to  be  not  absolutely  reliable 
and  use  it  as  an  accessory.  The  “Widal”  is  abso- 
lute but  is  tedious.  I admit  that  Woodbridge  was 
not  successful  in  his  military  treatment.  One  pa- 
tient, contrary  to  instructions,  indulged  in  ham, 
eggs,  tripe  and  oysters  and  recovered.  I believe 
that  all  medicaments  act  by  absorption. 

Word  having  been  received  that  Dr.  O.  J. 
Thompson  had  lost  a son  by  death,  a mo- 
tion was  made  and  carried  that  the  sym- 
pathies of  this  Society  be  tendered  to  him 
and  his  family  at  this  time.  Adjourned. 

A.  Banks  Taylor , 

Reporter. 


REPORT  OF  THE  JUNE  MEETING 
OF  THE  CAMBRIA  COUNTY 
MEDICAL  SOCIETY. 


The  June  conversational  meeting  was 
held  the  14th  of  the  present  month  in  the 
G.  A.  R.  Hall,  at  3.30  P.  M.,  ten  members 
being  present. 

Dr.  Ferguson,  of  Gallitzin,  reported  a 
case  of  a boy  who  was  struck  on  the  head  by 
a broomstick.  He  was  never  unconscious, 
and  on  examination  a large  open  wound 
was  seen  over  the  right  temple,  from  which 
serum  exuded,  and  what  seemed  to  be  brain 
substance.  An  operation  was  performed, 
and  nine  impacted  pieces  of  bone  removed. 
The  highest  temperature  recorded  was  100^ 
degrees  on  the  second  day  after  the  opera- 
tion, due  to  a slight  local  infection.  The 
wound  was  packed  with  gauze,  and  the  boy 
made  an  uneventful  recovery. 
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DISCUSSION. 

Dr.  W.  B.  Lowman  thought  that  a large  open 
wound  of  the  head  gave  better  results  than  a 
smaller  one  even  if  laceration  be  severe.  To  prove 
his  statement  he  detailed  the  case  of  a laborer  who 
fell  a distance  of  thirty  feet  and  was  picked  up  un- 
conscious. After  the  most  careful  examination 
no  marks  of  violence  or  fracture  could  be  detected 
and  he  was  treated  expectantly.  Death  occurred 
on  the  eighth  day.  A little  later  another  case  came 
to  the  hospital  with  two  fractures  of  the  skull, 
one  in  the  frontal  il/2  inches  long  and  the  other  in 
the,  intra-parietal  suture.  Both  wounds  were 
large  but  the  patient  was  conscious  and  insisted  on 
going  to  his  home  after  being  in  bed  one  week. 
Good  recovery.  Dr.  Lowman  thought  the  first 
case  was  probably  one  of  ruptured  cerebral  vessel. 

Dr.  Haight  cited  the  case  of  a female  who  pre- 
sented herself  with  a gunshot  wound  over  the  right 
eye,  four  hours  after  its  reception.  It  was  thought 
at  the  time  that  the  ball  had  gone  out  as  there  was 
a wound  of  exit  1J/2  inches  from  the  point  of  en- 
trance. Patient  was  conscious  and  was  in  good 
condition  save  a little  soreness  on  removing  the 
hair.  The  accident  occurred  during  the  last  week 
of  December,  1899  and  there  were  no  symptoms 
of  trouble  until  January  14,  1900,  when  an  abscess 
formed  at  point  of  entrance,  and  still  there  were 
no  symptoms  of  brain  involvement.  Then  she  be- 
came comatose.  The  woman  being  pregnant  she 
was  delivered  and  afterward  trephined.  It  was 
found  that  the  bullet  had  split  and  only  part  of 
it  escaped,  the  other  part  remained,  fracturing  the 
inner  table  and  causing  abscess  of  brain.  Owing 
to  her  pregnancy  and  to  the  fact  that  she  develop- 
ed no  untoward  symptoms  for  such  a long  time, 
operation  was  deferred.  Death  occurred  from  the 
infection.  He  also  cited  the  case  of  an  Indian  boy 
aged  12,  who  was  thrown  by  a colt  and  kicked,  and 
who  was  only  unconscious  a very  brief  while,  for 
he  followed  the  pony  and  caught  it.  Dr.  Haight 
saw  him  four  days  later  and  detected  pulsation  in 
a dirty  wound  the  size  of  a silver  dollar.  After 
opening  it  and  draining  it,  the  boy  made  a good  re- 
covery. 

In  closing,  Dr.  Ferguson  said  that  he  thought  an 
operation  was  never  very  much  contraindicated. 

Dr.  W.  B.  Lowman  reported  two  cases 
of  primipara;,  aged  about  26,  who  had  an 
otherwise  normal  labor,  and  whose  con- 
valescence seemed  uneventful,  but  who 
after  a few  days  developed  temperatures  of 
105  degrees,  and  higher  and  which  stayed 
up  for  over  twenty-four  hours  without  any 
apparent  cause.  The  lochise  were  not  offen- 


sive, and  there  were  no  other  symptoms  of 
infection.  In  one  case  the  bowels  had  not 
been  moved  since  twelve  h®urs  previous 
to  labor;  calomel  was  given,  followed 
in  four  hours  by  salts  which  told  the  story. 
The  stools  were  dark  and  offensive,  and 
loaded  with  corn  and  other  undigested  ar- 
ticles of  diet.  The  other  case  had  used 
twelve  bottles  of  a proprietary  medicine  to 
render  labor  easy. 

Dr.  IT.  F.  Tomb  reported  a case  of  a 
perfectly  normal  labor — the  second  preg- 
nancy— who  in  the  afternoon  of  the  fifth 
day  after  delivery,  had  a normal  tempera- 
ture, lochia  normal.  At  6.30  o’clock  of  the 
same  day  she  ate  a light  supper.  At  7 she 
felt  faint,  and  the  doctor  was  immediately 
sent  for,  and  arrived  there  at  7.30,  when 
she  breathed  her  last.  She  had  no  heart 
complication,  her  bowels  were  moved  thor- 
oughly the  second  day,  and  no  douches  had 
been  employed.  The  doctor  could  explain 
it  on  no  other  grounds  than  that  of  em- 
bolism. 

F.  Sch'll,  Jr., 

Reporter. 


REPORT  OF  THE  ANNUAL  MEET- 
ING OF  THETOLUMBIA  COUNTY 
MEDICAL  SOCIETY. 


The  annual  meeting  of  the  Columbia 
County  Medical  Society  was  held  at  “Hotel 
Ent,”  Bloomsburg,  Pa.,  on  Tuesday,  June 
19,  1900.  The  attendance  was  the  largest 
in  the  history  of  the  Society,  there  being 
twenty-one  members  present,  out  of  a total 
membership  of  twenty-seven.  Dr.  J.  Ma- 
rion Vastine,  of  Catawissa,  became  a mem- 
ber of  the  Society.  The  following  mem- 
bers were  present: 

Drs.  Christman,  Steck,  MacRea,  Mc- 
Reynolds,  J.  E.  Shuman,  Gardner,  Mont- 
gomery, Arment,  J.  H.  Vastine,  J.  M.  Yas- 
tine,  John,  Poust,  Reagan,  Redeker, 
Brown,  Graydon,  Wolf,  Bruner,  Kline, 
Sharpless  and  Reber. 

The  following  officers  were  elected  to 
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serve  for  the  ensuing  year:  Pres.,  Dr.  J.  S. 
John,  Bloomsburg;  Vice-Pres.,  Dr.  A. 

R.  MacRea,  Berwick,  Dr.  H.  W.  McRey- 
nolds,  Bloomsburg;  Sec.  and  Treas.,  Dr. 
W.  M.  Reber,  Bloomsburg;  Censors,  Dr. 

S.  B.  Arment,  Bloomsburg,  Dr.  ].  {. 
Brown,  Bloomsburg;  Dr.  L.  B.  Kline,  Cata- 
wissa. 

Delegates  chosen  to  attend  the  meeting- 
of  State  Society  at  Wilkesbarre  in  Septem- 
ber: Drs.  Arment,  Graydon,  MacRea, 

Gardner,  and  Poust. 

The  retiring  president,  Dr.  Graydon,  read 
an  exhaustive  and  very  instructive  and  in- 
teresting paper  on  the  changes  and  prog- 
ress in  the  science  of  medicine  during  the 
past  year.  Dr.  Arment  read  a very  able 
paper  on  “Nasal  Catarrh.”  Both  papers 
were  discussed  by  the  members,  and  the 
Society  gave  Drs.  Graydon  and  Arment 
a vote  of  thanks  for  their  papers.  During 
the  past  year  the  attendance  at  our  meet- 
ings has  been  larger  and  the  members  have 
taken  a greater  interest  in  the  society,  as 
shown  by  the  very  able  papers  that  have 
been  read  and  numerous  cases  reported  and 
discussed.  We  expect  to  have  several  new 
members  added  to  our  list  in  the  near  fu- 
ture. 

William  Rcbcr , 
Reporter. 


REPORT  OF  THE  MAY  MEETING  OF 
THE  DELAWARE  COUNTY 
MEDICAL  SOCIETY. 

In  honor  of  its  half  century  of  existence, 
the  members  of  this  Societv  gathered  on 
Thursday  evening.  May  24,  at  Broad  Street 
Hall,  Chester,  Pa.  , with  their  wives  and  iadv 
friends,  and  listened  to  a program  of  music, 
oratory  and  song.  Members  present  were: 
Drs.  Brown,  Bird,  Bryant,  Cross,  Dicke- 
son,  F.  H.  Evans,  W.  K.  Evans,  J.  L.  For- 
wood,  L.  Eussell,  Gallagher,  Gottschalk, 
Kalbach,  Lehman,  McMasters,  Maison, 
Neufeld,  Rislev,  Stellwagen,  Ulrich  and 
White. 


The  program  of  the  evening  was  a most 
delightful  one,  the  instrumental  music  being 
furnished  by  the  Philharmonic  Quartette,  of 
Philadelphia.  Three  baritone  solos  were 
rendered  by  R.  P.  Strine,  while  a ’cello 
solo  was  given  by  F.  P.  Greims;  Miss  Flor- 
ence Coates  gave  vocal  solos,  and  Miss 
Helen  J.  Strein  was  the  reader  of  the  occa- 
sion. Dr.  M.  A.  Neufeld,  a member  of  the 
society,  rendered  a piano  solo,  entitled, 
“Rigoletto  Fantasie,”  from  Liszt. 

The  Rev.  Dr.  Philip  H.  Mowry,  of  the 
First  Presbyterian  church,  gave  a concise 
history  of  the  society,  and  recited  a poem 
entitled,  “The  Death  of  the  Village  Doc- 
tor.” 

A feature  of  the  event  was  the  presenta- 
tion of  a sterling  silver  loving-cup  to  Dr. 
Wm.  B.  Ulrich,  who  has  completed  his  fif- 
tieth year  of  practice.  This  was  given  in 
the  following  speech  by  Dr.  D.  M.  Mc- 
Masters, president  of  the  society.  Dr.  Mc- 
Masters said  in  part: 

“It  is  an  old  and  true  saying  that  some 
men  are  born  to  honors,  some  achieve  them 
and  others  have  honors  thrust  upon  them. 
While  we  recognize  that  all  through  your 
professional  life  you  have  achieved  success 
and  honors,  your  friends  of  the  Delaware 
County  Medical  Society  desire  to  thrust 
more  and  greater  honors  upon  you  to- 
night. You  have  reached  an  age  that  while 
we  recognize  you  are  still  looking  forward, 
you  will  take  pleasure  in  looking  back.  Let 
us  glance  back  for  a moment. 

“You  began  the  practice  of  medicine  be- 
fore the  introduction  of  anaesthetics;  con- 
sequently you  have  seen  a patient  led  to 
the  table  and  the  operation  attended  with 
the  shrieks  and  groans  of  the  unfortunate 
victim.  You  have  seen  anaesthesia  reach 
almost  to  its  perfection  whereby  the  pain 
of  the  patient  and  the  horror  of  the  operat- 
ing table  have  been  reduced  to  almost  a 
minimum.  You  have  seen  the  microscope, 
the  introduction  of  the  hypodermic  syringe, 
the  introduction  of  the  clinical  thermometer, 
the  plaster  of  Paris  jacket.  You  have  seen 
the  improvement  in  the  treatment  of  frac- 
tures and  dislocations,  and  you  have  seen 
the  unfortunate  victims  of  deformed  limbs 
and  club  feet  restored  almost  to  the  perfect 
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man  by  these  appliances  in  the  hands  of 
skilled  physicians.  Yon  have  seen  the  dis- 
covery of  our  immortal  Jenner  almost  reach 
perfection.  You  have  seen  the  invention  of 
the  X-rays  and  antiseptic  medicine  in  sur- 
gery. We  have  all  recognized  you  as  a man 
thoroughly  up  to  date. 

“Now,  in  consequence  of  this  experience 
which  you  have  had,  you  have  seen  pa- 
tients snatched  from  the  jaws  of  death  by 
means  of  these  improved  methods  of  treat- 
ment. You  are  recognized  as  an  honest, 
skillful  physician,  a true  and  sympathetic 
friend;  you  have  made  a good  father;  you 
have  done  your  best.  While  you  have  had 
many  pleasures  on  the  pleasant  side  of  the 
practice,  you  have  borne  its  burdens.  You 
have  felt  that  sting  which  crushes  the  heart 
of  the  honest  physician,  the  sting  of  ingrati- 
tude. You  have  gone  through  sunshine 
and  calm,  winter  and  summer,  rain  and 
blow,  cold  and  snow,  yet  manfully  and  per- 
sistently doing  your  duty. 

“The  Delaware  County  Medical  Society 
was  the  first  to  enroll  among  its  members 
a woman,  Dr.  Fussell,  the  mother  of  Dr. 
Linneus  Fussell,  and  long  since  the  women 
of  Delaware  county  have  recognized  Dr. 
Ulrich  as  their  champion.  In  honor  of 
this  fifty  years  of  toil,  your  friends  present 
to  you  this  loving  cup. 

“ ‘Presented  to  William  B.  Ulrich  in  hon- 
or of  his  fifty  years  spent  in  the  practice 
of  medicine  by  his  friends  of  the  Delaware 
County  Medical  Society.’ 

“Dr.  Ulrich,  while  time  has  not  passed 
you  by,  it  has  laid  a very  gentle  hand  upon 
you.  You  are  still  strong  of  body  and  clear 
of  mind.  May  your  remaining  days  be 
blessed  with  peace,  perfect  peace,  and  when 
the  time  has  come  for  you  to  leave  your 
earthly  home,  may  the  pearly  gates  swing 
on  their  golden  hinges,  and  may  we  all 
meet  you  there.  Then  by  the  grace  of  God, 
may  your  cup  of  happiness  and  ours  be 
full.”  (Applause.) 

When  Dr.  Ulrich  arose  to  respond,  he 
was  visibly  affected.  He  was  touched  to 
the  heart  by  this  loving  demonstration.  In 
a trembling  voice,  he  said:  “I  hardly  know 
what  to  say.  It  seems  to  me  that  in  a short 
space — two  or  three  months — honors  have 
been  thrust  upon  me  far  beyond  my  de- 
serts. That  I have  lived  fifty  years  in  the 
profession  and  have  been  active  during  the 
whole  of  that  time,  may  be  a source  of 


distinction.  And  how  little  greatness  I 
have  achieved,  but  I could  not  help  it. 

“Fifty  years  ago,  the  Woman’s  Medical 
College  was  organized,  in  which  I took  a 
very  active  part,  and  in  which  I was  some- 
what of  a sufferer,  having  been  almost  os- 
tracised by  the  students,  not  only  of  my 
own  college,  but  other  schools.  Philadel- 
phia was  then,  as  probably  it  is  now,  the 
Mecca  or  center  of  medical  knowledge.  I 
have  never  regretted  my  action  during  that 
time  although  derided  in  the  open  streets 
and  wherever  I went.  I was  known  as  ‘pet- 
ticoats,’ from  my  earnest  advocacy  upon 
the  broad  principle  of  equity  of  the  rights 
of  women  to  learn  in  every  direction  they 
saw  proper  to  make  an  effort.  I felt  that 
we  had  no  right  to  close  the  avenues  of 
learning  to  women  or  to  anybody  who 
wanted  to  learn,  whether  they  were  rich  or 
poor,  white  or  black,  male  or  female.  They 
had  as  much  right  to  the  avenues  of  learn- 
ing as  the  opposite  sex. 

“It  has  been  my  privilege  to  be  connect- 
ed with  the  Delaware  County  Medical  So- 
ciety now  some  31  years.  I have  always 
felt  a pride  and  pleasure  in  it  and  but  few 
meetings  have  I missed.  I never  attended 
a meeting,  however  small  it  might  be — an 
ordinary  conversational  meeting  or  what — 
but  that  I left  it  feeling  that  I had  derived  a 
benefit.  We  always  have  our  living  to 
make,  and  are  always  anxious  for  practice, 
yet  we  go  there  in  the  interest  of  the  public 
as  well  as  in  our  own  interest,  to  throw  into 
a common  fund  our  experiences  and  the  re- 
sult of  our  efforts.  Notwithstanding  that 
we  are  in  the  same  field  and  ambitious  and 
anxious  to  do  the  best,  still  we  go  there 
for  the  benefit  of  each  other,  giving  our  ex- 
periences to  be  discussed,  and  I want  to 
say  to  you  right  here  that  my  friend,  Dr.  Mc- 
Masters,  has  suggested  that  we  have  a very 
active  county  medical  society  and  not  only 
is  it  highly  respected  in  the  State  Society, 
but  in  other  societies,  and  it  is  a stepping- 
stone  to  the  State  Society.  Now,  we  not 
only  discuss  medical  matters  here,  but  we 
talk  medicine,  and  you  will  observe  that  we 
have  another  element  there,  that  we  have 
an  element  in  that  society  that  can  make 
that  piano  talk  (applause).  I did  not  know 
that  before  this  evening.  But  it  is  a fact, 
and  it  has  been  manifested  to  you  all  to- 
night. 

“Now,  I don’t  know  how  to  reply  in  ap- 
preciation of  this  splendid  gift.  I am 
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almost  overwhelmed  by  Dr.  McMasters’  ad- 
dress to  me.  I don’t  feel  that  I have  ever 
achieved  much.  I have  been  fond  of  my 
profession.  If  I had  my  life  to  go  over 
again,  I would  study  medicine.  I think 
I am  better  qualified  for  that  than  any- 
thing else  in  the  world.  I love  it.  and,  not- 
withstanding all  the  trials  and  all  the  trib- 
ulations I have  had  to  pass  through  in  the 
demands  of  my  profession,  I would  under- 
take them  again.  As  Dr.  McMasters  sug- 
gested, for  me  to  study  medicine  at  that 
time  was  an  up-hill  work.  We  had  no  fa- 
cilities; we  had  no  requirements;  and  we 
had  no  teachers  as  compared  with  the  pres- 
ent date.  The  great  teachers  of  that  day 
would  be  eclipsed  by  the  teachers  of  the 
present  day,  say  the  Chapmans,  Jack- 
sons,  Meggs  and  all  those  men  under  whom 
I sat  and  who  contributed  largely  to 
my  knowledge  of  medicine — they  would  be 
eclipsed  in  the  present  time  by  our  present 
professors  and  teachers. 

“Now,  I feel  it  a very  great  honor  to 
have  my  professional  friends  and  the  citi- 
zens at  large  take  so  much  interest  in  me. 
But,  friends  and  members  of  the  Delaware 
County  Medical  Society,  I feel  prouder  to- 
night than  I ever  did  in  my  life  before.  I 
think  it  a laudable  pride  to  have  fifty-two 
or  fifty-three  physicians  that  I have  been 
more  or  less  associated  with  for  the  past 
thirty-one  years  pay  me  such  a compliment 
as  has  been  paid  me  this  evening.  The  la- 
dies of  our  society  really  stimulated  me  to 
a greater  love  for  my  profession  some  time 
ago  by  the  presentation  of  a German  con- 
sultation, a handsome  steel  engraving.  It 
makes  me  love  my  profession  more.  I was 
going  to  say,  if  I dare,  that  it  makes  me 
love  the  ladies  more,  but  that  is  not  possi- 
ble, Dr.  McMasters  (applause).  I am  cer- 
tainly proud  that  we  have  in  our  society  a 
membership  of  ladies  that  any  society 
should  be  proud  of,  and  I want  to  say  just 
here  that  after  fighting  from  Pennsylvania 
to  Texas  this  woman’s  question,  I had  the 
proud  satisfaction,  in  Horticultural  Hall, 
many  years  ago,  of  seeing  the  American 
Medical  Association  settle  the  woman’s 
question  by  accepting  Dr.  Jenkins,  from  the 
Illinois  State  Medical  Society,  to  member- 
ship in  that  Association.  That  was  a great 
satisfaction  to  me,  and  I was  very  close  to 
her  seat  when  she  was  elected. 

“Now,  Mr.  Chairman,  I do  not  know 
how  to  express  myself  in  accepting  this 


beautiful  tribute.  I think  I will  take  this  lov- 
ing cup  home  and  set  it  on  my  wife’s 
bureau,  and  I do  not  think  she  can  ever 
find  it  in  her  heart  to  scold  me  again  (ap- 
plause). And  if  it  is  sitting  there,  I will 
see  it  frequently,  and  it  will  always  be  typ- 
ical of  my  feelings  toward  the  members  of 
the  Delaware  County  Medical  Society.” 
(Applause.) 

A promenade  and  collation  followed. 

M.  A.  Neiifeld, 
Reporter. 

REPORT  OF  THE  JULY  MEETING 
OF  THE  FAYETTE  COUNTY 
MEDICAL  SOCIETY. 

The  Fayette  County  Medical  Society  met 
July  3,  1900,  at  one  o’clock  P.  M.,  in  the 
office  of  the  Directors  of  Public  Schools, 
Uniontown. 

In  the  absence  of  the  president,  Dr.  John 
H.  Davidson,  Dr.  J.  Fred  Shoemaker  was 
appointed  chairman  pro  tern. 

The  members  present  were  Drs.  Thos. 
H.  White,  James  B.  Ewing,  Ellis  Phillips, 
Wm.  H.  Sturgeon,  M.  B.  Shupe,  Hugh  J. 
Coll,  J.  L.  Cochran,  J.  Fred  Shoemaker, 
H.  B.  Guiher,  M.  B.  Shupe,  John  D.  Stur- 
geon, Wm.  J.  Bailey,  Charles  H.  LaClair, 
Jacob  S.  Hackney,  J.  F.  Detwiler,  Levi  S. 
Gaddis. 

Visitors:  Drs.  Sandels,  Messmore  and 
Means. 

Dr.  Thomas  H.  White  reported  on  be- 
half of  the  delegates  to  the  American  Med- 
ical Association  that  they  had  a pleasant 
and  profitable  meeting  at  Atlantic  City. 

Dr.  Wm.  J.  Bailey  reported  the  case  of  a 
child  two  years  old  which  died  from  drink- 
ing one-half  pint  of  whisky. 

Dr.  R.  S.  McKee  reported  a case  of  gun- 
shot wound  of  the  intestines,  in  which  the 
abdomen  was  opened  and  three  wounds  of 
the  intestines  sutured  — the  patient  re- 
covered. See  page  75. 

Dr.  H.  B.  Guiher  reported  a case  of  frac- 
ture of  the  scapula. 

Dr.  Tohn  D.  Sturgeon  reported  a case 
of  sudden  death  in  a patient  with  tumor  of 
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the  stomach,  supposed  to  be  due  to  hem- 
orrhage. 

Drs.  Sandels,  of  Uniontown,  and  Rob- 
erts, of  Vanderbilt,  were  proposed  for  mem- 
bership, and  referred  to  the  censors. 

Drs.  John  D.  Sturgeon  and  Louis  P. 
McCormick  were  appointed  to  read  papers 
at  next  meeting. 

Adjourned  to  meet  in  Uniontown  on 
October  2d. 

Levi  S.  Gaddis,  Reporter. 


REPORT  OF  THE  TUNE  MEETING 
OF  THE  LACKAWANNA  COUNTY 
MEDICAL  SOCIETY. 

A regular  monthly  meeting  of  the  Lack- 
awanna County  Medical  Society  was  held 
in  the  Municipal  Building,  Scranton,  Pa., 
June  12,  1900. 

The  following  members  were  present: 
Drs.  Wahlau,  O’Brien,  Gibbons,  Bernstein, 
Boleson,  Gibbs,  Thompson,  Smith,  Gunster 
and  Davis. 

Dr.  P.  F.  Gunster  was  made  chairman 
(the  other  officers  being  absent  at  the  open- 
ing of  the  meeting),  and  secretary  Davis 
had  minutes,  etc.,  in  charge. 

The  minutes  of  the  last  meeting  were  read 
and  approved.  Two  papers  were  scheduled 
for  the  evening,  but  the  essayists  failing  to 
be  present,  Drs.  Richard  H.  Gibbons  and 
C.  E.  Thompson  favored  the  society  with 
interesting  talks  on  their  impressions  of  the 
recent  meeting  of  the  American  Medical  | 
Association,  at  which  they  were  attendants. 

The  name  of  Dr.  D.  W.  Evans  was  voted 
upon  for  membership,  and  the  secretary  was 
instructed  to  notify  him  that  his  name  had 
been  acted  upon  favorably. 

Motion  to  adjourn  carried. 

F.  Whitney  Davis , Reporter. 


REPORT  OF  THE  JUNE  MEETING 
OF  THE  LANCASTER  COUNTY 
MEDICAL  SOCIETY. 

The  regular  monthly  meeting  of  the  Lan- 
caster City  and  County  Medical  Society 


was  held  in  Malta  Temple,  June  6,  Dr.  G. 

' W.  Berntheizel  in  the  chair. 

The  attendance  was  small,  on  account 
of  a number  of  members  being  at  the 
meeting  of  the  American  Medical  Associa- 
tion at  Atlantic  City. 

Dr.  W.  G.  Binkley,  of  Washington  Bor- 
ough, was  elected  a member. 

No  paper  was  read,  but  several  interest- 
ing cases  were  reported. 

Dr.  Hershey  reported  a case  of  goitre. 

Dr.  Hassenplug  reported  a case  where 
a splinter  of  wood  had  remained  in  the 
body  for  a period  of  three  and  one-half  years 
without  causing  any  inflammation  or  pus. 

Dr.  Reeder  reported  a case  of  cold  ab- 
scess of  the  neck. 

Dr.  M.  L.  Davis  reported  a case  of  old 
laceration  of  the  cervix,  where  the  anterior 
lip  was  enormously  elongated  during  the 
pressure  of  labor. 

Park  P.  Breneman,  Reporter. 


REPORT  OF  THE  JUNE  MEETING 
OF  THE  YORK  COUNTY 
MEDICAL  SOCIETY. 

The  regular  meeting  was  held  on  June 
1,  1900,  in  the  parlors  of  the  Colonial  Hotel. 
The  meeting  was  well  attended.  Dr.  Chas. 
F.  Spangler,  of  Kane,  Pa.,  read  an  interest- 
ing paper  on  Endometritis,  of  which  the 
following  is  an  abstract: 

OBSERVATIONS  ON  THE  LOCAL  TREAT- 
MENT OF  CHRONIC  ENDOMETRITIS. 

The  treatment  is  based  upon  the  patho- 
logical condition. 

The  first  step  in  the  pathogenesis  is  hy- 
peraemia  and  hyperplasia  of  the  cervical 
mucous  membrane  and  underlying  connec- 
tive tissue,  and  hypersecretion  of  the  glands. 

The  hyperplasia  advancing  in  degree  and 
extent  is  responsible  for  the  subsequent  al- 
terations in  the  physical  aspect  of  the  or- 
gan, its  functional  derangement  and  infi- 
nite variety  of  symptoms. 

“Inflammation  of  the  endometrium  does 
not  occur  without  participation  of  the  walls, 
nor  does  inflammation  of  the  walls  of  the 
uterus  occur  without  participation  of 
the  deeper  layers  left,  and  in  other  parts 
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mucosa.”  (Byford.)  The  accepted  treatment 
of  the  day  is  thorough  removal  of 
the  endometrium  by  means  of  the  curette 
or  by  the  application  of  caustic  agents.  Al- 
though the  curette  was  introduced  nearly 
sixty  years  ago,  it  has  only  been  during 
the  last  twenty  years  that  its  adoption  be- 
came general.  And  since  it  has  been  dem- 
onstrated that  prompt  regeneration  of  the 
endometrium  follows  its  use.  the  custom  has 
become  so  general  that  the  endometrium 
is  sacrificed  for  almost  every  conceivable 
pelvic  disturbance  independent  of  its  in- 
volvement as  a factor  in  the  cause  or  not. 
Its  liberal  use  has  been  practiced  to  such 
an  extent  that  few  patients  subjected  to 
anaesthesia  for  diagnostic  purposes  regain 
consciousness  without  losing  the  uterine 
mucosa.  Indeed,  so  much  confidence  is 
placed  in  this  reproductive  power  that  pa- 
tients are  frequently  returned  to  distant 
homes  after  curettement,  trusting  to  the 
assurances  of  the  operator  and  the  tender 
mercies  of  regeneration  as  the  only  after 
treatment.  And  how  many  failures  result." 
The  endometrium  in  this  direction  has  em- 
braced equally  as  much  responsibility  as  the 
appendix  in  its  heyday  of  popularity. 

The  use  of  the  curette  has  proven  invalua- 
ble as  a diagnostic  means  in  the  detection 
of  malignant  disease,  and  we  are  indebted 
chiefly  to  it  for  our  present  knowledge  of 
the  pathological  alterations  of  the  endome- 
trium. 

It  is,  however,  strictly  a surgical 
measure,  and,  apart  from  its  use  for 
diagnostic  purposes,  should  be  reserv- 
ed for  the  removal  of  placental  or 
membranous  debris  after  labor  or  abortion, 
and  for  the  inflammatory  conditions  that 
have  clearly  resisted  other  judiciously  ap- 
plied local  efforts. 

" The  endometrium  is  reproduced  in 
about  two  months,  that  is,  between  the 
second  and  third  catamenial  periods  follow- 
ing the  operation.  The  new  membrane  is 
absolutely  normal."  (Routh.)  The  re- 
production after  destruction  by  caustics  is 
somewhat  slower  and  less  perfect.  Studies 
of  the  recently  curetted  endometrium,  by 
Werth  and  others  show  that  the  work  is 
often  imperfectly  done,  and  that  large  por- 
tions of  the  diseased  mucosa,  particularly 
in  the  cornua  and  lateral  walls,  are  appar- 
ently inaccessible  to  the  ordinary  curette. 
Some  parts  were  untouched.  In  some  the 
superficial  layers  had  been  removed  and 


the  muscularis  had  been  attacked.  Except 
in  places  where  the  muscularis  had  been 
injured  by  the  curette,  the  entire  lining  of 
the  uterus  was  covered  with  new  mucosa. 
The  glands  were  regenerated  from  their 
deeper  portions  that  the  curette  had  spared, 
especially  where  the  mucosa  dips  deep 
down  into  the  muscularis. 

Dudley,  in  his  recent  edition,  states  that 
the  treatment  of  endometritis  even  with  the 
curette,  is  not  uniformly  successful.  Di- 
lated and  obstructed  blood  vessels  cannot 
always  be  restored  to  their  proper  calibre, 
disorganized  lymphatics,  nerves  and  glands 
do  not  always  resume  their  normal  func- 
tions. Regeneration  of  lost  structures  is 
not  always  possible. 

Referring  to  the  most  recent  literature 
embracing  more  than  a score  of  authori- 
ties on  the  subject  of  endometrium  medica- 
tion, the  destructive  agents,  nitric  acid, 
nitrate  of  silver,  chloride  of  zinc,  chromic 
acid,  steam  cauterization,  electricity,  car- 
bolic acid  and  iodine  each  have  their  advo- 
cates with  or  without  previous  curettement, 
and  each  method  claiming  its  measure  of 
success.  These,  gentlemen,  are  the  lega- 
cies of  an  age  when  mere  speculation  held 
sway,  and  it  is  to  be  deprecated  that  as  we 
enter  the  dawn  of  our  present  enlighten- 
ment they  were  not  allowed  to  rest  in  the 
darkness. 

We  have  no  reason  to  doubt  the  truths 
revealed  by  the  microscope,  in  the  investi- 
gation of  the  pathology  and  regeneration 
of  the  uterine  mucosa.  And  after  thorough 
removal  of  the  diseased  mucosa  by  the 
curette  or  other  agent  of  destruction,  it 
must  seem  marvelous  to  observe  the 
prompt  renewal  of  normal  membrane 
growing  from  gland  remains,  vessels  and 
stroma,  all  of  which  exhibit  abnormal  al- 
terations from  long  existing  inflammatory 
processes?  And  this  demonstration  of  the 
inherent  reparative  power  of  the  uterus 
after  all  manner  of  harsh  treatment.  What 
could  the  organ  accomplish  under  the  per- 
suasive influence  of  mild,  gentle  meas- 
ures? 

When  the  present  status  of  the  subject 
can  be  expressed  in  the  words  of  Barbour, 
that  few  subjects  in  gynaecology  are  so  dif- 
ficult to  handle  as  inflammation  of  the 
uterus,  its  pathological  anatomy  is  being 
but  slowly  worked  out,  you  can  appreciate 
how  much  less  was  understood  twenty  years 
ago. 
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In  my  earlier  experience,  in  harmony  | 
with  the  usages  of  the  times,  the  mild  forms  1 
of  irritation  were  treated  chiefly  with 
Churchill’s  tincture  of  iodine,  and  the  more  J 
advanced  conditions  with  nitrate  of  silver,  ■ 
in  solution,  or  fused  according  to  the  Lente 
method.  The  number  of  applications  and  j 
the  quantity  of  material  used  can  be  sur- 
mised from  having  worn  out  two  platina 
fusing  cups.  The  applications  were  dis- 
tressingly painful,  uterine  colic  frequently 
occurred,  and  notwithstanding  a measure 
oLsuccess,  I abandoned  the  plan,  after  a 
fewT  years,  substituting  the  Lugol’s  caustic 
solution  and  carbolic  acid.  I employed  this 
combination  extensively,  and  in  an  article 
written  on  the  subject  in  1893,  referred  to 
its  advantages  for  intrauterine  injection. 

I entertain  the  same  confidence  in  the  so- 
lution, in  the  pronounced  hemorrhagic 
forms,  or  in  the  conditions  where  an  ex- 
foliation of  the  endometrium  is  indicated. 

In  the  long  service  of  iodine,  Churchill’s 
tincture,  the  ordinary  tincture  and  solu- 
tions proving  inadequate,  in  a large  per- 
centage of  cases,  I have  derived  the  best, 
most  uniform  results  from  a solution  repre- 
senting ten  per  cent,  of  iodine  and  carbolic 
acid. 


IJ  Solutio  iodi  (Lugol)  fort oiii. 

Ac.  carbolici  (Cryst) 3i. 

Glycerini  f5iv. 

M. 


I arrive  at  this  conclusion  after  a patient 
period  of  observation,  and  extend  my  en- 
dorsement of  its  utility,  confident  that  it  will 
prove  as  faithful  in  your  service  as  it  has 
in  mine. 

The  advantages  presented  are,  that  its 
viscidity  permits  a larger  quantity  to  be 
conveyed  on  the  cotton  wrapped  carrier 
through  the  cervical  canal  without  friction, 
that  it  modifies  or  prevents  any  caustic  ac- 
tion when  it  is  remembered  that  the  endo- 
metrium is  bathed  with  mucus. 

It  renders  its  diffusibility  less  rapid,  al- 
though not  interfering  with  absorption,  as 
evidenced  by  the  ability  of  the  patient  to 
recognize  the  iodine  through  the  sense  of 
taste  soon  after  the  application.  It  is  de-  j 
cidedly  antiseptic,  permeable,  adherent,  al- 
terant and  when  introduced  within  the  cav- 
ity in  quantity,  is  impossible  to  diffuse,  to 
an  objectionable  extent,  into  the  tubes. 

Its  application  is  comparatively  painless 
and  rarely  occasions  uterine  colic. 

When  the  endometrium  is  exfoliated, 


which  occasionally  takes  place  from  the  in- 
trauterine injection,  the  process  is  not  due 
to  a destructive  action  on  the  mucosa 
proper,  as  results  from  the  stronger  solu- 
tion, but  from  the  absorption  or  effusion  of 
the  fluid,  in  excess,  into  the  interglandular 
spaces. 

This  property  of  being  readily  absorbed 
or  diffused  enables  the  iodine  to  exert  its 
resolvent  influence  on  the  hyperplastic  con- 
ditions in  the  deeper  structures  of  the 
organ,  thereby  fulfilling  the  height  of  its 
therapeutic  expectation  in  restoring  the 
mucosa  and  uterine  walls  with  equal  pace. 

The  success  of  the  medicament,  how- 
ever efficient,  depends  upon  the  thorough- 
ness of  its  application.  Thoroughness  does 
not  imply  “any  old  way,”  but  the  method 
that  applies  and  protects  the  integrity  of 
the  surface  at  the  same  time. 

The  delicate,  sensitive,  easily  bruised 
condition  of  the  diseased  cervical  membrane 
should  .always  be  remembered  and  after  the 
preliminary  examination,  dilatation,  if  nec- 
essary, puncture  of  cysts  or  removal  of 
polypoid  masses  the  applications  should  be 
conducted  with  the  utmost  delicacy  of 
touch. 

In  the  early  forms  occurring  in  the  im- 
parous,  associated  with  or  without  displace- 
ment, with  dysmenorrhoea  as  the  most 
prominent  symptom,  the  cervical  canal  is 
very  often  narroworstenosed.dilatationmay 
be  expedient,  but  I have  observed,  in  many 
instances,  the  painful  symptoms  disappear 
by  removing  the  endometritis  without  cor- 
recting the  flexions  or  versions. 

My  greatest  difficulty  in  office  work  has 
been  dilatation  without  an  anaesthetic. 

For  moderate  dilatation  to  correct  irregu- 
larities in  the  cervical  canal  or  to  facilitate 
the  applications,  for  many  years  I have 
been  in  the  habit  of  using  the  Molesworth 
dilator.  It  has  the  disadvantage  of  requir- 
ing three  hands  to  properly  manipulate. 
At  present  I employ  a modification  of 
Goodell’s  instrument,  constructed,  at  my 
suggestion,  by  Lentz  & Sons,  Philadelphia, 
which  is  admirably  adapted  for  the  pur- 
pose. It  is  easily  introduced,  the  dilatation 
is  readily  accomplished  through  an  ordinary 
bivalve  speculum  without  an  assistant  or 
anaesthetic,  and  the  pain  is  not  of  an  un- 
bearable degree. 

In  the  more  advanced  cases,  when  the 
enlarged  organ,  increased  depth  of  the  cav- 
ity indicate  interstitial  hyperplasia,  the  ap- 
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plications  are  made  freely  to  the  entire  sur- 
face of  the  mucosa,  as  frequently  as  indi- 
cations suggest.  It  has  been  my  custom 
to  make  two  the  first  week,  and  once 
weekly  thereafter.  When  the  infravaginal 
cervix  is  hypertrophied,  associated  with  or 
without  laceration,  scarification  will  expe- 
dite the  action  of  the  medicine.  In  the  en- 
dometritis and  resulting  hemorrhage  ac- 
companying fibroids,  the  application  should 
be  made  with  the  syringe,  and  very  often 
nature  will  be  assisted  in  perfecting  the 
changes  required  in  the  organ  in  establish- 
ing the  menopause,  thus  obviating  a re- 
course to  operative  measures. 

In  the  subacute  or  chronic  tubal  inflam- 
mations of  specific  origin  or  otherwise,  the 
application  to  the  mucosa  of  the  corpus 
very  frequently  exerts  a marked  influence 
for  good. 

It  can  be  safely  asserted  that  the  painful 
element  of  nearly  all  pelvic  disturbances 
is  incident  to  some  degree  of  co-existing 
endometritis,  which  will  disappear  with  a 
subsidence  of  the  endometrial  irritation.  I 
have  witnessed  a demonstration  of  this  fact 
repeatedly. 

In  the  persistent  neuroses,  that  cannot 
be  traced  to  any  other  organic  lesion,  that 
have  resisted  the  action  of  constitutional 
remedies,  endometritis  is  frequently  the  dis- 
turbing factor. 

The  sentiment  of  these  remarks  urging 
the  principles  of  well  applied  conservatism, 
is  not  expected  to  meet  the  endorsement  of 
the  operative  gymecologist,  but  is  submit- 
ted to  the  judgment  of  the  family  physician, 
trusting  it  may  serve  to  stimulate  greater 
interest  in  this  department  of  his  field  of 
labor. 

Every  physician  has  his  number  of  pa- 
trons who  have  implicit  confidence  in  his 
judgment.  Every  physician  is  consulted 
by  his  proportionate  share  of  sufferers  from 
pelvic  disturbances.  And  how  often  is  this 
confidence  abused!  How  often  is  duty  to 
patron  influenced  by  lack  of  time,  facili- 
ties, disinclination,  or  maybe  prejudice,  to 
make  the  suggested  examination  and  apply 
the  appropriate  measures  of  relief? 

In  all  cases  that  do  not  yield  to  general 
treatment,  examine  the  patient.  Ascertain 
the  state  of  the  pelvic  organs  bi-manually, 
and  if  practical  use  the  speculum  and  be  not 
deceived  by  the  normal  appearance  of  the 
cervix,  but  carefully  analyze  the  cavity  of 
the  uterus,  the  condition  of  the  endome- 


trium, with  a slender  silver  probe  wrapped 
with  a film  of  cotton. 

If  in  your  efforts  to  ascertain  the  true 
condition  of  the  endometrium  you  persist 
in  placing  sole  reliance  on  the  ordinary 
sound  or  probes  described  in  the  books, 
particularly  when  additionally  enlarged  by 
an  envelope  of  cotton  or  wool,  the  result 
must  be  unreliable,  for  in  very  many  in- 
stances, unless  the  cervical  lumen  permit 
a free  introduction,  the  examination  cannot 
be  made  without  abrading  some  portion  of 
the  cervical  mucosa.  If  no  irritation  is 
discovered,  follow  the  examination  by  an 
application  of  the  solution  to  guard  against 
infecting  the  cavity  of  the  corpus  by  the 
germ  element  always  existing  in  the  cer- 
vical canal. 

If  irregularity  is  determined  administer 
proper  attention,  and  by  cultivating  deli- 
cate manipulation  in  making  the  applica- 
tions, you  will,  in  time,  become  familiar 
with  thte  susceptibilities  of  the  various  ab- 
normal phases  of  the  endometrium 

Endeavor  to  treat  your  own  cases. 

Practice  strict  antiseptic  precautions  af- 
ter each  examination,  and  be  careful  not 
to  overlook  possible  malignant  complica- 
tion. You  will  -encounter  failures,  but  the 
number  in  comparison  with  the  successes 
will  be  few,  and  these  can  be  reserved  for 
the  good  offices  of  the  curette. 

Dr.  Roland  Jessop  reported  a case  of 
empyema  necessitatis.  The  chest  wall  is 
perforated  near  the  sternum,  in  the  third 
or  fourth  intercostal  space;  and  this  con- 
dition is  complicated  by  a fistulous  com- 
munication with  either  the  oesophagus  or 
stomach,  so  that  a portion  of  the  food, 
after  being  swallowed  a short  time,  escapes 
with  the  pus. 

Dr.  W.  C.  Stick  reported  a case  of  em- 
pyema. The  presence  of  pus  was  demon- 
strated by  an  exploratory  puncture  with  a 
hypodermic  needle.  The  following  day  ar- 
rangements were  made  to  operate,  just 
before  operating  another  hypodermic 
needle  was  inserted,  no  pus  was  found,  but 
directly  the  patient  vomited  a large  quan- 
tity of  pus,  mixed  with  food.  This  has 
continued  now  for  about  two  years.  The 
patient  at  intervals  vomiting  pus  mixed 
with  stomach  contents. 
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Dr.  M.  J.  McKinnon  reported  a case  of 
strangulated  hernia.  On  opening  the  ab- 
domen, he  found  a large  perforation  of 
the  bowel.  He  closed  the  perforation  by 
suture,  and  the  patient,  an  old  man,  made 
an  uneventful  recovery. 

Dr.  J.  H.  Bittenger,  reported  a case  of 
traumatic  tetanus,  which  at  the  time  of  the 
meeting  was  sick  about  three  weeks,  though 
greatly  improved,  and  from  all  appearances 
will  probably  recover.  He  gave  him  one 
hypodermic  injection  of  morphine.  This 
was  followed  by  bromides  and  chloral  and 
carbolic  acid  injections.  The  latter  reme- 
dy was  only  administered  three  times  a day, 
owing  to  the  distance  of  the  patient. 

Dr.  J.  C.  May  reported  a case  of  cerebro- 
spinal meningitis  of  five  weeks’  duration, 
which  promises  to  get  well.  At  first  he 
had  patient  on  opium  and  bromides,  later 
on  iodides  and  ergot.  He  reported  a num- 
ber of  recoveries  in  his  practice  by  this 
plan  of  treatment. 

Dr.  I.  C.  Gable  reported  a case  of  cere- 
bro-spinal  meningitis.  He  said  it  is  evi- 
dent there  are  still  sporadic  cases  of  this 
dreaded  disease. 

G.  E.  Holtzapple, 

Reporter. 


LIQUEFIED  SODIUM  PHOSPHATE. 

Herman  Harms  ( American  Druggist) 
uses  the  following  formula:  ^Reduce  4 
ounces  avoirdupois  of  citric  acid  to  powder 
and  triturate  with  y\  ounces  avoirdupois  so- 
dium phosphate,  crystallized.  Heat  the 
mixture  on  a water-bath  until  liquefied. 
Strain  through  a pellet  of  cotton  and  pass, 
if  necessary,  enough  water  through  strainer 
to  measure  one  pint.  Each  fluid  drachm 
contains  60  grains  sodium  phosphate.  The 
preparation  will  crystallize  at  about  55°  F. 
and  readily  liquefy  again  on  warming.  It 
is  mixable  with  water,  syrup,  and  glycerin 
in  all  proportions.  Useonlythe  pure  sodium 
phosphate,  well  crystallized,  in  order  to 
have  a perfectly  colorless  solution. — (Bulle- 
tin of  Pharmacy.) 
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LIST  OF  QUESTIONS  SUBMITTED  JUNE  26  TO 
29, 1900,  IN  THE  EXAMINATION  FOR 
LICENSE  TO  PRACTICE  IN 
PENNSYLVANIA. 

Anatomy — June  26th,  1900,  2 P.  M. 

1.  Name  and  locate  the  fissures  of  the  liver. 

2.  In  an  amputation  of  the  arm  four  Inches  be- 
low the  shoulder  joint,  what  vessels  will  it  be  nec- 
essary to  ligate,  and  of  what  arteries  are  they 
branches  ? 

3.  Name  and  describe  the  bones  of  the  carpus. 

4.  Describe  the  ligaments  of  the  hip-joint. 

5.  Name  the  branches  of  the  internal  popliteal 
nerve. 

6.  Name  the  foramina  of  the  temporal  bone  and 
the  nerves  transmitted  through  each. 

7.  Give  the  distribution  of  the  trifacial  nerve. 

8.  Describe  the  fissure  of  Sylvius.  What  ar- 
tery does  it  contain? 

9.  What  vessels  and  nerves  are  found  in  Scar- 
pa’s triangle? 

10.  Name  the  muscles  that  move  the  eyeball, 
and  describe  its  anterior  and  posterior  chamber. 


Physiology  and  Pathology — June  27th,  1900, 
9.  A.  M. 

1.  Describe  the  essential  elements  of  cells  and 
give  an  account  of  cell  growth  in  general.  Cite 
two  examples. 

2.  Describe  the  changes  fat  undergoes  in  the 
intestine  during  digestion,;  explain  the  function  of 
each  factor  inv®lved,  and  how  its  absorption  is 
effected. 

3.  Detail  the  functions  of  the  heat  mechanism 
and  explain  the  action  of  each  factor  operative  in 
maintaining  normal  bodily  temperature. 

4.  Locate  the  principal  respiratory  and  cardiac 
centres  and  outline  their  respective  actions. 

5.  Describe  the  mechanism  of  hearing  and  the 
action  of  the  nerves  concerned  therein. 

PATHOLOGY. 

1.  Explain  the  difference  between  degeneration 
and  infiltration;  cite  and  describe  one  example  of 
each. 

2.  Describe  the  microscopic  appearance  and 
natural  history  of  the  bacillus  tuberculosis. 
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3.  Describe  in  detail  the  histological  character- 
istics of  carcinoma  and  sarcoma;  the  type  of  tissue 
respectively  involved,  and  how  each  undergoes 
metastasis. 

4.  Summarize  the  pathological  conditions  de- 
termining the  formation  ef  gall  stones,  and  state 
of  what  these  concretions  are  composed. 

5.  Describe  several  pathological  conditions 
leading  to  stricture  of  either  the  small  or  large  in- 
testine. 


Therapeutics  and  Practice — June  27th,  1900, 
2 P.  M. 

1.  State  what  remedies  you  would  use,  and 
when,  to  overcome  a deficient  secretion  of  hydroch- 
loric acid  in  the  stomach. 

2.  Differentiate  the  physiological  action  of 
tannic  and  gallic  acid. 

3.  Give  the  treatment  of  gonorrheal  ophthal- 
mia. 

4.  Compare  the  physiological  actions  of  opium 
and  cannabis  indica  in  the  nervous  system. 

5.  Detail  the  treatment  of  burns  and  scalds. 

practice. 

1.  Name  the  varieties  of  cerebral  tumors  and 
state  where  the  lesion  will  be  found  when  spastic 
contraction  exists. 

2.  Describe  briefly  a case  of  measles  and  name 
two  complications  that  may  occur. 

3.  What  are  the  symptoms  of  pseudo-leukae- 
mia (Hodgkin’s  Disease)  ? 

4.  Enumerate  the  diagnostic  symptoms  of  gas- 
tric cancer,  giving  its  duration  and  complications. 

5.  Explain  how  cirrhosis  of  the  liver  causes 
hematemesis,  hemorrhoids  and  ascites. 


.Surgery — June  28th,  1900,  9 A.  M. 

1.  State  the  symptoms  of  fracture  of  the  sur- 
gical neck  of  the  humerus,  and  detail  an  approved 
treatment. 

2.  Give  in  detail  the  treatment  for  extensive 
lacerated  wound. 

3.  Enumerate  the  diagnostic  points  of  intussus- 
ception and  give  the  treatment. 

4.  Name  agents,  apparatus  and  treatment  em- 
ployed for  prostration,  collapse  or  shock  following 
operation  or  accident. 

5.  Describe  routes  by  which  the  bladder  may 
be  reached  when  paracentesis  becomes  necessary. 

6.  What  lesions  occur  at  the  ankle  joint  in 
Pott’s  fracture? 

7.  Give  the  theory  of  anaesthesia  and  the 
proper  methods  of  administration  respectively  of 
chloroform  and  ether. 

8.  Describe  the  most  effective  treatment  of 
fracture  of  the  patella. 


9.  Give  the  early  symptoms  and  treatment  of 
hip-joint  disease. 

10.  Describe  the  symptoms  of  cerebral  com- 
pression and  concussion,  and  detail  the  treatment 
for  each. 


Obstetrics — June  28th.  1900,  2 P.  M. 

1.  Give  the  diameters  and  measurements  of  the 
superior  pelvic  brim  and  of  the  outlet. 

2.  Give  the  diagnostic  signs  of  pregnancy. 

3.  Give  the  diagnostic  signs  of  an  L.  O.  A. 
position  and  the  normal  mechanism  of  delivery. 

4.  What  is  the  bag  of  waters  and  what  func- 
tion does  it  perform? 

5.  What  means  are  employed  to  stimulate  weak 
and  ineffective  uterine  contractions? 

6.  Give  the  anatomical  and  physiological  rea- 
sons why  the  new  born  should  be  placed  upon  its 
right  side. 

7.  What  is  asphyxia  neonatorum  and  describe 
its  treatment. 

8.  Define  placenta  praevia,  give  its  symp- 
toms and  treatment. 

9.  Describe  in  detail  the  primary  operation  for 
laceration  of  the  perineum. 

10.  Give  the  causes,  symptoms  and  treatment 
of  puerperal  sepsis. 

Chemistry  and  Materia  Medica — June  29th, 
1900,  9 A.  M. 

1.  State  the  chemical  composition  of  the  air: 
from  what  sources  and  in  what  manner  it  may  be- 
come unfit  for  respiration. 

2.  Give  the  formula  for  nitric,  hydrochloric 
and  sulphuric  acids,  and  complete  the  following 
chemical  equations : 

(1)  Hg  Cl2  -f-  2 K H O — 

(2)  Na,  CO,  + H,  So,  — 

(3)  Na's  + CaC03  = 

3.  What  is  indican,  by  what  other  name  is  it 
known,  and  describe  the  test  for  its  presence. 

4.  Describe  a reliable  test  for  free  hydrochlo- 
ric acid  in  the  gastric  juice. 

5.  Describe  the  quantitative  determination  of 
glucose  in  the  urine. 

materia  medica. 

1.  What  are  the  ingredients  of  the  official 
Brown  Mixture? 

2.  Give  three  examples  of  incompatibility  of 
drugs.  Tell  why  there  is  incompatibility  in  each 
case. 

3.  Write  a correct  prescription  for  a diuretic 
mixture  containing  three  active  ingredients. 

4.  What  physiological  antidotes  would  you  use 
in  Cocaine  poisoning? 
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5.  Describe  the  physical  properties  of  icht- 
hyol,  iodide  of  potassium,  biniodide  of  mercury, 
carbonate  of  ammonium  and  sulphate  of  zinc. 


Diagnosis  and  Hygiene — June  29th.  1900,  2 P.  M. 

1.  Differentiate  typhoid  fever  and  cerebro- 
spinal meningitis. 

2.  Differentiate  Mpniere’s  Disease  (aural  ver- 
tigo) from  other  forms  of  vertigo. 

3.  Diagnosticate  adenoid  vegetations  of  the 
pharynx. 

4.  Differentiate  eczema  from  the  syphiloder- 
mata. 

5.  What  are  the  pathognomonic  symptoms  of 
acute  tdaucoma? 

HYGIENE. 

1.  What  are  the  three  main  forces  of  natural 
ventilation  ? 

2.  Name  some  of  the  diseases  that  may  be 
caused  by  the  inhalation  or  swallowing  of  specific 
micro-organisms  floating  in  the  atmosphere. 

3.  Describe  the  localities  to  be  sought  and  those 
to  be  avoided  by  malarial  patients. 

4.  Describe  the  several  methods  of  purifying 
drinking  water,  and  state  which  you  consider  the 
best  and  most  practical. 

5.  Describe  an  approved  method  of  ventilating 
the  sick  room,  and  explain  the  principles  involved. 


Current  /i&efctctne. 


THE  ABOLITION  OF  THE  ARMY  CANTEEN. 

One  of  the  most  misguided  bills  which 
has  been  introduced  into  Congress  this  ses- 
sion is  that  abolishing  the  army  canteen, 
and  it  is  pretty  generally  condemned  by 
army  officers  and  surgeons.  The  idea  of 
abolishing  the  army  canteen  as  an  aid  to 
compulsory  teetotalism  is  a mistaken  one. 
The  canteen  is  in  reality  the  enlisted  man’s 
club.  Here  he  may  buy  beer  and  liquors, 
lunch,  cigars  and  smoking  tobacco,  and  nu- 
merous other  things  necessary  to  a soldier’s 
life  at  an  army  post.  Everything  sold  at 
the  canteen  is  purchased  under  the  super- 
vision of  an  officer,  and  so  it  is  likewise 
sold.  Purchases  are  made  by  check,  and 
thus  an  accurate  account  is  kept  of  what 
each  man  gets.  Thus,  the  quantity  is 
known.  As  to  the  quality,  that  is  known, 
too,  as  the  best.  From  a purely  temperance 
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view  point  the  canteen  is  a safeguard.  If 
it  is  abolished  the  men  will  get  liquor  out- 
side their  posts,  and  get  any  quantity  of  a 
very  uncertain  quality  too,  and  in  some  one 
of  the  many  saloons  which  spring  up  in  the 
immediate  vicinity  of  a post.  Naturally, 
there  is  considerable  profit  from  the  con- 
duct of  a canteen  at  a fairly  well-conducted 
post,  and  this  is  equally  divided  between 
the  companies  and  the  hospital  corps. 

Army  surgeons  of  wide  experience  i.n 
writing  on  this  subject  are  almost  unani- 
mous in  saying  that  there  is  less  sickness  at 
a post  where  a canteen  is  operated  than 
where  there  is  none,  and  that  drunkenness 
is  much  more  common  among  the  men  in 
the  latter  case. 

In  this  connection,  a letter  written  to  the 
New  York  Sun  by  an  army  officer  will  be 
interesting.  In  part  he  says: 

The  advocates  of  this  measure  seem  to 
assume  that  their  ideal  fits  an  actual  state 
of  affairs  that  does  not  exist.  The  fact  that 
nine  men  out  of  every  ten  drink  lager  beer 
and  will  have  it,  or  some  substitute  in  lieu 
of  it,  is  the  controlling  factor  in  the  ques- 
tion, and  it  is  impossible  to  legislate  this 
desire  from  their  physical  make-up. 

The  question  then  comes  down  to  a 
choice  as  to  whether  it  is  better  to  allow  the 
soldier  a limited  quantity  of  good  lager, 
dispensed  and  consumed  under  military  re- 
strictions, or  to  drive  him  to  the  dives  which 
surround  the  approaches  to  every  military 
post,  there  to  get  vile  liquor  and  to  be 
exposed  to  the  many  evil  influences  that 
thrive  in  such  places. 

The  writer  lived  the  first  eighteen  years 
of  his  live  in  “prohibition”  Portland,  Me.; 
for  the  past  ten  years  he  has  served  at  va- 
sions  posts  from  New  York  to  San  Fran- 
cisco, and  from  the  Columbia  River  to  the 
Gulf  of  Mexico,  and  can  say  from  that  ex- 
perience that  he  has  never  seen  a more 
drunken  city  in  the  united  States  than  “pro- 
hibition” Portland.  The  chief  result  of  pro- 
hibition is  to  drive  beer  out  and  the  vilest 
of  vile  whisky  in.  This  will  be  the  result 
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to  the  army  if  this  pernicious  bill  becomes 
law. 

After  the  Spanish  war  the  writer  was  sta- 
tioned at  Washington  Barracks,  D.  C., 
where  temporarily  there  was  no  canteen. 
During  that  winter  the  guard  house  was 
full  to  overflowing  as  the  result  of  indul- 
gence in  4\  Street  whisky. 

The  decrease  of  drunkenness  in  the  army, 
and  the  improvement  in  discipline,  temper- 
ance and  decency  during  the  past  ten  years 
has  been  very  marked,  and  is  due  entirely 
to  the  good  influence  of  the  Post  Exchange. 

The  Post  Exchange  is  an  enlisted  man’s 
club,  and  comprises,  besides  the  bar,  a 
lunch  room,  billiard  room,  reading  room 
and  store.  The  patronage  of  these,  at  this 
post,  is  about  three-fifths  of  that  of  the  bar, 
and  the  soldier  receives  the  benefit  of  low 
prices  impossible  except  for  the  sale  of 
beer. 

Furthermore,  the  profits  of  the  Exchange 
are  divided  monthly  among  the  messes  of 
the  men  and  greatly  improve  the  fare  of 
the  soldier.  Withdraw  this  help  and  put  the 
soldier  on  the  ration  i.  e.,  “government 
straight,”  and  disaffection,  desertion  and 
drunkenness  will  result.  — (The  American 
Medical  Quarterly.) 


BOTULISM. 

E.  Levy  and  F.  Klemperer  (Elements 
of  Bacteriology,  iqoo),  under  the  term 
botulism,  describe  a new  form  of  infection 
which  has  been  identified  by  Van  Ermen- 
gem  and  Ellezelles  as  the  cause  of  meat 
poisoning.  It  is  said  to  be  due  to  the  ba- 
cillus botulinus.  binder  the  designation  of 
meat  poisoning  are  included  two  entirely 
distinct  symptoms  complex  which  should 
be  rigidly  differentiated  from  each  other. 
The  one  variety  which  is  gastrointestinal, 
closely  resembles  cholera  nostras,  being  a 
simple  hemorrhagic  gastroenteritis.  These 
disturbances  of  the  intestines  arise  from 
the  ingestion  of  decomposed  meat,  or  meat 
taken  from  diseased  animals.  In  most 


cases  of  this  kind  the  exciting  agents  are 
bacteria  of  the  colon  or  proteus  group. 

The  second  variety  is  identical  with  so- 
called  sausage  poisoning,  and  is  character- 
ized by  nervous  symptoms  of  central  or- 
igin, secretory  and  motor  disturbances, 
dryness  and  redness  of  the  mucous  mem- 
brane of  the  mouth,  dyspepsia,  hoarseness, 
paralysis  of  accommodation,  and  mydriasis. 
For  this  form  of  the  disease  the  designation 
meat  poisoning  should  no  longer  be  employ- 
ed, and  it  has  been  given  the  name  botulism. 
Botulism  may  arise  after  the  ingestion  of 
special  kinds  of  sausage,  salt  fish,  smoked 
meat,  and  preserved  meats  of  various  kinds. 
These  are  articles  of  food  that  are  intended 
for  consumption  after  a considerable  length 
of  time,  and  by  reason  of  their  preparation 
are  especially  liable  to  undergo  a fermenta- 
tive process.  It  is,  therefore,  these  kinds 
of  food  that  give  rise  to  the  typical  varieties 
of  this  intoxication. 

The  bacillus  botulinus  is  a large,  slightly 
motile  rod.  from  four  to  *six  micromilli- 
meters long,  with  rounded  extremities,  and 
from  four  to  eight  flagella.  It  is  a spore- 
forming bacillus  and  is  readily  stained  by 
Gram’s  method.  The  organism  is  strictly 
anaerobic,  cultures  retaining  viability  for 
more  than  a year  if  kept  at  a temperature 
below  86  degrees  F.  It  is  easily  destroyed 
by  carbolic  acid  and  by  temperatures  ex- 
ceeding 105  degrees  F. — (Medicine.) 


CONTRAINDICATIONS  OF  STRYCHNINE. 

Now  and  then  one  sees  in  the  literature 
(though  less  frequently  than  formerly)  that 
strychnine  is  indicated  in  paralysis.  Such 
a statement  is  about  as  valuable  as  to  say 
that  a certain  remedy  is  good  in  heart  dis- 
ease, or  dropsy,  without  further  specifica- 
tion as  to  the  indications  to  be  met  by  the 
particular  remedy.  Strychnine  is  a power- 
ful remedy  when  given  in  full  physiological 
doses  of  one-twentieth  to  one-twelfth  of  a 
grain  three  or  four  times  a day.  In  cer- 
tain forms  of  paralysis  it  is  useful,  but  its 
value  is  largely  confined  to  those  due  to 
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involvement  of  the  peripheral  nerves,  or 
in  which  the  weakness  is  due  to  one  of  the 
varieties  of  progressive  muscular  atrophy. 
In  paralysis  of  central  origin  it  is  of  doubt- 
ful efficacy,  if  it  does  not  do  harm  in  many 
cases.  We  think  that  t,he  untoward  effects 
of  strychnine  in  central  lesions  would  have 
been  much  oftener  described  in  books  if  it 
had  not  been  for  the  fact  that  the  strychnine 
was  given  in  too  small  doses.  Tonic  doses 
of  strychnine,  those  ranging  from  one-sixty- 
fourth  to  one-thirty-second  of  a grain,  are 
quite  devoid  of  effect  upon  the  vascular  and 
nervous  apparatus,  and  the  drug  when  ad- 
ministered in  such  dose  has  very  little  effect, 
either  for  good  or  for  evil. 

If  given  in  large  doses  after  hemiplegia, 
there  is  certainly  danger  of  the  increased 
blood-pressure  leading  to  a second  rupture 
of  the  weakened  arteries,  providing  the  case 
is  one  of  cerebral  hemorrhage.  If,  how- 
ever, it  is  due  to  thrombosis,  there  would 
probably  not  be  the  same  danger,  but  the 
primary  conditions  underlying  both  throm- 
bosis and  hemorrhage  are  so  nearly  alike 
that  it  is  easily  possible  that  in  certain  pa- 
tients who  have  had  thrombosis  it  may  re- 
sult in  hemorrhage.  Strychnine  in  full 
physiological  doses  is  usually  contraindi- 
cated in  all  forms  of  hemiplegia.  Most 
writers  are  agreed  that  it  is  contraindicated 
in  tabes,  and  the  literature  contains  nu- 
merous references  to  patients  who  have 
been  made  dictinctly  worse  by  large  doses. 
— (Editorial  in  Medicine.) 


THE  RELATIVE  HUMIDITY  OF  OUR  HOUSES  IN 
WINTER. 

Robert  D.  C.  Ward,  in  the  Boston  Med- 
ical and  Surgical  Journal,  narrates  his  ob- 
servations in  regard  to  this.  These  obser- 
vations were  made  in  a room  heated  by  an 
ordinary  hot-air  furnace,  provided  with  the 
usual  small  evaporating  pan.  They  were 
made  during  three  weeks  of  November. 
The  mean  temperature,  during  this  period, 
of  the  inside  air,  was  69°,  and  of  the  outside 
air,  36°.  The  mean  relative  humidity,  how- 


ever, of  the  inside  air  was  30  per  cent.,  and 
of  the  outside  air  71  per  cent.  The  relative 
humidity  is  a resultant  of  several  condi- 
tions, among  which  are  the  humidity  and 
temperature  outdoors,  the  amount  of  heat 
coming  from  the  furnace,  the  amount  of 
evaporation  from  the  furnace  pan,  and  the 
amount  of  outside  air  coming  through  the 
open  windows.  Tiie  relation  between  the 
relative  humidity  of  the  air  outside  and  in- 
side is  fairly  close,  rising  and  falling  with 
each  other.  The  atmosphere  of  the  room 
in  which  the  observations  were  made  was 
made  dryer  than  that  of  many  desert  re- 
gions. This  low  relative  humidity  is  cer- 
tainly not  a healthy  condition;  it  means 
excessive  evaporation  from  the  skin  and 
respiratory  passages,  and  the  often-repeat- 
ed and  rapid  strain  which  is  put  upon  the 
body  in  forcing  it  to  adjust  itself  from  a 
high  temperature  to  a low  temperature  that 
may  be  excessively  moist  is  more  than  we 
ought  to  submit  ourselves  to.  The  writer 
recommends  the  increase  in  size  or  num- 
ber of  evaporating  pans  of  the  furnace  or 
the  placing  of  pans  of  water  on  or  within 
the  registers. — (West.  Med.  Review.) 


HOW  IS  PLAGUE  SPREAD. 

Walter  Wyman,  in  the  Public  Health  Re- 
ports for  March,  1900,  answers  certain  ques- 
tions put  to  him  by  the  Louisiana  State 
Board  of  Health.  He  says: 

1.  As  far  as  known,  rats  do  not  carry  the 
plague  without  being  affected  by  it. 

2.  It  is  possible  that  a germ  may  be 
in  the  fur  of  the  rat  and  the  animal  not  be 
sick  with  the  disease.  It  is  probable  that 
the  rat  would  soon  infect  itself  from  this 
source,  because  of  its  habit  of  dressing  its 
fur. 

3.  Viability  of  the  plague  bacillus  out- 
side of  the  body  is  a disputed  question. 

4.  The  German  Plague  Commission 
states  that  the  organism  will  die  out  in  tour 
days.  Experiments  in  the  hygienic  labor- 
atory of  this  service  show  that  the  bacillus 
of  plague  lived  at  the  end  of  twenty-one 
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days  on  a piece  of  fabric,  dried  and  kept  in 
a cool  dark  place. 

5.  According  to  the  work  of  Batzuroff, 
rats  are  infected  when  the  bacillus  is  con- 
veyed in  plague  cultures,  hut  it  is  not  likely 
that  the  organism  lives  in  the  intestinal 
canal  of  a healthy  rat. 

6.  It  is  not  positively  known  that  fleas 
infected  with  the  plague  may  live  on  a 
healthy  rat  without  infecting  it.  In  the 
Marine  Hospital  Hygienic  Laboratory  fleas 
from  plague-sick  guinea-pigs  were  found 
to  carry  the  bacillus  in  virulent  form. — 
(Medicine.) 


BICHROMATE  OF  POTASSIUM  AS  AN  EX- 
PECTORANT. 

Dr.  J.  E.  Weaver,  in  the  N.  V Medical 
Record , states  that  bichromate  of  potassium 
is  especially  useful  in  both  laryngitis  and 
bronchitis,  if  secretion  is  stringy  and  hard 
to  raise.  After  the  second  or  third  dose 
the  expectoration  becomes  loose  and  easy, 
and  rapidly  disappears,  and  with  it  the 
local  trouble  which  is  the  cause.  In  ton- 
silitis,  where  the  onset  is  rapid,  the  tonsils 
rough,  raw  and  angry  looking,  with  mu- 
copurulent secretions  exuding  from  the 
follicles,  he  values  the  drug  more  highly; 
also  in  cases  of  nondiphtheritic,  pseudo- 
membranous tonsilitis  this  remedy  is  so 
sure  in  its  effects  as  to  merit  the  title  of 
specific.  In  treating  laryngitis  and  bron- 
chitis with  this  remedy  one  must  be  care- 
ful not  to  use  it  too  strong — not  more  than 
one  grain  well  triturated  to  three  or  four 
ounces  of  water,  a teaspoonful  every  one- 
half  to  two  hours.  But  in  tonsilitis  the 
finely  powdered  bichromate  should  be  add- 
ed to  the  water  until  the  latter  is  of  a dark 
lemon  or  light  orange  shade,  and  of  this 
a teaspoonful  should  be  given  every  hour. 
In  these  cases  the  only  limit  to  the  ad- 
ministration of  the  drug  is  nausea.  If  this 
symptom  appears,  lessen  the  dose.  After 
the  third  or  fourth  dose  improvement 
should  be  noticed. — (Wilkinson’s  Medical 
Digest.) 


TUBERCLE  BACILLI  IN  THE  BREAST  MILK  OF 
A TUBERCULAR  WOMAN. 

We  know  that  in  the  bovine  species  tu- 
bercle bacilli  may  appear  in  the  milk  of  tu- 
berculous females,  even  though  there  is  no 
tuberculosis  of  the  udder.  The  literature 
does  not  contain  any  report  of  the  presence 
of  tubercle  bacilli  in  the  milk  of  nursing 
mothers  having  been  demonstrated  by  ani- 
mal experiments  previous  to  the  case  re- 
cently described  by  Roger  and  Garnir.  The 
woman  was  34  years  old  and  died  from  ad- 
vanced pulmonary  tuberculosis,  with  mil- 
iary nodules  in  other  organs,  two  weeks 
after  giving  birth  to  a child,  which  nursed 
its  mother’s  breasts  for  a few  days,  dying 
from  generalized  tuberculosis  when  six 
weeks  old.  Subcutaneous  injection  of  a 
guinea-pig  with  4 c.c.  of  the  breast-milk 
caused  the  death  of  the  animal  after  five 
weeks;  here  was  a typical  general  inocula- 
tion tuberculosis.  Clinically  there  was  no 
evidence  of  tuberculous  infection  of  the 
mammary  glands  of  the  mother.  Ana- 
tomically this  point  does  not  seem  to  have 
been  investigated.  Further  observations 
are  consequently  necessary  before  it  may 
be  stated  positively  that  bacilli  may  pass 
into  the  milk  without  local  tuberculous  le- 
sions of  the  breasts.  This  case  points  in 
this  direction,  and  the  inference  is  support- 
ed bv  the  positive  demonstration  of  bacilli 
in  cow’s  milk  without  disease  of  the  udder. 
— (Ed.  Jour.  Am.  Med.  Asso.) 


TOTAL  RESECTION  OF  THE  SPERMATIC  CORDS 
VS.  CASTRATION  AND  VASECTOMY  IN 
THE  TREATMENT  OF  PROSTATIC 
HYPERTROPHY. 

G.  Frank  Lydston  ( International  Journal 
of  Surgery,  June,  1900),  says  he  prefers,  as 
a substitute  for  both  castration  and  vasec- 
tomy, total  resection  of  the  cords,  an  opera- 
tion which  has  proved  reliable  in  his  own 
experience.  It  is  obviously  more  rational 
and  more  effective  than  vasectomy,  and  su- 
perior to  castration,  for  the  following  rea- 
sons : 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


109 


1.  It  produces  less  traumatism,  a very  im- 
portant item  in  old  men. 

2.  There  is  less  danger  to  the  kidney,  be- 
cause of  minimized  shock. 

3.  The  testes  not  being  removed,  there 
is  none  of  the  psychic  disturbance  incident 
to  a consciousness  of  the  loss  of  the  testes. 

4.  Cocaine  may  be  more  safely  used. 

5.  The  subsequent  shrinking  of  the  testes 
is  so  gradual  that  little  complaint  is  made. 

Apropos  of  the  danger  of  renal  disturb- 
ance following  castration,  the  writer  is  sat- 
isfied that  quite  a proportion  of  the  ‘‘pecu- 
liar” cases  of  mental  aberration  and  delir- 
ium following  the  operation  are  uremic. — 
(Med.  Age.) 

TREATMENT  OF  GONORRHEA. 

The  internal  use  of  drugs  is  not  usually 
supposed  to  have  much  local  effect  on  a 
gonorrhea  in  its  acute  stage,  but  after  con- 
siderable experience  J.  A.  O'Neill  ( Med- 
Record  March  24,  1900)  reports  most  fa- 
vorably upon  the  use  of  methylene  blue. 

It  is  best  used  in  gelatin  capsules,  in  one 
grain  doses  four  times  per  day  for  three  or 
four  days.  In  this  way  a cleanly  and  com- 
plete urethral  irrigation  is  maintained.  The 
urine  impregnated  with  the  blue  not  only 
thoroughly  kills  the  germ,  but  also  carries 
away  all  purulent  discharges.  Troublesome 
gastric  symptoms  may  be  avoided  by  the 
use  of  the  following  formula,  which  has 
been  found  to  be  most  efficacious:  Methy- 
lene blue  gr.  1 ; oil  of  nutmeg,  gtt.  1 ; oil 
of  sandalwood,  gtt.  ii.  This  capsule  may 
be  given  three  or  four  times  daily  for  four 
days,  but  should  then  be  given  twice  per 
day,  and  usually  is  not  required  after  eight 
or  ten  days. — (Exchange.) 

CARRON-OIL  INJECTIONS  IN  GONORRHEA. 

W.  E.  Wamsley  ( Brooklyn  Medical  Jour- 
nal xiii,  p.  182;  Merck' s Archives,  March), 
of  Brooklyn,  at  the  suggestion  of  a patient, 
has  tried  linimemtum  calcis  as  an  injection 
in  gonorrhea  and  gleet  with  unusually  good 
results.  The  patient  had  used  it  for  a burn 
and  it  occurred  to  him  that  it  might  be  1 


good  for  gonorrhea.  The  doctor  at  first 
paid  no  attention  to  the  suggestion,  but 
later  gave  it  a trial.  He  has  since  used  it 
in  twenty-seven  cases  of  acute  specific  ure- 
thritis after  a three  - day's  treatment  with 
the  compound  copaiba  mixture  of  the  Na- 
tional Formulary , using  it  four  times  a day, 
and  in  every  case  a cure  was  effected  in 
three  or  four  days.  In  nine  cases  of  gleet 
a complete  cure  was  accomplished  in  from 
seven  to  nine  days  with  the  carron-oil  in- 
jections only.  The  author  warns  against 
the  danger  of  this  emulsion  becoming  ran- 
cid if  kept  too  long,  and  advises  that  it  be 
used  only  when  freshly  prepared. — (N.  Y. 
Med.  Jour.) 

THE  AGE  OF  MEDICAL  GRADUATES  IN  JAPAN. 

A Japanese  paper,  the  Jiji  Shimpo,  finds 
reason  for  lamentation  in  the  fact  that 
whereas  medical  students  in  Europe  grad- 
uate at  twenty-two  or  twenty-three  years 
of  age,  in  Japan  the  age  is  over  twenty-six. 
The  paper  in  question  points  out  that  Japa- 
nese mature  and  age  earlier  in  Europe,  and 
that  as  the  period  of  usefulness  in  life  in 
Japan  is  considered  to  be  over  at  fifty,  the 
period  of  active  practice  is  short.  In  Eu- 
rope a man  is  usually  at  his  best  at  fifty, 
and  even  at  sixty,  seventy,  and  over  grave 
and  reverent  seniors  are  not  looked  upon 
as  uselessly  barring  the  way  of  ambitious 
juniors. — (Journal  of  Tropical  Medicine.) 

FOR  A FREE  DISPENSARY. 

By  the  will  of  the  late  Jacob  Justice,  who 
died  recently  in  Philadelphia,  his  residual 
estate,  amounting  to  about  $60,000,  is  de- 
vised for  the  establishment  of  a non-sec- 
tarian dispensary  for  the  treatment  of  the 
poor  and  the  distressed,  at  Mt.  Pleasant, 
Westmoreland  county,  Pa. — (Med.  Rec- 
ord.) 

AS  TO  FOOD  PRESERVATIVES. 

Dr.  M.  Gruber,  commissioner-in-chief  of 
sanitation  of  Austria,  recommends  the  pro- 
hibition of  food  preservatives  to  the  effect 
that  it  shall  be  unlawful  to  introduce  or 
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sell  as  food  preservatives,  salicylic  acid, 
boric  acid,  sulphurous  acid,  flouric  acid,  and 
benzoic  acid,  or  any  of  their  salts,  as  well  as 
formaldehyde;  as  to  the  latter,  its  employ- 
ment for  preserving  foods  should  be  pro- 
hibited absolutely.  — (Bulletin  of  Phar- 
macy.) 


PROF.  OSLER’S  ADDRESS  AT  M’GILL  UNIVERSITY. 

Prof.  William  Osier  this  year  delivered 
the  address  at  the  opening  of  the  session 
of  the  Medical  Faculty  of  McGill  Univers- 
ity, an  institution  with  which  he  has  close  j 
associations.  The  address  is  largely  remi-  j 
niscent,  to  a certain  extent  personal,  and  ' 
as  coming  from  a man  who  has  gained  an 
eminent  place  in  medicine  should  be  read 
with  interest  by  those  whose  futures  are  still 
ijnformed,  as  well  as  by  those  whose  ex- 
perience has  differed  from  Osier’s  in  es- 
tablishing for  themselves  a name  and  a 
place.  Evidently  no  dogmatic  rule  is  to  be 
laid  down  for  the  guidance  of  young  men 
in  their  development;  the  personal  element 
and  circumstances  are  always  to  be  reck- 
oned with.  At  the  same  time  it  is  often 
profitable  and  always  interesting  to  trace 
the  career  of  a successful  man.  This  Osier 
does  for  us  in  the  address  published  in  the 
Montreal  Medical  Journal  for  November, 
1899,  entitled,  “After  Twenty-five  Years,” 
to  which  we  have  alluded.  His  own  creed 
he  sums  up  in  the  following  paragraph: 
“As  to  your  method  of  work  I have  a sin- 
gle bit  of  advice,  which  I give  with  the 
earnest  conviction  of  its  paramount  influ- 
ence in  any  success  which  may  have  at- 
tended my  efforts  in  life — take  no  thought 
for  the  morrow.  Live  neither  in  the  past  | 
nor  in  the  future,  but  let  each  day’s  work 
absorb  your  entire  energies  and  satisfy  your 
widest  ambition.  That  was  a singular  but 
very  wise  answer  which  Cromwell  gave  to 
Bellevire — ‘No  one  rises  so  high  as  he 
who  knows  not  whither  he  is  going,’  and 
there  is  much  truth  in  it.  The  student  who 
is  worrying  about  his  future,  anxious  over 
the  examinations,  doubting  his  fitness  for 


the  profession,  is  certain  not  to  do  so  well 
as  the  man  who  cares  for  nothing  but  the 
matter  in  hand,  and  who  knows  not  whith- 
er he  is  going!”  It  is  hardly  to  be  sup- 
posed that  such  a policy  would  meet  every 
man’s  needs,  or  most  completely  develop 
his  possibilities.  The  exigencies  of  life 
would  surely  not  permit  such  unrestrained 
drifting  except  to  those  who,  like  Osier, 
are  sure  from  the  beginning  that  the  ap- 
parent uncertainties  of  the  present  are  des- 
tined to  lead  to  some  definite  goal.  To 
the  ordinary  student,  whose  mediocrity 
must  be  considered,  the  advice,  "Take  no 
thought  for  the  morrow,”  is  somewhat 
risky,  and  to  our  mind  not  likely  to  lead 
him  into  the  paths  of  ordinary  success.  Un- 
fortunately, most  of  us  belong  to  the  medi- 
ocrity. 

Again,  at  the  conclusion  of  his  remarks 
Osier  quotes  a passage  which  he  had  print- 
ed on  the  title-page  of  a note-book  for  dis- 
tribution among  his  students  during  the 
early  years  of  his  teaching.  The  passage 
reads:  “The  knowledge  which  a man  can 

use  is  the  only  real  knowledge,  the  only 
knowledge  which  has  life  and  growth  in  it 
and  converts  itself  into  practical  power. 
The  rest  hangs  like  dust  about  the  brain 
or  dries  like  rain-drops  off  the  stones.” 
The  query  suggests  itself,  What  knowledge 
is  there  which  a man  may  not  use?  It  cer- 
tainly is  not  desirable,  and  we  think  it  is 
not  Dr.  Osier’s  intention,  to  decry  work 
which  has  no  apparent  and  immediate  use, 
for  upon  such  work  so-called  practical 
medicine  is  certainly  built.  Knowledge 
which  is  not  capable  of  use  is  surely  a con- 
tradiction in  terms,  even  though  such 
knowledge  may  long  fail  of  direct  practical 
application. 

While  clearly  recognizing  the  changes 
which  have  taken  place  in  medical  educa- 
tion and  teaching  in  the  last  few  years,  we 
are  glad  to  see  that  Osier  still  holds  out  for 
the  didactic  lecture,  which  from  various 
sources  has  of  late  been  so  vigorously  at- 
tacked. There  will,  he  says,  always  be 
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jmen  who  can  present  a subject  in  a more 
lucid  and  attractive  manner  than  it  can  be 
given  in  a book.  The  place  of  the  didactic 
llecture,  as  we  have  previously  had  occasion 
to  say,  is,  in  our  opinion,  one  of  growing 
rather  than  decreasing  importance,  only 
modified  to  meet  the  more  stringent  de- 
mands  of  the  future.  In  this  connection 
Dr.  Osier  alludes  to  papers  by  Bowditch 
and  Mall,  to  which  reference  was  made  in 
these- columns  shortly  after  I heir  publication, 
relative  to  the  future  problems  of  medical 
education.  Speaking  of  these  papers,  he 
makes  the  following  remark,  not  too  com- 
monly heard  from  the  lips  of  men  who  have 
reached  the  middle  period  of  life:  “I  would 
commend  them  particularly  to  the  younger 
men,  in  whose  hands  alone  such  radical 
changes  can  be  caried  out.  A man  who 
has  been  teaching  for  twenty-five  years 
is  rarely  in  a position  to  appreciate  the  ne- 
cessity of  a change,  particularly  if  it  touch- 
es his  own  special  branch.” 

Altogether  this  address  is  one  of  the  most 
entertaining  it  has  been  our  pleasure  to 
see  for  a long  time,  full  as  it  is  of  delightful 
personalities,  combined  with  the  results  of 
a ripe  experience. — Boston  Med.  and  Surg. 
Journal. 


THE  HEART  IN  LIFE  INSURANCE. 

John  N.  Upshaw,  in  the  Atlanta  Jour- 
nal-Record of  Medicine,  says  that  the  most 
frequent  condition  leading  to  refusal  of  pol- 
icies promptly  and  hopelessly  is  heart 
murmurs.  Applicants  showing  functional 
murmurs  should  be  made  to  wait  until  a 
return  of  the  normal  circulation.  Some  re- 
flex conditions  may  cause  spasm  in  the  col- 
umnse  carneae  of  one  valve,  producing  an 
imperfect  closure  and  thus  a murmur.  This 
reflex  irritation  may  be  digestive,  or  from 
excessive  use  of  tobacco,  or  overwork. 
Examination  at  short  intervals  should  be 
made.  Sometimes  a bruit  heard  at  the  first 
sound  of  the  heart  may  be  due  to  a maiar- 
rangement  of  the  columnae  carneax  Care- 
ful physical  examination  fails  to  discover 


any  hypertrophy  or  any  misplacement  to 
the  right.  Such  a condition  of  the  heart  is 
consistent  with  perfect  health.  The  writer 
believes  that  those  cases  which  have  been 
the  subjects  of  an  acute  endocarditis  in 
childhood,  recovering  with  valvular  lesion, 
valves  hardened  and  thickened,  with  loss  of 
elasticity,  and  in  which  compensatory  hy- 
pertrophy develops  with  a resulting  nor- 
mal circulation,  should  be  made  exceptions 
to  the  rule.  Of  course,  when  middle  age 
is  attained  and  compensatory  hypertrophy 
is  established  no  question  arises,  because 
at  such  an  age  compensation  is  liable  to  fail. 
He  would  attach  more  influence  to  over- 
weight in  men  of  middle  age  and  over  if 
they  be  obese,  because  that  gives  rise  to 
suspicion  of  fatty  heart.  Interstitial  fatty 
change  may  develop  before  the  man  can 
reach  his  expectancy.  There  is  little  risk 
in  such  cases  of  the  murmur  being  over- 
looked. It  is  sometimes  diagnosed  when 
it  does  not  exist,  owing  to  the  confusion  of 
the  respiratory  sounds.  The  patient 
should  be  made  to  hold  his  breath  for  a 
moment.  No  risk  is  first-class  if  the  valv- 
ular sound  fails  in  clearness  and  is  ruffled. 
This  shows  rigidity  and  loss  of  elasticity. 
If  there  be  an  undue  accentuation  of  valv- 
ular sound,  something  may  be  wrong.  Al- 
cohol as  a factor  is  most  important.  Even 
in  those  who  have  been  addicted  to  the 
habit  and  have  reformed,  either  volun- 
tarily or  by  means  of  the  gold  cure,  baleful 
effects  have  probably  been  left  behind. 
Such  cases  are  not  first-class  risks.  The 
irregularities  of  the  heart  which  come  from 
reflexes,  digestive,  uterine,  etc.,  are  not  of 
great  importance  so  far  as  the  heart  is  con- 
cerned. In  regard  to  tobacco,  an  increased 
number  of  beats  of  the  pulse,  sometimes 
over  a hundred,  with  lack  or  arterial  ten- 
sion, is  significant.  The  hearts  of  tobacco 
users,  when  enfeebled  and  depressed,  often 
fail  to  respond  promptly  to  the  influence 
of  heart  tonics,  unless  it  be  the  persistent 
use  of  strychnia.  Tobacco  heart  is  a prac- 
tical entity,  and  may  cause  sudden  death 
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from  heart  failure.  The  influence  of  to- 
bacco is  as  widespread  and  potent  and  dan- 
gerous as  other  narcotic  poisons. — (West- 
ern Medical  Review.) 


A NEW  METHOD  OF  CLOSURE  OF  WOUNDS  OF 
THE  ABDOMINAL  WALL. 

At  the  meeting  of  the  Jefferson  County 
Medical  Society,  March  27.  Dr.  W.  E.  B. 
Davis  demonstrated  his  method  of  closing 
abdominal  wounds  and  the  application  of 
this  method  to  operations  on  the  perineum, 
the  Alexander  operation,  nephrorrhaphy, 
hernia  and  other  operations.  He  stated 
that  the  method  of  tier  sutures  with  ab- 
sorbable material  had  a just  and  high  place 
in  surgery  and  was  practiced  by  many  of 
the  best  surgeons,  but  the  majority  still 
closed  the  wound  by  the  interrupted 
through-and-through  suture  of  non-ab- 
sorbable  material — silk-worm  gut,  silver 
wire  and  silk  being  employed. 

The  method  which  he  practices  com- 
bines the  advantages  of  both,  and  obviates 
their  objectionable  features.  He  uses  in- 
terrupted sutures  of  silk-worm  gut,  unit- 
ing the  aponeurosis,  recti  muscles  and  peri- 
toneum, and  secures  the  sutures  by  means 
of  very  small  silver  tubes,  corresponding 
in  length  to  the  thickness  of  the  skin  and 
subcutaneous  fat,  through  which  the  ends 
of  each  suture  are  passed,  and  then  through 
a preforated  shot.  After  the  aponeurosis 
has  been  well  approximated,  each  tube  is 
pressed  well  down  and  secured  by  the  com- 
pression of  the  shot  at  the  distal  end  of  the 
tube.  After  all  sutures  have  been  secured, 
the  skin  is  brought  together  with  a very 
small  size  suture  of  silk  or  catgut.  The 
suture  should  be  very  superficial  or  sub- 
cuticular. The  little  tubes  with  shot  pro- 
ject just  beyond  the  wound.  Compresses 
of  gauze  are  placed  on  the  sides  of  incision 
to  approximate  the  subcutaneous  fat. 

The  silk-worm  gut  sutures  should  re- 
main from  two  to  three  weeks,  and  can  be 
removed  by  clipping  the  ends  of  the  suture 
between  the  tube  and  shot,  and  after  the 


tube  is  removed  the  suture  comes  without 
difficulty.  By  this  method  the  wound  is 
freed  of  all  foreign  material  before  the  pa- 
tient is  discharged,  there  being  nothing  left 
to  cause  subsequent  trouble.  The  method 
has  a very  wide  field  of  application. — (Ala. 
Med.  and  Surg.  Age,  April,  1900.) 


BOTTINI’S  OPERATION. 

W.  Meyer  (Med.  Record , April  28,  1900 

W.  Meyer  (Med.  Record,  April  28,  1900) 
of  hypertrophied  prostate  has  come  to  stay. 
What  remains  to  be  done  is  to  find  its 
proper  place  among  radical  procedures 
and  to  determine  its  proper  indications. 
The  operation  is  performed  under  local  an- 
aesthesia. Three  cuts  are  made,  a median, 
which  is  the  most  important,  and  a lateral 
one  on  each  side.  These  cuts  are  made 
slowly  with  a white-hot  blade.  Preliminary 
cystoscopy  is  of  very  great  assistance,  but 
must  be  dispensed  with  in  old  prostatics 
with  chronic  sepsis.  The  advantages  of 
Bottini’s  operation  are  restoration  of  vesical 
drainage,  disappearance  of  vesical  spasms, 
improvement  in  general  condition,  cure  of 
the  generally  present  constipation;  it 
shows  the  greatest  percentage  of  cures 
with  the  lowest  mortality.  This  operation 
should  be  done  as  soon  as  it  becomes  nec- 
essary to  put  the  catheter  into  the  hands 
of  the  patient  himself,  since  the  danger  to 
life  begins  at  this  time.  The  presence  of 
pyelitis  is  not  an  absolute  contraindication 
to  the  operation,  although  it  adds  to  its 
gravity. 

HERNIA  IN  CHILDREN. 

Operation  is  advised  (1)  in  children  over 
four  years  of  age  in  whom  a truss  has  been 
given  a fair  trial  without  marked  improve- 
ment. (2)  In  cases  complicated  with  fluid 
in  the  hernial  sac  (reducible  hydrocele;;  in 
all  cases  of  fermoral  hernia,  since  this  form 
of  hernia  offers  little  or  no  hope  of  cure 
through  mechanical  treatment.  The  prac- 
tice of  operating  upon  infants  under  one 
year  of  age  or  even  two  or  three  years  is, 
I believe,  open  to  serious  criticism. — (W.  B. 
Coley. — Med.  Record.) 
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MEDICAL  EDUCATION,  PAST  AND 
PRESENT. 


By  Henry  Beates,  Jr.,  M.  D.,  of  Philadelphia. 

[Read  at  the  meeting  of  the  National  Confeder- 
ation of  State  Boards  of  Medical  Examiners  at 
its’  Atlantic  City,  June  4,  1900.) 

res  | Mr.  President  and  Gentlemen  : — To  state 
ns.  that  the  strength  of  a chain  is  in  its  weakest 
inj  link,  is  to  indulge  aphorism  especially  ap- 
an,  plicable  to  what,  in  this  country,  consti- 
ral  tutes  medical  education  or,  differently  ex- 
ide  pressed,  the  medical  curriculum, 
d What  this  has  been,  is,  should  and  will 
)utj  be,  is  more  properly  indicated  after  assert- 
ics-  ing  that  the  important  function  accorded  it,, 
of!  is  the  proper  education  and  supply  of  corn- 
eal petent  clinicians,  and  by  none  is  it  more 
fittingthat  so  momentous  a question  engage 
serious  and  disinterested  consideration, 
than  this  body  representing,  as  it  does, 
'es  i those  peculiarly  able  to  judge  by  reason 
011  | of  the  high  trust  and  responsible  duty  im- 
posed of  conscientiously  administering 
those  laws  which,  by  governing  the  practice 
of  medicine,  protect  the  laity  from  the  dire- 
ful consequences  of  so-called  doctors,  con- 
spicuous for  possessing  the  rights  accom- 
panying the  possession  of  a diploma  of  the 
science  and  art,  about  which  they  know  lit- 
tle or  nothing,  and  are  consequently  both 
incompetent  and  dangerous. 

The  doctor  is  the  product  of  the  curricu- 
lum, and  what  the  curriculum  has  been 
must  be  recalled  in  order  to  understand 
why  so  anomalous  a relationship  exists,  as 
characterizes  medical  education  and  medi- 
cal legislation.  It  certainly  implies  that 
medical  education  is  not  what  it  should  be, 
and  that  in  order  to  make  it  so,  medical 
legislation  is  necessary.  The  doctor— him 


to  whom  a public  ignorant  of  the  enormity 
of  the  interests  involved,  accorded  without 
question  the  rights  and  privileges  to  prac- 
tice, represented  until  very  recently,  two 
types : A,  the  spontaneous,  who,  after  pe- 
rusal of  a medical  epitome  and  without  any 
medical  college  training,  simply  opened  an 
office  and  proceeded  to  practice  ; B,  the  full 
fledged  or  possessor  of  a medical  diploma. 

How  much  superior  the  latter  was  to  the 
former  can  be  conjectured  from  the  fact 
that  type  A,  finally  ceased  to  exist ; but 
when  it  is  recalled  that  for  years  the  pub- 
lic patronized  those  who  had  not  been  regu- 
larly trained,  and  did  not  or  could  not  dis- 
tinguish between  those  presumably  fitted  to 
fulfill  the  clinician’s  duties  and  those  who 
were  not,  there  is  recognized  a factor  which 
is  still  potent  in  preventing  the  achieve- 
ment of  the  purposes  for  which  medical 
legislation  became  necessary.  Of  what  was 
the  full  fledged  or  type  B doctor  exponent? 
A course  of  study  conventionally  adopted 
as  the  representation  of  that  which  was 
necessary  to  the  competent  physician.  The, 
by  this  time,  slightly  less  ignorant  public, 
accepted  this  without  a question  and  re- 
posed in  its  representatives  that  trust  and 
confidence  which  found  health  and  life  and 
the  greatest  interests  of  existence  placed 
in  its  incompetent  care.  No  law  had 
evolved  that  supervised  the  curriculum,  and 
institutions  sprang  into  existence,  just  as 
did  the  now  defunct  spontaneous  doctor. 
These  were  called  and  recognized  to  be 
medical  colleges.  I11  the  beginning  they 
were  few  in  number  and  did  rigidly  admin- 
ister a curriculum  which,  in  the  recollec- 
tion of  the  greater  number  of  those  pres- 
ent, supplied  the  following,  which  passed 
for  medical  culture : two  years  of  the  study 
of  medicine  was  made  a rule  for  obtaining 
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the  diploma.  The  student  was  expected  to 
read  medicine  with  a practitioner  and  at- 
tend medical  college  two  sessions,  not 
years,  sessions.  These  sessions  began  on 
October  1st,  and  ended  about  the  latter 
part  of  February.  The  first  session  and  the 
second  were  alike,  in  that  the  seven  sub- 
jects of  Anatomy,  Physiology,  Chemistry, 
Materia  Medica  and  Therapeutics,  Prac- 
tice, Obstetrics  and  Surgery  were  covered 
entirely  in  the  less  than  five  months  of  time, 
devoted  to  actual  medical  college  work. 
The  instruction  was  almost  exclusively 
didactic  and  the  clinic  of  such  character 
as  to  claim  little  more  than  mere  mention. 
To  enter  the  medical  college  as  a student, 
required  the  payment  of  five  dollars,  and 
the  purchase  of  the  seven  professor’s  tick- 
ets ; to  emerge  with  the  diploma,  necessi- 
tated the  possession  of  two  sets  of  profes- 
sional tickets,  passing  a so-called  examina- 
tion and  the  payment  of  a graduation  fee 
of  about  thirty-five  dollars.  How  the 
branches  were  taught  must  be  borne  in 
mind,  especially,  as  at  this  moment,  it  con- 
stitutes a factor,  in  Pennsylvania  at  least,  in 
determining  the  eligibility  of  candidates 
for  examination  for  license. 

The  fundamentals,  anatomy,  chemistry 
and  physiology  were  very  superficially 
treated  as  abstract  sciences.  The  chief 
feature  was  descriptive,  with  little  or  noth- 
ing of  the  applied.  To  merely  memorize 
series  of  such  comparatively  valueless 
anatomical  facts  as  the  enumeration  and 
naming  of  branches  of  arteries,  veins  and 
nerves,  or  the  number  of  bones  composing 
the  carpus  or  tarsus,  so  that  a study  of  dogs 
and  cats  would  serve  the  purposes  of  the 
examination  room  as  well  as  work  on  the 
human  cadaver,  best  describes  the  utterly 
inadequate  character  of  the  method  of  in- 
struction. 

Laboratory  training  in  chemistry,  em- 
bryology, histology,  physiology,  pathology 
and  hygiene,  were  unknown  and  practical 
instruction  in  obstetrics,  practice  and  sur- 


gery not  dreamed  of.  The  pecuniary  profits 
of  the  medical  college  and  the  enormous 
fees  of  that  unquestioned  authority,  the  pro- 
fessor, soon  determined  the  establishment 
of  an  unnecessarily  large  number  of  temples 
of  Aesculapius.  The  public,  ignorant  of 
the  true  condition,  directly  and  indirectly 
accorded  its  influence,  so  that  legislatures 
granted  medical  colleges,  legalized  charters 
almost  as  frequently  as  an  application  was 
made,  and  that  potent  factor  for  either  good 
or  evil,  Competition,  naturally  became 
operative  and,  unfortunately,  identified  it- 
self on  the  side  of  retrogression,  so  that 
within  a comparatively  short  time  after  the 
medical  college  and  its  conventionally  es- 
tablished curriculum,  became  a fact  with 
the  public,  its  original  inadequacy  was  made 
more  and  more  so,  until  not  only  were  the 
original  seven  branches  supervised  by 
teachers,  themselves  incompetent,  but  indi- 
viduals were  admitted  as  students  who  were 
so  illiterate  and  ignorant  as  to  be  utterly 
incapable  of  acquiring  a knowledge  of  even 
the  principles  of  medical  science,  much  less 
its  art,  had  opportunity  for  that  been  given. 

Worse  than  all,  these  illiterate  and  dense- 
ly ignorant  graduates,  shall  we  employ  the 
term,  were  granted  the  same  diploma  that 
conferred  the  right  to  practice  upon  those 
who,  conscientious  and  sincere,  mastered 
the  curriculum,  such  as  it  was,  and  from 
the  conditions  obtaining,  merited  their  re- 
ward. 

The  prevalence  of  such  a state  of  affairs 
resulted  in  that  resort  to  protection  from 
evil  which  is  so  peculiar  when  its  intrinsic 
character  is  contemplated  : Legislation  for 
Morals ! and  medical  law  evolved  and  be- 
came a factor  in  determining  higher  medi- 
cal education.  The  introductory  to  the  Act 
of  Assembly  governing  practice  in  Penn- 
sylvania, best  implies  that  which  is  in- 
volved, and  reads  as  follows  : 

Whereas,  The  safety  of  the  public  is  en- 
dangered by  incompetent  physicians  and 
surgeons,  and  due  regard  for  public  health 
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and  the  preservation  of  human  life  dtmands 
that  none  but  competent  and  properly  qual- 
ified physicians  and  surgeons  shall  be  al- 
lowed to  practice  their  profession,  etc.,  etc. 
From  this  it  is  evident,  indeed  cannot  be 
gainsaid,  that  one  of  two  or  both  condi- 
tions characterize  the  medical  curriculum ; 
either  that  curriculum  does  not  teach  and 
does  not  afford  ample  opportunity  for  an 
intelligent  student  to  make  of  himself  one 
fit  to  practice  medicine,  or  those  institu- 
tions which  claim  to  administer  an  adequate 
curriculum,  confer  the  doctorate  upon  stu- 
dents who  do  not  fulfill  the  requirements, 
alike  with  those  who  do,  or  the  curriculum 
is  not  complete  or  adequate,  or,  both  ob- 
tain. 

Sufficient  has  been  said  to  now  consider 
the  work  of  the  Medical  Examining 
Board.  That  work  discovers  what  the 
medical  curriculum  is,  and  first  of  all  is  ap- 
parent the  fact  that  there  is  wanting  that 
systematized  and  graded  course  of  study, 
without  which  education,  in  the  true  sense, 
is  impossible. 

The  fundamental  sciences  are  not  pro- 
perly taught  as  the  standard  of  culture  to- 
day demands.  For  illustration  take  anat- 
omy. Is  this  branch  properly  taught  with 
due  stress  laid  upon  embryology  and  his- 
tology? Are  the  subdivisions,  osteology, 
syndesmology,  myology,  etc.,  etc.,  elabor- 
ately taught,  and  the  student  made  familiar 
with  the  physical  principles  involved  and 
necessary,  when  studied  with  function,  to 
intelligently  locate  luxation,  fracture,  etc., 
for  example,  and  properly  institute  treat- 
ment? Are  the  lectures  and  laboratory 
work  co-ordinated  with  physiology,  and  in- 
struction in  this,  with  pathology,  so  as  to 
conduct  the  student  in  accordance  with 
pedagogical  principles,  step  by  step,  and 
in  logical  sequence  from  principles  to  prac- 
tical phases  of  the  various  sciences?  Is 
the  blood,  for  illustration,  the  subject  of 
elaborative  instruction  by  the  embryological 
teacher,  in  the  department  of  anatomy,  at 


the  same  time  with  him  teaching  the  his- 
tology, physiology,  pathology,  diseases 
and  treatment  of  this  tissue? 

Again,  are  all  of  the  branches  and  their 
subdivisions,  which  are  necessary  for  a cul- 
tured physician,  competent  to  discharge  his 
fearful  responsibilities,  so  much  as  includ- 
ed in  the  curriculum  ? In  dermatology  is 
a knowledge  required  sufficient  to  enable 
our  physicians  who  inspect  the  public 
school  children,  to  differentiate  the  usual 
contagious  diseases  and  the  syphiloderma- 
ta.  And  what  about  insanity,  pediatrics, 
otology,  laryngology,  ophthalmology, 
gynecology,  etc.  ? It  is  not  expected  that 
a high  degree  of  proficiency,  comparable 
with  that  df  the  specialist,  be  a condition 
for  the  degree,  but  certainly  sufficient  fa- 
miliarity with  these  topics  to  secure  safe- 
ty -from  incompetence  on  the  part  of  every 
M.  D.  who  might  be  consulted  by  those 
suffering  from  such  ailments. 

To  these  inquiries  the  examining  board 
must  reply  in  the  negative,  and  in  doing  so 
assert  that  the  medical  curriculum  is  not 
adequate  to  meet  its  requirements. 

What  of  the  ability  of  the  student  to  mas- 
ter the  requirements  of  the  curriculum  of 
the  present  which,  while  vastly  superior  to 
that  of  five  years  ago,  is  still  far  from  com- 
plete. 

Illiteracy  and  ignorance  being  accorded 
the  doctorate  by  the  medical  college,  de- 
termined medical  legislation,  and  while 
medical  law  has  improved  the  teaching  of 
what  comprised  the  curriculum,  has  it  in- 
directly (that  is  the  only  manner  in  which 
it  can  operate)  augmented  the  course  of 
study  and  eliminated  from  the  student 
ranks,  those  illy  prepared  who  cannot  com- 
prehend medical  science? 

The  law  of  Pennsylvania  requires  the 
candidate  for  license,  to  be  possessed  of  a 
competent  common  school  education,  the 
diploma  of  a regularly  incorporated  medi- 
cal college  is  also  essential,  and  that  the  di- 
ploma is  a guarantee  of  the  genuineness 
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of  the  medical  college  work,  is  attested  by 
its  recognition,  as  a credential,  by  the  med- 
ical council  who  grants  to  such  a candi- 
date the  right  to  be  examined  by  the 
board. 

Let  us  see  how  conscientiously  the  medi- 
cal college  discharges  its  responsible  du- 
ties, and  whether  the  public  is  just  in  re- 
posing confidence  in  the  institution,  and 
lending  its  aid  in  supporting  it  in  its  oppo- 
sition against  measures  attempted  to  com- 
pel it  to  be  what  it  professes  to  be. 

In  1896,  two  years  after  the  law  was  in 
force  in  Pennsylvania,  a candidate  present- 
ed to  the  medical  council  his  credentials. 
These  set  forth,  attested  by  college  author- 
ity signature  that  the  candidate  was  of  good 
moral  character,  proper  age,  possessed  of 
adequate  preliminary  education  and  suf- 
ficiently learned  in  medical  science  and  its 
art,  to  safely  engage  in  practice.  To  the 
question,  “Describe  a complete  physio- 
logical revolution  of  the  heart,”  he  an- 
swered, “The  air  entering  the  lungs  causes 
the  action  of  capillaries  to  propel  the  blood 
through  the  veins,  to  the  heart,  through 
the  ventricles  to  the  auricle.” 

Another  qualijied  candidate  answered  as 
follows : “The  auricles  contract  they  first 
fill  then  have  two  sounts  and  one  pause 
then  the  ventricles  fill  when  the  auricles 
contract  then  the  auricles  contract  and 
empty  into  the  aorta.” 

To  the  question,  Describe  the  pathologi- 
cal changes  in  Senile  Gangrene,  the  follow- 
ing reply  indicates  the  fitness  of  the  candi- 
date to  practice,  as  well  as  the  value  of  the 
diploma  and  moral  standard  of  the  faculty, 
whose  names  appeared  thereon.  “In  senile 
gangrene  the  tissue  undergo  changes  by 
the  extravasation  of  leucvcites  and  celler- 
lar  tissue  change,  which  causes  death  to 
the  part.” 

Scores  more  could  be  cited,  but  time  for- 
bids. 

1898  discovers  an  improvement  to  this 
extent : 


Summarize  the  function  of  sweating  and 
explain  the  office  of  each  physiological 
factor  involved. 

Answer.  “The  function  of  sweating  are, 
the  Kidneys  which  carry  of  the  sweat  that 
is  not  gotten  rid  of  through  the  skin  the 
pores  are  also  means  of  getting  rid  of  the 
sweat  and  it  is  also  absorbed  by  the  hair 
follicles.” 

This  is  by  no  means  an  exception,  and 
instances  of  weak  links,  by  the  score,  can 
easily  be  presented  to  prove  the  strength 
of  our  chain.  In  1899  preliminary  culture 
required  by  the  medical  college  which  had, 
bear  in  mind,  conferred  the  doctorate,  is  in- 
dicated by  the  following  letter:  “Wen  does 
! the  Bord  meat  and  whare?”  and  medical 
culture  by  this  answer  to  the  question — 
Name  each  anatomical  structure  involved, 
and  describe  the  changes  occurring  in 
tubercular  arthritis.  Ans.  “The  lungs  be- 
come involved  when  the  tubule  is  contract- 
ed it  involves  the  spleen  becomes  congest- 
ed, the  liver  being  inflamed.” 

Sufficient  has  been  said,  and  it  is  not 
doubted  that  the  experiences  of  the  Penn- 
sylvania Examining  Board  are  no  excep- 
tion to  the  many  here  represented. 

We  then  see  what  the  curriculum  has 
been,  and  is.  What  it  should  be  is  self-evi- 
dent and  is  tersely  stated  as  follows : The 
fundamental  branches  of  anatomy,  physi- 
ology and  chemistry  should  be  taught 
much  more  comprehensively  and  with  far 
greater  thoroughness.  The  applied  feat- 
ures of  these  should  receive  the  major  por- 
tion of  both  time  and  effort.  Their  bear- 
ing upon  the  more  advanced  subjects  of 
practice,  pathology  and  therapeutics, 
should  receive  especial  attention.  The  ma- 
jor branches  should  be  taught  by  ample 
laboratory  and  clinical  instruction,  and  the 
student  personally  doing  that  for  which  he 
is  ultimately  licensed  to  practice.  Several 
of  the  now  so-called  specialties  should  be 
conditions  for  the  degree.  Of  greater  im- 
portance, none  but  students,  adequately 
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educated,  should  be  permitted  to  enter  our 
medical  colleges.  Last  and  more  impor- 
tant than  all,  ample  time  should  be  allotted 
for  the  accomplishment  of  these  require- 
ments. 

One  more  topic  before  concluding,  an 
absurd  proposition,  offered  as  corrective 
of  these  defective  conditions  is,  that  the 
identification  of  educated  students — “col- 

Ilege  bred  men” — with  the  curriculum  as  it 
is,  will  supply  competent  clinicians ! 

Nothing  need  be  said  about  so  specious 
an  argument,  further  than  comment  upon 
it  as  the  superlative  of  sophistry. 

What  is  essential  is,  first,  an  adequate 
curriculum,  properly  administered ; sec- 
ondly, only  such  students  permitted  to  ma- 

Itriculate  as  are,  beyond  all  question,  pos- 
sessed of  proper  preparatory  education. 

When  will  these  essentials  exist,  and  un- 
der what  conditions? 

When  the  medical  college  reigns  supreme 
as  the  legitimate  centre  of  medical  culture, 
and  is  equipped  with  properly  trained  pro- 
fessors, laboratories  perfected  with  ade- 
quate apparatus,  competent  instructors, 
men  of  merit,  not  those  of  inferior  ability, 
the  latter  of  whom  too  frequently  occupy 
positions  of  responsibility  because  of  the 
operation  of  such  influences  (in  a bad 
sense)  as  nepotism,  financial  and  social. 
More  important  than  all,  when  the  public 
is  educated  to  the  point  of  being  able  to 
recognize  real  worth,  and  refuse  to  any 
longer  tolerate  the  gilded  farce  which  has 
determined  the  existence  of  medical  legisla- 
tion. 


COMPULSORY  VACCINATION  LEGAL  IN  PENNSYL- 
VANIA. 

By  a decison  of  court  in  favor  of  the  de- 
fendant in  a suit  instituted  by  a citizen  of 
Philadelphia  against  the  principal  of  a 
school  to  compel  the  admission  of  a pupil 
without  vaccination,  the  legality  of  com- 
pulsory vaccination  in  the  schools  of  Penn- 
sylvania is  sustained. — (Medical  Record.) 
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SOME  REMARKS  ON  TYPHOID 
FEVER  AND  THE  TYPHOID 
BACILLUS. 


By  C.  W.  Coulter,  M.  D.,  of  Oil  City. 


[Read  at  a meeting  of  the  Butler  County  Medi- 
cal Society,  July  17,  1900.] 


Mr.  President  and  Gentlemen  : — 

It  is  not  my  intention  to  weary  you  with 
a subject  that,  to  some,  may  be  irksome, 
but  rather  to  make  this  paper  an  interroga- 
tory to  those  who  may  be  more  familiar 
with  the  subject  than  I. 

Some  time  ago,  while  in  conversation 
with  a gentleman  eminent  in  the  profes- 
sion, he  inquired  of  me  as  to  the  extent  of 
typhoid  fever  in  the  locality  in  which  I am 
located.  After  answering  his  question,  he 
remarked  that  he  “formerly  considered  ty- 
phoid fever  an  easy  disease  to  diagnosticate 
but  now  I am  not  sure  that  I could  cor- 
rectly diagnose  a case.”  Such  I believe  to 
be  the  case  with  many  and  especially  is  this 
true  if  one’s  experience  in  the  disease  is 
considerable.  It  is  seldom,  indeed,  that  we 
are  called  upon  to  treat  a case  that  could  be 
called  typical,  i.  e.,  with  the  complete  svm- 
posium  of  symptoms  which  we  were  taught, 
while  students,  were  peculiar  to  typhoid 
fever.  The  literature  of  the  present  day 
teems  with  articles  on  this  subject ; the  best 
methods  of  diagnosis,  its  complications  and 
sequelae,  cases  proving  to  be  typhoid  which 
were  considered  otherwise,  and  cases 
in  which  no  post-mortem  evidence  of 
typhoid  could  be  found  which  were 
diagnosed  and  treated  as  such ; all 
of  which  only  shows  that  we  still 
have  considerable  to  learn  regarding 
this  omnipresent  disease.  Aside  from  a 
few  generalities  in  the  disease,  such  as  con- 
trolling the  temperature,  procuring  the 
necessary  rest,  close  attention  to  diet,  elim- 
inative processes,  etc.,  I believe  each  and 
every  case  of  typhoid  fever  to  be  a study 
in  and  of  itself,  and  aside  from  bathing  I 
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cannot  see  that  routine  treatment  in  all 
cases  is  rational. 

Tn  1880  Ebertli  first  described  the  ty- 
phoid bacillus.  Prior  to  this  it  was  thought 
there  was  little  to  learn  regarding  typhoid 
fever,  but  the  advent  of  the  bacteriologist 
has  made  pertinent  the  question,  Where  are 
we  at  regarding  our  knowledge  of  typhoid 
fever?  The  clinician  is  confronted  to-day 
by  the  bacteriologist  with  the  information 
that  the  symptoms  he  elicits  from  the  pa- 
tient, in  the  absence  of  bacterial  examina- 
tion of  the  blood  or  some  of  the  excretions 
are  of  little  value ; but  the  clinician  very 
properly  takes  the  stand  that  clinical  symp- 
toms are  as  important  as  bacterial  examin- 
ation, in  which  position  he  is  sustained  by 
the  bacteriologist  who  has  found  the  bacil- 
lus in  the  discharges  of  persons  years  after 
having  suffered  from  an  attack  of  typhoid 
fever.  The  unscientific  but  intensely  prac- 
tical physician  cares  nothing  about  bacteri- 
ology; phagocytosis  gives  him  no  anxiety; 
he  understands  well  however  the  danger  of 
a constant  hyperthermia,  restrained  secre- 
tion and  all  the  omens  of  approaching  dan- 
ger ; he  does  not  stop  to  inquire  as  to  the 
nature  of  the  particular  parasite,  the  char- 
acter of  its  ptomaine,  the  probable  length  of 
time  it  will  take  for  the  leucocytes,  by  their 
phagocytic  action,  to  wage  a victorious 
warfare  over  the  parasite  ; these  questions 
are  of  little  moment  to  him  ; to  him  the  mo- 
mentous question  comes,  What  disease  am 
I dealing  with  and  how  can  I best  success- 
fully manage  the  same?  A good  rule  to 
follow  is  to  consider  all  suspicious  cases 
as  typhoid  fever  until  proven  otherwise.  I 
think  we  are  too  prone  to  make  light  of 
febrile  cases  with  digestive  disturbances 
and  consider  them  as  cases  of  indigestion 
or  perhaps  the  so-called  simple  continued  or 
ephemeral  fever,  until  the  truth  is  forced 
upon  us  that  we  have  been  dealing  with  a 
case  of  typhoid  fever.  It  is  sometimes  un- 
pleasant for  us  to  change  our  diagnosis  to 
the  friends  from  that  of  an  indigestion  or  I 


simple  continued  fever  to  that  of  typhoid 
fever,  and  be  met  with  an  answer  some- 
thing like  this : Old  Mrs.  Smith  said  it  was 
typhoid  fever  when  the  patient  first  fell  ill. 

In  1842  Elisha  Bartlett  wrote,  “There  is 
no  one  symptom,  there  are  no  two  or  three 
symtoms,  which  in  themselves,  are  char- 
acteristic of  the  disease.  There  is  no  one 
| symptom,  there  are  no  two  or  three  symp- 
toms, usually  occurring  in  the  disease, 
which  may  not  be  absent  during  its  entire 
progress.  Our  diagnosis  can  never  be 
founded  here,  as  it  is  in  many  other  in- 
stances, on  a few  positive,  physical  signs. 
It  must  always  be  rational,  not  absolute. 
The  evidence  upon  which  our  verdict  is  to 
be  rendered,  is  wholly  circumstantial.  Not- 
withstanding all  this,  and  although  cases 
sometimes  occur  so  enveloped  in  obscurity 
as  to  baffle  the  skill  of  the  most  careful  and 
experienced  observers,  it  is  still  true  that 
there  are  few  general  diseases  the  diagnosis 
of  which  is  so  well  established,  and  so  cer- 
tain, as  that  of  typhoid  fever.”  The  careful 
observer  must  practically  admit  this  as  true 
to-day  as  it  was  when  uttered  fifty-eight 
years  ago,  and  yet  the  advance  in  our 
knowledge  of  disease  in  that  time  is  simply 
marvelous.  The  accurate  diagnosis  of  ty-  j 
phoid  fever  is  not  always  easy,  yet  in  dis- 
cussions and  in  current  medical  literature, 
you  will  hear  and  see  such  expressions  as 
diagnosis  rendered  early  and  easy  by  ob- 
serving the  characteristic  pulse,  the  charac- 
teristic temperature,  the  characteristic  odor 
and  much  more  of  the  same  kind  of  non- 
sense. Considering  the  old  familiar  group 
of  symptoms  which  we  all  learned  to  look 
for  in  our  student  days,  i.  e.,  malaise,  head- 
ache, back  and  leg  ache,  chilliness,  anorexia, 
thirst,  nausea,  epistaxis,  coated  tongue  with 
red  glazed  edges,  diarrhea,  ochre  colored 
stools,  tympanites,  tenderness  and  gurgling 
in  the  right  iliac  fossa,  enlarged  spleen,  in- 
jected conjunctivae,  dilated  pupils,  fever 
with  morning  remission  and  evening  ex- 
acerbation, rose  colored  spots,  etc.,  all  of 
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which  inform  us  that  we  have  a case  of  ty- 
phoid fever.  Here  the  axiom  of  Elisha 
Bartlett  must  be  remembered : “There  are 
no  one  or  two  or  three  symptoms,  which,  in 
themselves,  are  characteristic  of  the  disease, 
and  there  is  no  one  symptom,  there  are  no 
two  or  three  symptoms,  usually  occurring 
in  the  disease,  which  may  not  be  absent 
during  its  entire  progress.”  Not  any  one 
of  the  above  symptoms  can  be  called  pa- 
thognomonic, hence  as  a means  of  diag- 
nosis they  only  become  valuable  by 
their  grouping. 

The  following  quotation  from  a paper  of 
Prof.  Osier  serves  my  purpose  so  well  that 
I may  be  pardoned  for  using  it.  He  says : 
“A  majority  of  the  cases  of  typhoid  fever 
present  no  symptoms  indicative  of  the  spe- 
cial involvement  of  any  organ  or  group  of 
organs.  A large  proportion  have  no  in- 
testinal symptoms.  The  profession  has  had 
its  attention  too  strongly  directed  to  the  en- 
teric character  of  the  disease ; hence  it  not 
infrequently  happens  that  we  are  completely 
taken  off  our  guard  when  the  brunt  of  a 
very  acute  infection  falls  upon  some  other 
system.  Of  these,  the  cerebro-spinal,  the 
pulmonary,  and  the  renal  localizations  are 
the  most  deceptive.  Agonizing  headache, 
severe  neuralgia,  delirium,  or  even  furious 
mania  may  be  the  first  symptoms  of  the 
disease.  The  so-called  brain  fever,  the 
acute  febrile  mania,  and  cases  with  symp- 
toms of  cerebro-spinal  meningitis  are  not 
infrequently  typhoid  fever,  and  it  is  impor- 
tant to  remember  that  under  the  most  fa- 
vorable circumstances  death  may  occur  be- 
fore a positive  diagnosis  is  reached.  A 
post-mortem  may  alone  clear  the  obscurity, 
and  in  its  absence  the  physician  can  scarce- 
ly be  blamed  when  he  returns  the  case  to 
the  health  board  under  one  of  the  above 
designations.  Widespread  bronchitis,  acute 
pleurisy,  with  friction  and  subsequent  effu- 
sion, early  consolidation  of  a lobe  of  one 
lung  may  mask  the  true  nature  of  the  dis- 
ease. The  early  renal  localization  is  al- 
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most  certainly  called  (as  it  is,  of  course) 
acute  nephritis,  of  which  there  may  be  no 
single  feature  lacking,  and  the  suggestion 
of  typhoid  fever  may  be  delayed  for  ten 
days  or  more,  when  enteric  symptoms  ap- 
pear, or  the  fever  becomes  more  intense, 
or  rose  spots  appear.” 

Difficulty  in  diagnosis  is  not  alone  in  the 
mild  cases,  but  in  the  severe  cases  as  well. 
We  must  not  rely  on  classical  symptoms 
alone,  or  in  the  words  of  Smith,  “We  can 
no  longer  look  on  the  disease  merely  as 
affecting  the  alimentary  canal.  It  is  rather 
a modified  septicaemia.” 

The  many  and  frequent  complications 
and  sequelae  arising  from  the  infection  of 
typhoid  fever  are  of  much  greater  variety, 
and  perhaps  more  annoying  and  even  fatal 
in  character,  than  for  any  other  known  dis- 
ease. I do  not  refer  now  to  intestinal  hem- 
orrhage or  perforation  through  the  bowel 
of  a typhoid  ulcer,  with  its  consequent  peri- 
tonitis, but  more  especially  to  the  involve- 
ment of  other  organs  by  infection  with  the 
bacillus,  or  the  destructive  action  of  its 
ptomaine  on  a portion  of  the  vital  function 
The  occurrence  of  a cholecystitis  due  to  in- 
fection of  the  gall-bladder  by  the  bacillus 
typhosus  is  now  well  known  ; it  may  occur 
in  the  course  of  an  acute  attack  of  typhoid 
fever,  it  may  be  post-typhoid,  or  it  may 
occur  independent  of  an  attack  of  acute 
general  infection,  it  is  usually  simple,  but 
occasionally  it  may  assume  a suppurative 
or  even  gangrenous  character  ; the  infection 
may  occur  in  either  one  of  the  following 
ways : Through  the  intestinal  wall,  directly 
from  the  duodenum  through  the  bile  pas- 
sages, through  the  liver  or  through  the  por- 
tal system.  Epilepsy  during  or  post-ty- 
phoid has  developed  in  a number  of  cases 
and  is  no  doubt  due  to  the  structural 
changes  in  the  nerve  cells  induced  by  the 
action  of  the  poisons  generated  in  the 
course  of  the  primary  disease.  Dr.  Alex- 
ander MacCoy,  in  a paper  read  before  the 
section  of  Otology  and  Laryngology  of  the 


120 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


College  of  Physicians,  of  Philadelphia, 
calls  attention  to  the  danger  of  laryngeal 
complications  arising  in  typhoid  fever.  He 
says : “Paralysis  of  the  intrinsic  muscles 
are  often  unrecognized,  frequently  are  mis- 
taken for  croup  and  spasmodic  laryngeal 
affections.”  Cystitis  originating  from  ty- 
phoid infection  has  been  reported  in  a num- 
ber of  cases,  bacteriological  examination  re- 
vealing no  other  cause  than  the  typhoid 
bacillus.  It  has  been  demonstrated  by  bac- 
teriological examination  that  the  cause  of 
an  independent  meningitis  may  be  Eberth’s 
bacillus.  It  was  for  some  time  a disputed 
question  as  to  the  co-existence  of  typhoid 
and  paludic  infection.  When  we  stop  to 
consider  the  ubiquitous  character  of 
Eberth’s  bacillus,  we  can  scarcely  deny  that 
such  a co-partnership  of  pathogenic  bac- 
teria is  possible,  and  yet,  how  very  rarely 
such  a condition  exists  must  be  obvious  to 
those  skilled  in  modern  methods  of  diag- 
nosis. Dr.  Chas.  F.  Craig  cites  a case  in  the 
Philadelphia  Medical  Journal,  of  June  17th, 
1899,  which  places  the  possibility  of  a mixed 
malarial  and  typhoid  infection  beyond  any 
doubt.  Paludism,  however,  has  its  own 
special  symptoms,  which,  if  present,  will 
manifest  itself  regardless  of  the  typhoid  in- 
fection. Notwithstanding  that  a mixed  in- 
fection by  the  two  parasites  is  possible,  I 
think  there  are  no  combined  terms  so  very 
objectionable  as  that  of  typho-malarial 
fever,  and  when  used  in  districts  in  which 
malaria  is  an  unknown  quantity,  must  bring 
reproach  and  odium  on  the  instigator  of  the 
term.  It  is  pernicious  to  say  the  least. 

It  is  not  my  purpose  to  attempt  to  name 
or  describe  all  the  complications  or  se- 
quelae we  may  have  in  typhoid  fever,  but 
merely  to  call  attention  to  some  of  the  con- 
ditions that  may  confront  us. 

In  diagnosing  typhoid  infection  we 
should  welcome  all  measures  that  assist  in 
diagnosis,  and  in  this  connection  I wish 
to  call  your  attention  to  the  diazo-reaction 
of  Ehrlich  as  an  aid  in  diagnosis.  It  is 


simple  and  can  be  used  by  the  country  phy- 
sician with  as  much  readiness  as  the  test- 
ing of  the  urine  for  albumin  or  sugar.  Tnis 
reaction  is  positive,  however,  in  acute  mili- 
ary tuberculosis,  septicaemia,  typhus  fever, 
pulmonary  tuberculosis  and  pneumonia, 
but  with  the  aid  of  clinical  symptoms,  one 
can  generally,  but  not  always,  exclude  the 
above  mentioned  diseases.  I have  on  sev- 
eral occasions  been  able  to  make  my  diag- 
nosis of  typhoid  fever  positive  by  the  aid 
of  the  diazo-reaction  when  previously  in 
doubt,  the  clinical  course  of  the  disease 
bearing  out  my  diagnosis.  In  the  use  of 
this  test,  however,  it  must  be  borne  in  mind 
that  the  ingestion  of  iodine,  tannin,  crea- 
sote  and  the  presence  of  phenol  in  the  urine 
will  abolish  the  reaction ; this  fact  should 
be  remembered  and  the  reaction  not  ex- 
pected where  the  aforementioned  drugs 
have  been  administered.  Whittaker  believes 
that  “with  the  aid  of  the  diazo-reaction  and 
the  serum  test  of  Widal,  the  clinician  is  in 
a position  to  pretty  much  control  the  situa- 
tion and  that  there  is  no  longer  much  room 
for  doubt  in  the  diagnosis  of  even  obscure 
and  irregular  cases  of  typhoid  fever.”  The 
Widal  reaction,  like  all  others,  is  not  al- 
ways positive,  but  is  undoubtedly  a great 
aid  in  diagnosis,  if  one  is  so  fortunate  as 
to  have  all  means  at  hand  for  its  use.  Ker, 
Colville,  and  Dorman  all  report  cases  of 
typhus  in  which  the  Widal  reaction  was 
positive.  Wentworth,  of  Boston,  reports  a 
case  of  meningitis  due  to  infection  with  the 
typhoid  bacillus,  as  shown  by  bacteriological 
examination,  in  which  the  Widal  was  nega- 
tive. Janeway  says,  “In  a number  of  cases, 
coming  under  his  observation,  the  Widal 
test  had  failed  entirely  or  had  responded 
so  late  in  the  course  of  the  disease,  that  it 
was  not  required  as  an  aid  to  diagnosis ; 
in  some  cases  it  had  shown  a positive  reac- 
tion only  when  convalescence  had  become 
established.”  When  possible  the  combined 
use  of  the  diazo  and  Widal  reactions  will 
certainly  be  a great  aid  in  the  diagnosis 
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of  doubtful  and  obscure  cases.  The  diazo- 
reaction, if  positive  at  all,  is  always  positive 
early  in  the  course  of  the  disease  ; the  Widal 
reaction,  however,  may  not  be  positive  un- 
til, as  you  have  heard,  convalescence  is  es- 
tablished and  then  may  remain  active 
for  some  years  after  the  attack  has  sub- 
sided. After  all,  the  group  of  clinical  symp- 
toms are  the  guide  board  that  directs  the 
clinician’s  mind  into  the  proper  channels 
and  .enables  bim  to  arrive  at  a diagnosis 
which  is,  in  the  majority  of  cases,  correct. 

The  reactions  are  side  branches  which 
help  us  in  diagnosing  those  dark  and  ob- 
scure cases  in  which  clinical  symptoms  are 
not  well  defined. 

There  are  many  things  in  the  treatment 
of  typhoid  fever  that  I would  like  to  speak 
of,  but  my  paper  is  already  much  longer 
than  it  should  be,  but  if  you  will  bear  with 
me  for  a while  longer  I will  soon  close. 
From  what  has  been  written  one  must  un- 
derstand that  we  cannot  expect  to  cure  our 
patients  of  typhoid  fever,  but  we  can  and 
do  expect  to  sustain  them  until  the  disease 
has  run  its  course,  and  we  can  expect,  by 
various  means,  to  enable  our  patient  to 
throw  off  the  destructive  effects  of  the  dis- 
ease, to  a certain  extent,  and  thereby  with- 
stand its  ravages.  The  indications  for  treat- 
ment are,  first,  “to  preserve  our  patient’s 
tolerance” ; this  can  be  done  by  nourish- 
ment, stimulation,  proper  rest  and  cheerful 
environment.  Second,  render  the  disease 
as  mild  as  possible;  to  succeed  here  is  a 
question  that,  at  the  present  time,  is  the 
cause  of  considerable  agitation  among  the 
advocates  of  sero-therapy,  who  have,  as 
yet,  failed  to  give  us  a serum  that  is  ef- 
fectual in  curing  typhoid  fever.  To  accom- 
plish this  then  we  have,  (a)  antiseptics  and 
antiferments ; I am  not  one  of  those  who 
believe  that  by  the  administration  of  anti- 
septics we  can  destroy  the  bacillus  of 
Eberth,  which  is  not  only  inhabiting  the 
alimentary  canal,  but  has  already  invaded 
the  glands  and  other  tissues  of  the  body, 
but  I am  one  of  those  who  believe  that 


121 


antiseptics,  carefully  administered,  are 
an  antiferment  to  the  contents  of  the 
alimentary  canal,  and  will  exert  a beneficial 
effect  on  the  saprophytic  bacteria  thereby 
lessening  the  danger  from  an  autointoxi- 
cation. The  skin  and  orfices  of  the  body 
should  be  made  and  kept  as  aseptic  as  pos- 
sible. (b)  Eliminants.  The  bowels  should 
be  kept  open  not  less  than  once  or  twice 
a day,  if  necessary,  by  some  gentle  laxative, 
as  small  doses  of  calomel  or  magnesium 
sulphate.  The  kidneys  should  be  watched 
carefully  and  stimuated,  if  necessary,  by 
frequent  draughts  of  water  and  cold  baths. 
The  water  floods  the  system,  dissolves  the 
toxins  and  carries  them  to  the  avenues  of 
elimination.  The  cold  baths  act  as  a diu- 
retic by  forcing  more  blood,  surcharged 
with  toxins,  to  the  kidney,  where  they  are 
eliminated ; if  a mild  albuminuria  should 
develop  as  a consequence  do  not  be  alarm- 
ed, it  is  passive.  If  toxaemia  is  severe,  elim- 
inate, and  eliminate  as  rapidly  as  possible; 
see  that  the  skin  does  its  share  and  see  that 
the  perspiration  is  profuse ; give  water  to 
drink  and  keep  up  perspiration  through 
the  skin  until  you  can  see  a subsidence  of 
the  toxaemia,  that  if  allowed  to  continue, 
will,  sooner  or  later,  end  the  life  of  your 
patient.  If  you  think  the  perspiration 
from  a typhoid  patient  is  non-toxic,  I 
would  suggest  that  you  gather  enough  of 
it  and  by  means  of  a hypodermic  syringe 
inject  it  into  a mouse  or  rabbit  and  watch 
results,  (c)  Antipyretics.  Here  the  cold 
baths,  either  tub  or  sponge,  are,  to  my 
mind,  the  only  admissible  treatment.  Nev- 
er use  the  coal  tar  derivatives ; I believe 
they  have  slain  their  dozens,  perhaps  hun- 
dreds. Their  use  is  certainly  not  indicated 
in  any  continued  fever  and  much  less  so 
in  typhoid  fever.  It  is  perhaps  best  not  to 
interfere  with  the  temperature  unless  it 
should  rise  to  103  F.  or  over.  One  thing 
more  I wish  to  say  and  I am  done : Do  not 
drug  your  patients  any  more  than  is  neces- 
sary, and  remember  that  it  is  not  often 
necessary. 
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REPORT  OF  EIGHTEEN  CASES  OF 
LABOR  WITH  COMMENTS  AND 
SUGGESTIONS. 


By  L.  B.  Kline,  M.  D.,  of  Catawissa. 


[Read  before  the  Columbia  County  Medical 
Society,  April  17,  1900.] 


The  subject  of  labor  is  one  that  is  fraught 
with  interest  to  every  general  practitioner 
and  obstetrician.  Coming,  as  he  does,  to 
assume  charge  of  a woman,  who  for  nine 
long  months  has  been  subjected  to  a pro- 
cess or  condition,  which  though  natural  or 
physiological,  has  nevertheless  been  attend- 
ed by  certain  abnormal  symptoms  or  con- 
ditions of  special  organs  or  parts  of  the  sys- 
tem, eventuating  in  perchance  nausea,  eme- 
sis, disturbance  of  nervous  equilibrium,  or 
insomnia ; latterly  becoming  a burden  to 
herself  and  an  object  of  critical  observa- 
tion to  the  curious,  accompanied  by  anxiety 
and  solicitude,  as  to  the  termination  of  the 
nine  months’  physiological  development, 
that  shall  relieve  her  of  a great  and  distress- 
ing burden,  and  deliver  into  her  arms  the 
fruit  of  her  toil,  suffering  and  labor  with 
what  sense  of  responsibility  and  degree  of 
preparation  should  he  enter  her  chamber. 

There  is  perhaps  no  class  of  cases  that 
comes  under  his  professional  care  that  re- 
quires a greater  degree  of  tact,  gentleness, 
cheerfulness,  patience  and  self-composure, 
or  a more  accurate  anatomical  knowledge 
of  the  parts  involved  and  their  relation  to 
the  extruding  foetus,  and  none  that  demands 
more  thoughtful  consideration,  or  prompt 
decision  as  to  the  course  of  action  to  be 
pursued,  and  in  case  of  difficult  or  pro- 
tracted labor  the  virtue  of  patience  is 
brought  to  a conspicuous  test.  This  is  spe- 
cially the  situation  when  the  young  hus- 
band of  the  primipara  thinks  his  wife  will 
certainly  die,  and  the  mother  or  woman  at- 
tendant loses  her  head,  and  declares  em- 
phatically that  something  must  be  done  to 
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save  the  woman — likely  suggesting  a con- 
sultation. 

Not  wishing  to  weary  the  reader  with 
the  detailed  report  I will  simply  give  a 
summary  of  the  cases  of  labor. 

Whole  number  of  cases,  18.  Presenta- 
tions all  cephalic.  As  regards  position 
there  were  14  vertex  left  acetabulum,  1 right 
acetabulum,  1 face,  2 not  known,  delivery 
having  taken  place  before  my  arrival.  For- 
ceps were  used  in  8 cases,  and  there  were 
2 cases  of  adherent  placenta. 

I will  now  devote  the  balance  of  time  al- 
lotted to  this  paper  to  a brief  consideration 
of  a few  points  suggested  by  the  foregoing 
report. 

Forceps.  These  it  will  be  noticed  were 
used  in  8 out  of  the  18  cases,  or  a percentage 
of  44. 

The  advisability  or  necessity  of  the  em- 
ployment of  forceps  must  be  determined 
by  the  merits  or  demands  of  each  indi- 
vidual case.  If  the  labor  is  progressing 
satisfactorily,  and  the  strength  of  the  wo- 
man is  well  maintained,  I believe  we  should 
be  satisfied  to  facilitate  labor  by  other 
means  and  patiently  wait.  If,  however, 
there  exists  a disproportion  between  the 
size  of  the  presenting  part  and  the  pelvic 
cavity,  and  reasonable  dilatation  has  taken 
place,  and  the  head  is  properly  shaping  it- 
self, the  time  for  action  has  probably  ar- 
rived. Forceps  may  usually  be  applied 
with  great  facility,  especially  if  the  woman 
is  fully  under  the  influence  of  the  anaes- 
thetic. 

In  the  last  reported  case  I had  considera- 
ble difficulty,  due  to  the  fact  that  the  ver- 
tex lodged  upon  the  pubic  bone,  pressing 
firmly  upon  it;  but  by  giving  a little  more 
time,  and  employing  pressure  externally, 
I succeeded  in  dislodging  it,  when  I was 
enabled  to  promptly  grasp  it  within  the  for- 
cep  blades,  delivery  being  promptly  accom- 
plished. The  question  as  to  the  employ- 
ment of  forceps  is  an  old  one,  yet  it  ever 
retains  the  interest  of  a new  one.  By  some 
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authors,  barring  exceptional  cases,  their 
use  is  characterized  as  barbarous  or  med- 
dlesome midwifery,  but  who  is  there  that 
can  stand  by  and  see  a parturient  woman 
suffering  extreme  agony,  possibly  for  hours, 
due  to  a constricted  or  narrowed  pelvic 
cavity,  no  progress  whatever  being  made, 
as  a last  and  only  resort,  the  most  humane 
of  instruments,  the  forceps,  are  skilfully  ap- 
plied, and  in  a few  minutes  a living  foetus 
is  born,  suffering  disappears,  and  the  wo- 
man feeling  like  a new  person  herself.  Who, 
I ask,  can  witness  these  marvelous  results 
and  not  exclaim,  that  they  are  woman’s  best 
friend ! 

I cannot  coincide  with  the  view 
of  the  country  doctor,  who  boasted  that  he 
had  never  used  the  forceps,  and  declared 
that  plenty  of  good  fresh  lard,  and  a good 
deal  more  patience,  were  all  the  instruments 
he  wanted.  On  the  other  hand,  the  forceps 
should  be  looked  upon  as  the  parturient 
woman’s  friend,  to  be  resorted  to  only  when 
necessary  for  her  comfort  and  safety,  rather 
than  simply  as  a time  saver,  or  for  the 
glorification  of  the  attending  obstetrician. 

Anaesthetics.  Closely  related  to  the  use 
of  forceps  is  the  question  of  anaesthesia  in 
the  lying  in  room.  In  October,  1846,  sul- 
phuric ether  was  brought  forward  particu- 
larly as  an  agent  for  the  relief  of  pain.  This 
was  followed  in  less  than  a year  by  the  in- 
troduction of  chloroform  as  an  anaesthetic 
for  the  same  purpose.  In  the  course  of  a 
few  months  both  were  brought  to  the  at- 
tention of  the  profession,  as  an  important 
remedy  for  assuaging  the  suffering  of  child- 
birth, and  in  the  year  1847  Prof.  Simpson, 
of  Edinburgh,  appeared  before  the  public 
as  an  earnest  and  bold  advocate  of  the  use 
of  chloroform  for  the  relief  of  parturient 
women.  Through  his  leadership  the  remedy 
soon  became  popular  in  Great  Britain  and 
on  the  continent  of  Europe.  In  our  own 
country,  through  the  excessive  caution  and 
active  opposition  of  prominent  obstetricians 
including  so  noted  a member  of  the  profes- 
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sion  as  Prof.  Meigs,  of  the  Jefferson  Medi- 
cal College,  its  progress  was  greatly  re- 
tarded. The  latter,  for  whom  I entertain 
great  veneration,  classed  it  as  meddlesome 
midwifery,  after  having  given  it  a cautious 
and  limited  trial,  he  expressed  his  regret 
that  it  had  ever  been  introduced,  believing 
that,  while  it  might  have  been  a relief  and 
benefit  to  a few  women,  that  as  a whole  it 
had  done  more  harm  than  good. 

A great  change  in  the  sentiment  of  the 
profession  has  taken  place  since  the  time 
referred  to.  It  is  now  recognized  as  a judi- 
cious procedure,  and  one  that  every  physi- 
cian should  be  prepared  to  resort  to,  when- 
ever the  long  continuance  of  labor  or  the 
severity  of  the  pains  demand  its  administra- 
tion. 

It  seems  to  me  that  a physician  who  goes 
to  assume  charge  of  a case  of  labor  without 
having  with  him  his  anaesthetic,  is  derelict 
of  a plain  duty  to  his  patient.  In  the  earlier 
years  of  my  practice  I seldom  employed  the 
anaesthetic  except  in  forceps  delivery ; but 
I have,  for  a number  of  years,  come  to  ac- 
cept it  as  a great  boon  for  the  suffering  par- 
turient, and  look  upon  it  as  imperative  a 
duty  to  relieve  unnecessary  pain  in  this  class 
of  cases,  as  it  is  for  us  to  render  a patient 
unconscious  preparatory  to  undergoing  a 
surgical  operation. 

I usually  employ  the  1,  2,  3 mixture,  be- 
lieving it  perfectly  safe,  though,  if  neces- 
sary, I should  not  hesitate  to  use  the  chlor- 
oform alone,  though  in  this  greater  cau- 
tion is  necessary.  I believe  that  a patient 
in  labor  enjoys  a special  immunity  from 
any  pernicious  effects  in  its  administration. 
One  of  the  objections  urged  against  its  em- 
ployment, is  that  it  interferes  with  con- 
tractile and  expulsive  pains.  My  observa- 
tion is  that  it  has  but  a minimum  effect  in 
this  particular.  Ordinarily,  complete  or 
constant  anaesthesia  is  unnecessary ; a 
small  quantity  inhaled  as  the  pain  comes  on 
greatly  lessens  sensibility,  possibly  causing 
the  patient  to  lose  herself  for  a few  mo- 
ments. 
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In  the  application  of  the  forceps  or  ver- 
sion, complete  anaesthesia  should  be  in- 
duced, thus  facilitating  the  operation  and 
preventing  injury  to  the  soft  parts,  by  tbe 
involuntary  movements  of  the  woman. 

Another  ill  effect  claimed  as  a result  of 
anaesthesia  that  is  liable  to  ensue,  is  that  of 
post  partum  haemorrhage.  My  experience 
does  not  coincide  with  this  idea,  as  I have 
not  observed  it  in  a single  instance  in  any 
of  my  recent  cases.  Should  any  one  fear 
this  danger,  however,  the  administration 
of  a teaspoonful  of  fluid  extract  of  ergot, 
upon  returning  consciousness,  would  be 
sufficient  to  prevent  it.  This,  indeed,  is  my 
custom  in  most  cases,  whether  the  anaes- 
thetic has  been  employed  or  not. 

Adherent  placenta  occurred  in  two  of  the 
cases  reported  ; in  the  one  a large  portion  of 
the  surface  adhered  so  closely  as  to  neces- 
sitate the  peeling  of  it  off  with  the  fingers. 
Hence  I conclude  that  adherent  placenta  is 
a reality  and  not  simply  a fiction,  as  some 
writers  have  assumed. 

I usually  practice  the  Crede  method  for 
the  expulsion  of  the  placenta,  which  is  gen- 
erally effective,  when  it  is  already  detached. 

In  concluding  this  paper  it  would  be  in 
order  to  touch  on  the  subject  of  puerperal 
sepsis,  but  as  it  is  a large  subject  I will 
not  trespass  on  your  patience  by  taking  it 
up  at  this  time. 

REFLEX  PHENOMENA  OF  IN- 
GUINAL HERNIA. 

By  Evan  O’Neill  Kane,  M.D.,  of  Kane. 

[Read  before  the  McKean  County  Medical  So- 
ciety, February,  1900.] 


It  should  be  borne  in  mind  that  the 
symptoms  of  inguinal  hernia  are  not  en- 
tirely local.  A quite  insignificant  rupture 
will  often  cause  grave  nervous  disturbance 
and  by  continued  reflex  irritation  gradually 
induce  actual  visceral  lesions  in  other  re- 
gions. 

Thus  prominent  among  these  reflex  dis- 
turbances is  cough.  This  becomes  con- 


stant and  harassing,  finally  inducing  a 
chronic  bronchitis  which  exhausts  and  de- 
bilitates, preventing  sleep  and  aggravating 
greatly  the  original  injury  in  the  in- 
guinal region.  The  following  cases  will 
illustrate : — 

H.  McL,  aged  sixty-five  years,  had  suf- 
fered from  a distressing  cough  for  a long 
time.  At  first  it  was  dry  and  irritable.  It 
was  intermittent,  lasting  for  a week  or  two 
at  a time  and  again  being  absent  for,  per- 
haps, as  long  a period.  Gradually,  however, 
it  lost  this  intermittent  character.  Much  of 
every  night  was  spent  sitting  up  or  walking 
about  the  room,  as  he  could  not  lie  down 
or  sleep.  A catarrhal  bronchitis  developed 
with  free  expectoration  and  considerable 
exhaustion.  The  patient  called  my  atten- 
tion to  an  inguinal  hernia  of  both  sides.  I 
was  reluctant  to  operate  on  a man  of  his 
age  and  having  so  much  bronchial  trouble. 
Having  exhausted  my  resources  in  fruitless 
attempts  to  check  the  cough  I decided  to 
send  him  to  be  treated  by  my  friend,  Dr. 
S.  D.  Freeman,  in  his  sanitarium.  The 
man  was  away  only  two  weeks  and  re- 
turned quite  free  from  cough.  He  had 
been  properly  fitted  with  a double  truss 
(I  had  been  unable  to  make  him  wear  one), 
which  at  once  retained  the  gut  in  posi- 
tion and  cured  the  bronchitis. 

H.  M.  consulted  me  on  a number  of 
occasions  for  a severe  cough  with  copious 
expectoration.  He  gave  a history  of  an 
old  man’s  chronic  bronchitis.  Ordinary 
expectorants  and  digatilis  for  a cardiac 
lesion,  from  which  he  also  suffered,  would 
help  him  for  a time  but  could  not  cure.  He 
had  suffered  from  an  inguinal  hernia  in  the 
left  groin,  the  result  of  forced  marches  dur- 
ing the  Civil  War.  I persuaded  him  to  let 
me  fit  him  with  a truss.  He  had  been  un- 
willing to  wear  one  lest  it  might  prevent 
his  receiving  his  pension.  The  cough  grad- 
ually disappeared,  and  he  now  considers 
himself  well. 

J.  S.  summoned  me  concerning  what  he 
termed  a pleurisy.  He  had  a severe  pain 
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in  the  right  side  of  the  abdomen,  extending 
up  into  the  chest  and  an  annoying  cough. 
An  examination  o f the  lungs  disclosed 
nothing.  He  mentioned  that  during  hard 
“coughing  spells”  he  felt  pain  in  the  groin 
of  the  affected  side.  This  led  me  to  make 
a careful  examination  of  the  inguinal  re- 
gion,  in  which  I found  a hernia.  Reduc- 
tion  relieved  the  pain  and  cough. 

Again  colicky  pains  of  a vague  character 
or  more  or  less  severe  cramps,  with  or  with- 
out nausea  and  vomiting,  are  commonly 
met  with  in  cases  where,  from  time  to  time, 
a knuckle  of  gut  partially  or  completely  de- 
scends the  canal,  even  although  so  small 
as  to  elude  detection  by  both  physician  and 
patient.  The  subjective  symptoms  are  then 
not  unlike  those  of  recurrent  catarrhal  ap- 
pendicitis. Actual  gastric  and  intestinal 
disturbances  are  in  time  produced  also, 
such  as  are  possessed  by  most  chronic 
dyspeptics. 

W.  M.  consulted  me  for  what  he  termed 
a long  standing  dyspepsia  with  recurring 
attacks  of  cramps  in  the  bowels,  the  pain 
radiating  from  the  umbilicus  over  into  the 
right  hypochondriac  region.  He  was  much 
annoyed  by  gaseous  distension  of  the  bow- 
els with  eructations.  His  tongue  was  coat- 
ed, but  his  breath  was  not  offensive.  He 
had  made  himself  thin  and  weak  by  dieting. 
Nothing  he  could  eat  seemed  to  agree  with 
him,  and  the  last  article  of  food  tried  he 
firmly  believed  to  be  the  most  injurious. 
At  times  he  would  be  entirely  free  from 
discomfort  and  on  such  occasions  would 
over-eat,  declaring  that  he  had  discovered 
pie,  cabbage  and  a variety  of  other  indi- 
gestible articles  had  proved  especially 
adapted  to  his  stomach.  Some  physician 
had  told  him  recently  that  he  was  a suf- 
ferer from  appendicitis,  and  he  accordingly 
applied  to  me  for  operation.  Pressure  over 
McBurney’s  point  failed  to  elicit  tenderness 
or  thickening  though  there  was  some  rigid- 
ity of  the  muscles.  Just  before  leaving  my 
office,  much  depressed  at  learning  that  an 
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operation  was  not  approved  of,  he  remarked 
that  it  was  curious  how  often  his  cramps 
would  be  dispelled  by  his  lying  on  his  side 
or  sitting  with  his  knees  drawn  tightly  up 
on  his  chest.  I called  him  back  and  ex- 
amining carefully  in  the  groin  discovered 
that  the  inguinal  canal  was  widely 
stretched,  a hernia  protruding  into  it  when 
he  coughed.  He  told  me  that  he  often  had 
to  leave  his  work  to  lie  down  (he  was  a 
glass-blower)  on  account  of  the  severity 
of  the  pain  in  his  lower  abdomen.  He  add- 
ed that  he  often  found  relief  by  “pulling 
up  upon  the  belly  with  both  hands.”  I 
fitted  him  to  his  entire  satisfaction  with  a 
light  water-pad  truss.  He  is  gaining  flesh 
and  has  no  further  return  of  cramps. 

T.  S.  believed  himself  to  be  a sufferer 
from  atonic  dyspepsia  with  abdominal  neu- 
ralgia. He  dated  his  ailment  from  six 
months  before,  at  which  time  he  had  a se- 
vere fall  from  his  bicycle,  breaking  his  col- 
lar bone  and  seriously  injuring  his  bowels. 
Being  a physician  he  had  his  symptoms 
“down  fine,”  to  use  a slang  expression.  I 
took  dinner  with  him  one  day  and  naif 
way  through  the  meal  was  surprised  to  see 
him  leave  the  table  abruptly  and  throwing 
himself  upon  his  back,  prop  his  legs  against 
the  wall.  He  explained  to  me  that  he  often 
found  it  necessary  to  assume  this  grotesque 
position  to  abort  attacks  of  “abdominal 
neuralgia,”  which  thus  promptly  vanished. 
He  was  highly  incensed  at  my  laughter  but 
forgave  me  when  he  found  that  a light  ath- 
lete’s truss  cured  his  “atonic  dyspepsia.” 

Another  perplexing  and  distressing 
group  of  reflex  impressions  is  that  im- 
parted to  the  genital  organs,  leading  the 
patient  to  believe  himself  a sufferer  from 
some  sexual  disorder. 

R.  B.  told  me  he  believed  that  self-abuse, 
practiced  some  years  before,  was  now  tell- 
ing upon  his  constitution  and  that  “his  sin 
had  found  him  out.”  He  complained  of 
severe  pain  in  the  groin  radiating  up  to 
the  abdomen  and  down  along  the  cord  into 
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the  testicle.  He  had  also  pain  in  the  back 
and  limb.  Cramps  severe  enough  to  lay  him 
off  from  his  work  had  occurred  on  three 
occasions,  upon  one  of  which  they  had  been 
accompanied  with  vomiting.  I operated, 
closing  the  ring  with  kangaroo  tendon,  and 
there  has  been  an  entire  disappearance  of 
distressing  sensations. 

J.  McC.  suffered  for  a long  time  from 
vague  and  often  severe  pains  down  along 
the  cord  into  the  testicle.  When  his  pain 
first  began  he  consulted  his  family  physi- 
cian, who  told  him  that  he  had  a small  rup- 
ture and  fitted  him  with  a truss.  He  had 
not  faith  enough  to  wear  it,  but  reading  an 
advertisement  concerning  the  “cure  of  weak 
men”  he  began  a line  of  treatment  with  a 
quack,  spending  much  time  and  money. 
Tiring  of  the  quack  he  consulted  a city  spe- 
cialist, who  thought  he  discovered  a stric- 
ture, and  suggested  that  this  might  be  the 
cause  of  his  pain.  Systematic  passage  of 
steel  sounds  was  instituted  and  continued 
for  some  time  without  any  relief  from  the 
distress.  Although  a history  of  gonorrhea 
was  positively  denied  and  a fair  sized  sound 
could  be  passed  with  ease  the  belief  was 
still  clung  to  that  a cure  must  follow  this 
line  of  treatment  despite  the  pain  continu- 
ing. Being  obliged  to  leave  the  city  a 
physician  in  the  town  to  which  he  went  was 
requested  to  pass  the  sound  at  proper  inter- 
vals. This  physician  wisely  judged  that 
where  no  history  of  gonorrhea  and  no 
signs  of  present  stricture  trouble  existed 
there  was  probably  no  such  urethral 
difficulty,  advised  that  he  look  else- 
where for  the  cause  of  his  trouble. 
I was  called  in  and  found  not  on- 
ly a direct  inguinal  hernia,  but  a parting  of 
the  wall  two  inches  above,  due,  doubtless, 
to  a severe  over-exertion  which  he  had 
been  subjected  to  nearly  a year  before  and 
after  which  his  pain  had  begun.  I operated 
upon  the  ring  and  wall  and  now,  three 
months  later,  the  man  is  entirely  well,  hav- 


ing had  no  trouble  since  the  time  of  opera- 
tion. 

W.  S.  desired  me  to  operate  on  a vari- 
cocele, claiming  that  it  caused  severe  pain 
in  the  groin  and  along  the  cord.  He  had 
also  had  two  attacks  of  severe  abdominal 
pain,  cramps  and  vomiting  when  on  long 
bicycle  rides.  An  examination  disclosed 
a rupture  in  the  left  inguinal  ring.  I oper- 
ated for  its  closure  and  cured  all  further 
trouble. 

I will  not  trespass  further  upon  your  time 
by  citing  other  cases,  believing  that  the 
above  examples  will  prove  sufficiently  the 
necessity  for  examining  for  possible  in- 
guinal hernia  where  the  supposed  history 
of  some  ailment  quite  different  and  re- 
mote has  been  diagnosed  or  treated  with- 
out a cure  or  improvement  following. 

REPORT  OF  A CASE  OF  INJURY  TO 
THE  HEAD. 


By  G.  W.  Guthrie,  M.D.,  of  Wilkesbarre. 


[Read  at  a meeting  of  the  Luzerne  County  Med- 
ical Society,  May  16,  1900.] 


Archie  Keith,  aged  23,  born  in  England, 
by  occupation  a car-runner,  was  admitted 
to  the  Wilkesbarre  City  Hospital,  Febru- 
ary 6th,  1900,  for  injuries  received  in  the 
mines  at  Alden  on  the  morning  of  the  day 
of  admission. 

The  injuries  were  received  by  falling  in 
front  of  a trip  of  cars  drawn  by  mules,  his 
head  having  been  caught  between  the  axle 
of  a car  and  a cross  tie  of  the  road.  The 
face  was  lacerated  and  bony  structures  shat- 
tered ; the  left  half  of  the  lower  maxilla 
was  comminuted  ; both  upper  maxillae  were 
fractured,  and  the  left  comminuted ; the 
tongue  was  nearly  severed,  the  posterior 
portion  dropped  back  and  threatened  as- 
phyxiation. 

My  associate,  Dr.  Matlack,  saw  him  on 
admission  and  very  promptly  and  very  ad- 
visedly did  tracheotomy  to  prevent  asphyx- 
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iation.  Fragments  of  the  lower  maxilla 
were  removed  until  the  entire  half  of  the 
bone,  from  chin  to  articulation,  was  gone. 
While  in  the  supply  store  at  the  mines,  be- 
fore coming  to  the  hospital,  the  patient 
wrote  on  a pad,  asking  one  of  his  friends 
to  pull  something  out  of  his  throat  that 
was  choking  him ; this  was  found  to  be  a 
fragment  of  the  upper  jaw,  containing  four 
teeth,  and  was  held  by  a fleshy  band,  which 
Archie  cut  with  his  pocket  knife.  This 
fragment  is  shown  here  among  the  speci- 
mens. 

The  fragments  of  the  upper  jaw  were 
wired  with  copper  wire ; the  tongue  was  su- 
tured with  silk  and  cat-gut ; the  lacerations 
of  lips  and  face  were  sutured  with  silk ; the 
large  laceration,  posterior  to  the  angle  of 
left  jaw,  was  sutured,  and  drainage  tube  in- 
serted ; the  mouth  packed  with  gauze  and 
throat  plugged,  to  prevent  blood  running 
into  the  trachea. 

The  laceration  of  lips  and  mouth  made  it 
impossible  for  him  to  drink ; he  was  fed  by 
a tube  inserted  into  his  mouth,  to  which  a 
funnel  was  attached ; this  device  was  orig- 
inated by  one  of  the  junior  nurses.  Food 
consisted  entirely  of  liquids. 

Four  days  after  admission  marked  sepsis 
was  present.  On  the  ioth,  nth,  and  12th 
of  February  10  c.  c.  of  antistreptococcus 
serum  was  injected.  There  was  much 
sloughing  and  suppuration  about  the  face 
and  mouth.  Up  to  this  time  and  for  some 
time  longer  the  patient  communicated  with 
those  around  him  by  writing  on  a pad. 

On  the  1 6th  there  were  several  small 
hemorrhages  from  the  mouth,  which  were 
easily  controlled  by  packing.  On  the  17th 
these  hemorrhages  were  repeated,  and  at 
9 P.  M.  a very  severe  flow  of  blood,  proba- 
bly from  the  sloughing  inferior  dental  of 
the  left  side,  occurred,  which  was  with 
great  difficulty  controlled  by  digital  com- 
pression and  tight  packing.  The  arrest 
was  only  temporary,  the  blood  broke  out 
again  with  greater  force. 

The  patient  was  removed  to  the  operat- 


ing room,  hastily  prepared,  and  chloroform 
given  through  the  trachea  tube.  The  ex- 
ternal carotid  was  quickly  exposed  and  li- 
gated opposite  the  angle  of  the  jaw.  Great 
care  was  taken  thoroughly  to  separate  the 
vessel  from  the  nerve  and  vein  When  the 
ligature,  which  was  cat-gut,  was  passed  un- 
der the  artery,  the  vessel  was  gently  drawn 
up  with  the  ligature  and  all  present  could 
see  that  no  other  structures  were  included. 

As  soon  as  the  ligature  was  tied  the  pa- 
tient stopped  breathing,  when  the  fight  be- 
gan in  earnest,  and  was  continued  for  fully 
an  hour  before  normal  respiration  was  re- 
established. The  means  of  resuscitation 
were  artificial  respiration,  elevating  the  feet 
and  lower  extremities  to  an  angle  of  45  de- 
grees, normal  salt  solution  by  rectum  and 
hypodermically,  strychnine  and  nitro-gly- 
cerin  hypodermically,  and  nitrite  of  amyl 
by  inhalation.  Normal  respiration  was  fin- 
ally re-established  and  the  patient  sent  to 
the  ward.  There  was  no  hemorrhage  fol- 
lowing the  ligature  of  the  carotid.  This  is 
the  second  time  I have  successfully  tied  this 
vessel ; the  first  patient  being  the  son  of  a 
brother  physician,  who  had  punctured  the 
temporal  artery,  by  thrusting  his  head 
through  a pane  of  glass. 

The  next  morning  right  hemiplegia  was 
present,  complete  loss  of  motion  in  right 
upper  and  lower  extremities;  sensation,  ap- 
parently not  affected.  The  use  of  the  lower 
extremity  gradually  returned,  until  he  now 
walks  very  well,  and  he  has,  also,  partial 
use  of  the  upper  extremity. 

The  trachea  tube  was  removed  about  the 
20th,  followed  by  rapid  closure  of  the  open- 
ing. 

Summary  : — The  injuries  and  compli- 
cations were  fracture  of  bones  in  lower  half 
of  the  face,  literally  his  face  was  broken ; 
lower  jaw  comminuted  and  half  of  it  lost. 
Both  upper  maxillae  broken  and  half  of  left 
one  gone,  face  torn  in  many  places ; the 
tongue  nearly  cut  in  two,  chloroform  syn- 
cope and  hemiplegia. 

The  therapeusis  consisted  of  tracheot':  - 
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my,  wiring  of  fragments  of  upper  jaw, 
suturing  of  lacerations,  including  the 
tongue;  the  injection  of  antistreptococcus 
serum  three  times ; the  ligation  of  the  left 
carotid  artery,  resuscitation  from  chloro- 
form syncope,  and  treatment  of  hemiplegia. 

Apart  from  the  clinical  interest  attending 
the  case,  several  interesting  questions  arise. 

First,  what  caused  the  arrest  of  breath- 
ing when  the  ligature  was  tightened  around 
the  external  carotid?  Up  to  that  time  his 
respiration  had  been  good,  and  during  the 
apnoea  his  pulse  remained  fairly  good. 
Was  it  due  to  the  increased  force  of  the 
blood  current  in  the  internal  carotid,  caus- 
ing an  increase  in  the  inhibitory  power  of 
the  pneumo-gastric  nerve?  I merely  sug- 
gest this  for  your  consideration. 

Secondly,  was  the  hemiplegia  due,  also, 
to  this  increased  arterial  pressure,  causing 
cerebral  hemorrhage?  This  I,  also,  pro- 
pose for  your  contemplation  and  discus- 
sion. 

A great  deal  of  ingenuity  has  been  exer- 
cised by  our  brethren  of  the  dental  profes- 
sion, in  adapting  artificial  appliances  to 
compensate  for  losses  to  the  mouth  and  its 
structures  such  as  are  found  in  the  patient. 
Dr.  B.  M.  Smith,  of  this  city,  has  elaborated 
a scheme  by  which  he  will  probably  enable 
the  patient  to  use  his  lower  jaw  for  the  pur- 
pose of  mastication,  although,  as  stated 
above,  one-half  of  the  bony  structure  is 
gone. 

Before  closing  I wish  to  express  my  ap- 
preciation of  the  prompt  and  most  skillful 
treatment  rendered  the  patient  by  my  asso- 
ciate, Dr.  Granville  T.  Matlack,  at  the  time 
of  admission,  and  for  the  valuable  aid  ren- 
dered me  at  the  time  the  carotid  was  ligated 
by  Dr.  C.  M.  Prevost,  of  Pittston,  who  was 
visiting  the  hospital  at  the  time ; and,  also, 
in  an  especial  manner,  to  commend  the  in- 
valuable services  given  at  all  times,  by  my 
most  efficient  house  surgeon,  Dr.  Raymond 
F.  Wadhams. 

I now  have  the  pleasure  of  introducing 
to  you  the  hero  of  the  above  history  ; a very 


imperfect  history  of  a magnificent  strug- 
gle for  life,  made  by  a brave  fellow,  who 
never  murmured  nor  complained;  whose 
calm,  trusting  behavior  was  ever  an  inspir- 
ation to  his  physicians  to  fight  for  his  life. 


THE  TONGUE  AS  AN  INDEX  IN 
DISEASE. 


By  J.  F.  Davis,  M.  D.,  of  Oil  City. 


I may  not  be  able  to  bring  out  anything 
new  on  this  subject,  not  because  I have  not 
looked  through  all  the  journals  and  stand- 
ard works  at  my  command,  but  on  ac- 
count of  the  absence  of  anything  new  being 
mentioned  by  our  most  recent  authorities, 
except  as  being  mentioned  occasionally  in 
the  description  of  some  condition  on  dis- 
ease. 

It  is  needless  for  me  to  show  you  the 
importance  of  this  subject,  because  there 
is  no  room  for  doubt  in  the  minds  of  all 
practitioners  of  medicine  as  to  the  impor- 
tance of  the  appearance  of  the  tongue  in 
disease,  taken  in  connection  with  other 
symptoms,  and  that  its  inspection  is  part 
of  the  routine  of  every  medical  examina- 
tion. The  appearance  of  the  tongue  is,  to 
a certain  extent,  well  known,  even  to  the 
laity.  We  are  not  so  apt  to  mistake  the 
appearance  of  the  tongue  in  diseases  with 
which  we  daily  meet,  but  then  there  are 
diseased  conditions  occasionally  met  with 
which  are  accounted  for  by  some  change  in 
the  tongue,  which  we  are  apt  to  overlook. 
And  the  presence  or  absence  of  disease  in 
other  parts  is  established  by  the  changes  in 
sensibility,  form,  color,  mobility,  etc. 

Again,  too  much  reliance  must  not  be 
placed  on  the  signs  furnished  by  the 
tongue  alone,  for  you  might  fall  into  error 
on  account  of  the  fact  that  its  appearance 
is  modified  by  so  many  and  so  slight  causes. 
In  examining  the  tongue  we  have  to  note 
its  form  and  volume,  the  degree  of  mois- 
ture, the  condition  of  its  surface,  whether 
smooth,  fissured,  ulcerated,  or  the  seat  of 
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an  eruption ; its  color,  coating,  movements 
and  its  tactile  and  gustatory  sensibility. 

It  is  well  to  note  the  appearance  of  the 
tongue  in  health.  The  tongue  in  health 
varies  greatly,  but  is  usually  of  a rosy  red 
color,  moist,  covered  with  minute  papillie, 
free  in  its  movements  and  almost  constant- 
ly changing  in  form.  Many  persons  have  a 
coated  tongue  in  health,  especially  smokers, 
tea  tasters,  etc.  As  to  volume,  in  some  it  is 
narrow  and  pointed  at  its  tip;  in  others  it 
is  large  and  flabby,  with  thick  and  rounded 
tip  and  margins  often  marked  by  the  teeth. 
In  the  nervous  individual  the  tongue  is 
quickly  protruded  and  quickly  withdrawn. 
In  the  phlegmatic  the  motions  of  tongue 
are  sluggish. 

In  old  age  the  tongue  is  almost  always 
coated,  and  is  less  moist  than  in  younger 
years,  becoming  verv  dry  and  glazed  even 
at  the  outset  of  the  slightest  ailment ; and 
this  fact  is  of  importance,  as  we  may  be  led 
to  consider  a case  as  serious  which  is  only 
suffering  with  a slight  ailment,  if  we  con- 
sider the  evidence  furnished  by  the  state 
of  the  tongue  alone.  The  tongue  is  not 
changed  in  every  abnormal  state,  and  fre- 
quently presents  no  change  in  cancer  of  the 
stomach,  or  in  gastralgia,  or  enteralgia. 
In  simple  jaundice,  nasal  catarrh  and  many 
other  slight  ailments  unaccompanied  by 
fever,  the  tongue  often  presents  the  normal 
appearance. 

Before  taking  up  the  appearance  of 
tongue  in  the  different  individual  fevers,  I 
will  mention  briefly  the  characteristics  of 
tongue  in  different  diseases  and  affections 
as  to  its  form,  volume,  degree  of  moisture, 
surface,  color,  coating,  movements  and 
sensibility. 

First,  as  to  form.  Owing  to  the  ab- 
sence of  moisture  the  shape  of  the  tongue, 
in  many  cases,  is  changed,  and  is  frequent- 
ly found  concave  on  its  upper  surface  from 
contraction  of  the  dried  epithelial  layer. 
According  to  Gubler,  there  is  contraction 
of  the  transverse  muscular  fibres,  so  that 
the  organ  is  less  broad  than  normal. 


In  hemiplegia  the  tongue  is  altered  in 
consequence  of  the  unilateral  paralysis,  and 
we  find  the  affected  side  soft  and  flat,  and 
after  a time  may  be  reduced  in  volume. 

Hemiatrophy  of  the  tongue  has  been  ob- 
served by  Ballet  in  a number  of  cases  of 
locomotor  ataxia.  There  is  a noticeable 
diminution  in  the  size  of  the  organ,  and  its 
surface  is  drawn  up  in  ridges.  This,  ac- 
cording to  Ballet,  is  of  great  importance, 
and  may  be  present  before  any  of  the  mani- 
festations of  the  disease  present  themselves. 

As  to  size.  When  there  is  interference 
with  the  return  circulation,  as  in  heart  dis- 
ease, pulmonary  affections,  or  compres- 
sion from  any  cause  of  the  veins  of  the  neck, 
the  tongue  is  often  swollen.  In  chronic 
diseases  of  the  chylopoietic  system  the  or- 
gan is  often  enlarged,  and  shows  on  its 
margins  the  indentations  from  pressure 
against  the  teeth.  In  idiots  and  others  suf- 
fering from  mental  disturbance,  the  tongue 
is  often  large  and  flabby. 

In  general  paralysis,  paraplegia,  and 
sometimes  in  hemiplegia  the  tongue  is 
large,  soft  and  flabby,  its  dimensions  being 
such  as  sometimes  to  prevent  closure  of  the 
mouth. 

In  anaemia  the  tongue  is  broad  and  flab- 
by, and  shows  the  marks  of  the  teeth.  This 
condition  is  also  found  in  smallpox,  typhus 
fever,  scurvy,  and  various  blood  discrasia 
and  in  mercurial  poisoning. 

Inflammation  with  turgescence  of  the  or- 
gan occurs  as  a result  of  the  local  action  of 
certain  irritant  and  corrosive  poisons  swal- 
lowed accidentally  or  with  suicidal  intent. 

Atrophy  of  the  organ  not  infrequently 
occurs  with  similar  changes  in  other 
muscles  in  the  course  of  progressive 
atrophy. 

As  to  moisture.  In  ptyalism  there  is  an 
increase  in  the  lingual  as  well  as  of  the  sali- 
vary glands.  A return  of  moisture  is  a fa- 
vorable sign  in  adynamic  conditions.  Dry- 
ness in  a slight  degree  is  present  in  some 
persons  who  are  enjoying  good  health.  It 
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is  present  in  obstruction  of  the  nasal  pas- 
sages, dyspnoea  (that  is,  occurring  with 
phthisis,  heart  disease,  pneumonia,  etc.), 
mouth  breathers,  certain  drugs  as  bella- 
donna, speakers,  long-continued  fasting, 
prolonged  febrile  conditions,  especially 
when  the  temperature  remains  high,  ’ in- 
flammation of  the  abdominal  viscera,  in- 
testinal obstruction,  etc. 

As  to  surface.  The  surface  of  the 
tongue  in  health  is  convex  on  its  upper 
surface,  and  somewhat  slightly  roughened 
from  projection  of  papillae.  When  moder- 
ately dry  it  is  smooth  and  presents  a glazed 
appearance  from  the  presence  of  inspissat- 
ed mucus. 

Fissures  of  the  tongue  occurring  with- 
out furring,  or  dryness,  are  found  in  gas- 
tric disturbances,  but  may  also  be  present 
in  some  even  in  health. 

Mucous  patches,  gummy  tumors,  etc., 
occurring  in  syphilis  may  also  present  fis- 
sures. Ulceration  of  the  fraenum  are  some- 
times present  in  children  suffering  from 
whooping  cough. 

Wounds  caused  by  teeth  in  epilepsy  are 
of  importance,  especially  where  the  con- 
vulsions are  nocturnal. 

As  to  color.  In  anaemia,  after  profuse 
hemorrhages  and  in  wasting  diseases,  the 
tongue  is  pale.  In  icterus,  Addison’s  dis- 
ease, etc.,  the  color  of  the  tongue  approach- 
es that  of  the  skin. 

It  is  abnormally  red  in  scarlatina,  in- 
flammatory fevers  and  often  in  the  begin- 
ning of  smallpox. 

A red  moisture  indicates  debility,  as 
where  it  is  caused  by  long-continued,  ex- 
hausting discharges.  In  chronic  condi- 
tions affecting  permanently,  in  a measure, 
the  digestive  organs,  the  tongue  is  often  in- 
tensely red.  In  all  gastric  disturbances  tbe 
tongue  is  usually  redder  than  normal,  and 
is  sometimes  of  a brown  red  color.  It  is 
sometimes  of  a purplish  venous  hue,  where 
there  is  some  impediment  to  the  circula- 
tion, or  where  there  is  an  interference  with 
hematosis,  and  we  see  this  color  in  many 


cases  of  heart  disease,  in  cholera,  in  croup, 
in  pulmonary  affections,  causing  asphyxia, 
and  when  large  effusions  are  present  in  the 
pleural  and  abdominal  cavities.  In  malar- 
ial fevers  the  tongue  is  often  purplish  at  its 
margins  and  in  plethoric  conditions  it  is 
also  found  present. 

A black  tongue  is  observed  in  certain 
cases,  but  its  diagnostic  significance  has 
not  been  determined. 

The  tongue  is  often  discolored  by  vari- 
ous alimentary  substances,  drugs  or  cor- 
rosive acids,  such  as  blackberries,  tobacco, 
rhubarb,  etc.  Sulphuric  acid,  when  swal- 
lowed in  a concentrated  form,  blackens  the 
tongue  and  blackens  the  buccal  mucous 
membranes ; nitric  or  chromic  acid  causes 
a yellow  or  blackish  stain,  according  to 
depth  of  eschar.  Carbolic  acid  whitens  the 
parts.  The  acid  nitrate  of  mercury  pro- 
duces a gray  and  gelatinous  appearance ; 
argentic  nitrate  gives  a white  or  pearl-gray 
eschar. 

DaCosta,  quoting  Chambers,  says,  that 
tea  tasters  have  often  a smooth,  orange- 
tinted  coating  on  the  tongue. 

As  to  coating.  This  condition  is  even 
noticeable  to  the  laity,  and,  in  fact,  is  al- 
most always  indicative  of  some  departure 
from  the  normal.  There  are  a few  excep- 
tions where  the  tongue  is  furred  in  health 
and  a thin,  whitish  coating  is  always  seen 
in  smokers.  When  normal  secretion  is  in- 
terfered with,  as  in  fevers,  there  is  less 
chance  for  the  detached  epithelium  to  be 
washed  away,  and  the  coating  is  further  in- 
creased by  the  collection  of  inspissated  mu- 
cus. The  coating  and  discoloration 
taken  together,  furnish  a valuable  diagnos- 
tic symptom.  A white  coating  indicates 
febrile  disturbance  or  slight  indigestion ; a 
yellowish  tinge  points  to  hepatic  disturb- 
ance ; and  a dry,  brown  fur,  except  in 
mouth  breathers,  is  usually  a sign  of  pro- 
found discrasia.  The  fur  may  be  moist  or 
dry,  the  former  in  gastric  disturbances  and 
the  latter  in  prolonged  febrile  disturbances. 

A sign  of  some  importance  in  diagnosis 
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of  gastric  ulcer  from  cancer  is  the  presence 
of  a coated  tongue  in  the  first  named  and 
the  absence  in  the  latter  unless  there  is  fe- 
ver. 

A hemorrhagic  coating  results  from  the 
inhibition  of  the  coloring  matter  of  the 
blood.  A yellowish  fur  forms  on  one  side 
of  the  tongue  as  a result  of  the  irritation 
caused  by  carious  teeth.  In  certain  cere- 
bral affections,  especially  in  apoplexy,  the 
tongue  is  covered  with  a thick,  sticky  fur, 
and  it  is  also  coated  in  chronic  alcoholism. 

As  to  movements.  The  movements  of 
the  tongue  should  be  studied,  and  any  ab- 
normal affection  of  speech,  or  deglutition 
arising  from  defect  or  disorder  of  these 
movements  should  be  noticed.  They 
should  be  studied  at  rest,  and  then  it  should 
be  moved  from  side  to  side,  or  in  different 
directions,  and  then  the  patient  should  be 
directed  to  protrude  the  tongue  and  make 
similar  movements.  This  mode  of  investi- 
gation gives,  in  certain  cases,  important  in- 
formation. The  movements  of  the  tongue 
are  sluggish  in  all  adynamic  conditions,  in 
mental  hebetude  and  when  organ  is  dry. 
In  paralysis  of  various  kinds  the  muscles 
of  the  tongue  are  often  affected  and  tongue 
cannot  be  protruded.  In  paraplegia  one 
side  of  the  tongue  may  be  affected,  and 
when  protruded  it  deviates  toward  the  par- 
alyzed side,  being  pushed  that  way  by  the 
sound  muscles.  In  adynamic  conditions, 
in  alcoholism,  lead  poisoning,  paralysis 
agitans,  and  when  the  individual  is  under 
the  influence  of  various  emotions,  such  as 
fear,  anger,  etc.,  a trembling  of  tongue  is 
observed. 

In  progressive  muscular  atrophy,  in  gen- 
eral paralysis  of  the  insane  and  in  locomo- 
tor ataxia,  fibrillary  contractions  are  some- 
times observed. 

Convulsions,  involving  the  lingual  mus- 
cles, have  been  observed  in  hysteria,  epi- 
lepsy, chorea  and  in  tubercular  meningitis 
in  infants. 

As  to  sensibility.  In  paralysis  tactile 
sensation  is  often  lost,  but  this  is  not  of 
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much  importance,  as  the  affection  is 
usually  determined  by  other  symptoms. 
Disorders  of  taste  are  common  in  hysteria, 
and  are  also  present  in  early  pregnancy. 

In  dyspepsia  and  catarrhal  conditions  of 
the  stomach  patients  often  complain  of  a 
bad  taste  in  the  mouth,  especially  on  rising 
in  the  morning.  In  some  cases  there  is  a 
loss  or  a perversion  of  taste,  as  in  diabetes 
mellitus  there  is  a mawkish  taste  in  the 
mouth,  and  all  substances  seem  sweetened. 

The  principal  conditions  and  diseases  in 
which  the  tongue  affords  useful  informa- 
tion, especially  those  not  already  mention- 
ed, are  as  follows : 

1.  Nervous  Diseases: 

These  have  already,  to  some  extent, 
been  mentioned,  but  I may  also  add  that  it 
is  of  importance  to  observe  the  manner  in 
which  a patient  protrudes  his  tongue,  or 
attempts,  when  asked  to  do  so,  this  may  be 
made  use  of  to  indicate  the  state  of  con- 
sciousness in  various  conditions  affecting 
the  brain. 

In  many  cases  of  cerebral  disease  the 
tongue  shows  a marked  and  speedy  ten- 
dency to  become  thickly  furred  and  very 
foul.  The  jerking  and  irregular  move- 
ments of  the  tongue  are  well  marked  in 
many  cases  of  chorea.  In  cases  of  severe 
neuralgia  of  one  side  of  the  face,  the  tongue 
occasionally  presents  peculiar  appearances, 
as  unilateral  furring,  thickening  of  the  mu- 
cous membrane  or  enlargement  of  the  pa- 
pillae. During  attacks  of  migraine  its  sur- 
face usually  becomes  much  furred. 

2.  General  Conditions : 

In  the  febrile  state,  as  has  already  been 
briefly  mentioned,  the  tongue  is  altered, 
whether  associated  with  specific  fevers  or 
with  inflammatory  diseases.  It  becomes 
covered  with  more  or  less  fur,  often  of  con- 
siderable thickness,  and  usually  white  or 
yellowish  white. 

The  conditions  found  in  particular  fevers 
will  be  dwelt  on  to  a fuller  extent  later  on, 
in  considering  each  one  of  the  most  impor- 
tant separately. 
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In  the  “typhoid  state,”  whatever  this 
condition  may  be  associated  with,  the 
tongue  is  dry,  and  usually  covered  with  a 
brown  or  even  a blackish  crust,  appearing 
as  if  it  were  baked.  The  tongue  also  indi- 
cates the  general  tone  of  the  system,  being 
usually  large  and  flabby  when  this  is  below 
par.  In  some  instances  of  diseases  attend- 
ed with  marked  general  wasting,  the 
tongue  comes  to  present  an  irritable  ap- 
pearance. 

3.  Conditions  Affecting  Blood  and  Cir- 
culation : 

In  anaemia  it  is  more  or  less  pale ; gener- 
ally large,  flat  and  flabby ; and  frequently 
at  the  sides  of  the  teeth.  In  the  plethoric 
condition  it  is  also  large,  but  tends  to  be  a 
deeper  color  than  normal  and  may  present 
a venous  tint.  The  anaemic  tongue  may  be 
quite  clean.  A temporarily  congested  con- 
dition of  the  digestive  organs  and  liver  is 
supposed  to  produce  a corresponding  ple- 
thoric state  of  the  tongue.  Any  cause  of 
general  obstruction  to  the  venous  circula- 
tion, from  whatever  cause,  is  likely  to  give 
rise  to  enlargement  of  the  tongue,  and  to 
make  it  assume  a congested,  or  even  a cy- 
anotic appearance,  in  marked  cases,  such  as 
those  of  congenital  malformation  of  the 
heart. 

4.  Affections  of  the  Alimentary  Canal 
and  its  Related  Organs  : 

The  tongue  is  peculiarly  liable  to  be  al- 
tered in  affections  of  the  mouth  and  throat. 
In  catarrh  of  these  parts  it  is  more  or  less 
furred.  In  tonsillitis  there  is  usually  a very 
thick  fur ; and  it  may  be  most  marked  on 
the  side  of  the  inflamed  tonsil.  Even  a lo- 
cal irritation,  such  as  that  caused  by  decay- 
ed teeth,  may  originate  a fur,  but  in  such 
cases  it  is  usually  localized. 

In  any  acute  disorder  of  the  alimentary 
canal  the  tongue  speedily  becomes  furred, 
usually  white  or  yellowish  white,  but  it 
may  be  more  or  less  brown,  as  in  so-called 
acute  dyspepsia,  catarrh  of  the  alimentary 
canal  and  hepatic  disorders.  In  severe 
acute  gastritis  the  organ  often  presents  a 


strikingly  red  and  irritable  appearance,  es- 
pecially at  the  tip  and  edges,  with  enlarged 
papillae  and  a tendency  to  dryness.  In 
chronic  forms  of  dyspepsia  and  gastric 
catarrh,  the  tongue  presents  different  ap- 
pearances. In  the  atonic  variety  it  is  usually 
large,  flat,  soft  and  flabby ; frequently 
marked  with  the  teeth  more  or  less  furred, 
though  it  may  be  quite  clean.  In  the  irri- 
tative form  it  tends  to  be  small,  elongated 
and  pointed,  contracted  and  firm ; red  and 
irritable ; with  elongated  papillae ; and  gen- 
erally only  having  a thin  white  fur,  through 
which  these  papillae  project,  but  it  may  ap- 
pear unusually  clean  and  raw  looking,  In 
the  more  grave  diseases  of  the  stomach, 
namely,  cancer  and  ulceration,  the  tongue 
may  be  quite  clean  and  healthy  looking. 

In  the  affections  of  the  intestines,  not 
complicated  with  a deranged  stomach, 
there  is  no  change  in  the  appearance  of  the 
tongue.  Constipation,  especially  if  habit- 
ual, tends  to  make  the  tongue  large  and 
furred,  particularly  if  associated  with  portal 
congestion  and  deficiency  of  bile.  In 
some  cases  of  chronic  intestinal  catarrh, 
with  diarrhoea,  the  organ  presents  an  irri- 
table appearance.  In  chronic  dysentery  it 
often  becomes  red,  glazed  or  fissured. 

Although  I have  already  mentioned  the 
appearance  of  the  tongue  in  a number  of 
diseases  under  the  headings : Sensibility, 

form,  color,  mobility,  etc.,  as  well  as  under 
nervous  diseases,  general  conditions,  con- 
ditions affecting  the  blood  and  circulation, 
and  those  affections  of  the  alimentary  canal 
and  its  related  organs,  yet  I will  run  the 
risk  of  repeating  some  things  already  men- 
tioned, but  not  brought  out  fully,  as  to  the 
appearance  of  the  tongue  in  a few  of  the 
more  common  diseases,  and  briefly  men- 
tion the  appearance  in  a few  special  dis- 
eases. 

Typhoid  Fever.  Flint  says  “the  tongue 
may  be  simply  furred  or  frosted,  but  it  is 
oftener  covered  with  a coating  more  or  less 
thick,  which,  in  different  cases,  is  whitish, 
brownish  or  even  black.  Not  infrequently 
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the  coatings  are  thrown  off  once  or  re- 
peatedly, and  the  surface  is  thin,  usually 
reddened. 

“Exfoliation  of  the  coating,  or  its  grad- 
ual thinning,  the  surface  being  moist  and 
of  a natural  color,  betokens  convalescence.  { 
The  varied  appearance  of  the  coatings  have 
no  special  significance.  The  surface  of  the 
tongue  is  sometimes  reddened  and  smooth 
or  glazed.  It  sometimes  becomes  dry  and  J 
hard.  This  occurs  in  coma  vigil.  The  pa-  j 
tient  breathing  with  the  mouth  open,  the  J 
surface  is  dessicated.  It  sometimes  becomes  ) 
cracked  and  deeply  fissured. 

“Tremulousness  of  the  tongue,  as  in  cases 
of  delirium  tremens,  is  sometimes  observ- 
ed, usually  preceding  or  accompanying 
grave  ataxic  symptoms.  The  tongue,  in  " 
some  cases,  at  an  advanced  period,  is  pro- 
truded with  apparent  hesitation  and  dif- 
ficulty, and  when  protruded  may  not  be 
withdrawn,  apparently  from  forgetfulness. 
The  delay  in  withdrawing  and  protruding 
the  tongue  represents  the  weakness  and 
slowness  of  the  mental  acts.” 

The  red  glazed  tongue,  as  given  by  dif- 
ferent authorities  as  one  of  the  diagnostic 
symptoms  of  typhoid  fever,  is  rather  de- 
ceiving. In  fact,  you  have  all  observed 
cases,  especially  early  in  the  disease,  with 
nothing  but  a whitish  coating,  and  in  some 
cases  not  any  coating  to  speak  of.  In  most 
cases  of  typhoid  fever  the  tongue  is  small 
and  irritable,  with  enlarged  papillae  and  a 
thin  whitish  or  yellow  fur ; or  sometimes  it 
is  red,  smooth  and  glazed  or  shining. 

Typhus  Fever.  The  tongue,  more  fre- 
quently than  in  typhoid  fever,  becomes  cov- 
ered with  a thick  brown  or  black  coating. 
It  is  less  frequently  reddened,  glazed  and 
fissured. 

Erysipelas.  The  tongue  is  covered  with 
a thick,  dry  coat,  which  may  even  be 
crusty. 

Scarlet  Fever. — In  scarlet  fever  the  pa- 
pillae tend  to  become  much  enlarged  and 
prominent,  so  that  they  project  through 
the  fur,  and  the  tongue  presents  the  so-call- 


ed strawberry  appearance.  This  is  also  de- 
scribed as  if  cayenne  pepper  or  red  sand 
had  been  sprinkled  over  it.  This  strawberry 
tongue  is  not  the  first  diagnostic  symptom 
of  scarlet  fever,  but  usually  comes  on  in  a 
few  days  after  the  initial  vomiting,  and  is 
well  marked  after  the  mild  diarrhoea,  which 
is  usually  present  early  in  the  disease.  The 
tongue  is  slightly  coated  even  at  the  outset. 

Trousseau  gives  the  following  descrip- 
tion of  the  appearance  of  the  tongue  from 
the  first  day.  He  says  the  appearance  of 
the  tongue  is  a specific  as  are  the  pustules 
on  the  mucous  membrane  of  the  mouth  in 
smallpox.  On  the  first  day  there  is  only  a 
slimy  fur,  more  or  less  thick,  more  or  less 
white,  and  which,  if  the  patient  has  vom- 
ited, has  a yellow  or  green  color;  at  the 
point  and  edges  there  is  only  a slight  red- 
ness. On  the  second  day  the  redness  in- 
creases in  intensity  and  extent,  and  this 
change  continues  to  the  third  day.  About 
the  fourth  or  fifth  day  the  saburral  coating 
has  almost  or  altogether  disappeared ; the 
whole  tongue  is  then  scarlet  and  swollen 
and  the  papillae  rise  above  the  level  of  its 
surface  in  such  a way  as  to  give  it  a straw- 
berry-like aspect. 

Dengue. — Dengue,  in  a few  hours  after 
its  appearance,  presents  the  following : The 
tongue  is  covered  with  dense  white  paste, 
or  with  a thick,  dirty  white  coating,  al- 
ways moist  and  associated  with  a disagree- 
ably bitter  taste  in  the  mouth. 

Relapsing  Fever.  The  tongue  presents  a 
white  or  a yellowish-white  fur,  while  the 
following  peculiar  condition  has  been 
noted : A small  triangular  space,  towards 

the  point  of  the  tongue,  as  well  as  at  its 
edges,  is  clean  and  often  redder  than  nor- 
mal. In  mild  cases  the  tongue  continues 
moist  throughout  the  whole  attack ; but  in 
more  severe,  dryness,  blackness  and  in- 
crustation with  sordes  occur. 

Measles.  The  tongue,  thickly  coated,  is 
mostly  moist  and  few  red  papillae  may  be 
often  observed  to  project  through  the  thick 
coating  of  fur. 
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Diphtheria.  Tongue  is  moist,  with  a i 
thin,  creamy  fur,  and  the  diphtheritic  de- 
posit may  be  deposited  on  its  surface. 

Cerebro-Spinal  Fever.  The  tongue  is 
frequently  large  and  flabby,  showing  in- 
dentations made  by  pressure  of  the  teeth. 
Reynolds  says : The  tongue  in  this  dis- 

ease is  as  frequently  clean  and  moist  as 
dry,  foul  and  discolored.  And  the  changes 
in  the  tongue  are  usually  due  not  to  the  dis- 
ease itself,  but  depend  on  the  degree  of 
febrile  excitement  or  the  development  of 
the  typhoid  state. 

Yellow  Fever.  The  tongue  is  moist  and 
more  or  less  coated. 

Influenza.  The  tongue  is  usually  moist 
and  covered  with  a white  creamy  fur ; but 
occasionally  it  is  morbidly  red  at  the  tip 
and  edges  and  thickly  coated  with  a white 
brown  fur  towards  the  center  and  root ; 
more  rarely,  and  especially  in  the  morning, 
it  is  dry. 

Parotiditis.  The  tongue  is  furred,  but 
usually  moist. 

Rheumatism.  There  is  generally  a very 
thick,  creamy  fur,  as  well  as  preceding  and  1 
during  attacks  of  gout,  and  in  the  latter  es- 
pecially it  often  becomes  brownish. 

Mild  Dysentery.  The  tongue  is  white 
and  moist. 

Acute  Dysentery.  The  tongue  is  foul  in 
the  center,  becomes  red  at  the  edges  and 
dry,  then  dark  brown  and  black. 

Chronic  dysentery.  The  tongue  is  red 
and  glazed,  sometimes  deeply  fissured. 

Pyjemia.  The  tongue  is  often  clean  at  the 
outset,  but  soon  becomes  glazed  and  fis- 
sured or  furred,  and  after  a time  dry  and 
brown. 

Syphilis.  The  presence  of  patches  have 
already  been  mentioned. 

Bright’s  Disease.  Appearance  similates 
chronic  dyspepsia,  which  has  already  been 
mentioned. 

Pneumonia.  The  appearance  of  the 
tongue  is  similar  to  that  met  with  in  severe 
febrile  disease,  that  is  more  or  less  thickly  | 


coated  with  a white  fur,  and  it  tends,  in  se- 
vere cases,  to  become  dry  and  brown. 

Diabetes.  The  tongue  is  often  peculiar- 
ly irritable,  red,  clean,  cracked  and  dry. 

Acute  Peritonitis.  It  is  usually  remark- 
ably small  and  contracted,  also  red  and  ir- 
ritable, with  but  little  fur,  and  tending  to 
dryness. 

Phthisis.  In  advanced  cases  of  phthisis, 
especially  with  a high  temperature,  it  fre- 
quently becomes  red  and  raw,  and  exhibits 
enlarged  papillae ; the  occurrence  of  thrush 
upon  its  surface  may  also  be  a sign  of  ap- 
proaching dissolution  in  the  disease. 

Now  I know  there  is  a number  of  dis- 
eases in  which  I have  not  mentioned  the 
appearance  of  the  tongue,  but  the  appear- 
ances in  those  diseases  are  so  near  alike 
that  I feel  it  is  hardly  worth  your  time  to 
bore  you  longer,  especially  since  they  are 
pretty  well  covered  collectively  in  the  first 
part  of  this  paper  under  general  conditions 
and  affections  of  the  different  organs. 

I would  like  to  add  a few  remarks,  taken 
from  an  old  work  on  the  “Practice  of  Med- 
icine,” published  in  1858  by  Dr.  George  B. 
Wood,  and  which  are  not  mentioned  in  any 
of  the  later  works  that  I have  seen.  He 
gives  an  extended  article  on  the  tongue  in 
disease,  under  “Symptoms  and  Signs  of 
Disease,”  and  among  other  things  he  says : 
“The  temperature  of  the  tongue  serves  as 
a guide  of  the  body  generally.  When  cold 
it  evinces,  for  the  most  part,  great  prostra- 
tion of  the  powers  of  life.  It  proves  that 
the  process  of  calorification  is  failing  at  the 
very  fountain;  for  the  breath  must  be  cool 
before  the  tongue  can  become  so  in  any 
considerable  degree. 

“This  coldness  of  the  tongue  has  been 
frequently  noticed  in  severe  cases  of  epi- 
demic cholera.  But  we  must  take  care  -not 
to  confound  coolness  from  local  causes,  as 
from  ice  in  the  mouth,  or  from  the  patient 
having  slept  long  with  the  mouth  open  in  a 
cold  atmosphere,  with  that  proceeding  from 
the  state  of  the  system.  Heat  of  the 
tongue,  except  arising  from  inflammation 


THE  PENNSYLVANIA 


of  the  organ,  may  be  considered  as  a sign 
of  a general  elevation  of  temperature. 

“The  manner  in  which  a furred  tongue 
becomes  clean  affords  valuable  indications. 
When  the  fur  slowly  recedes  from  the  tip 
and  edges,  thinning  gradually  as  it  retires, 
it  intimates  a favorable  convalescence.  A 
portion  of  the  fur  often  lingers  near  the 
root  of  the  tongue  long  after  the  disease 
has  given  way.  In  another  mode  of  clean- 
ing, the  fur  loosens  and  separates  in  flakes, 
often  beginning  at  the  middle  or  near  the 
root,  sometimes  in  large  patches,  or  over 
almost  the  whole  tongue  at  once,  leaving  a 
smooth,  red,  glossy  surface,  as  though  the 
papillary  structure  had  been  lost.  In  such 
cases,  if  acute,  and  if  the  tongue  remains 
moist,  convalescence  almost  always  takes 
place,  though  usually  tedious,  and  some- 
times very  lingering.” 

I will  close  my  paper  by  mentioning  a 
few  things  to  remember.  Any  troubles 
which  cause  loss  of  appetite  or  retard  di- 
gestion, such  as  severe  pain,  fear,  anger, 
worry,  mental  overwork,  etc.,  produce  a 
coated  tongue.  Bear  in  mind  the  three 
clinical  aspects  which  the  tongue  presents 
to  the  practitioner,  namely,  its  sensibility, 
movements  and  objective  characters. 

In  my  paper  I have  consulted  and  taken 
articles  from  the  following:  “Tongue,  Di- 

agnostic Significance  of,”  by  Dr.  Thomas 
L.  Stedman,  in  his  article  on  the  above 
subject  in  Reference  Handbook  of  Medi- 
cal Sciences. 

“The  Tongue,”  by  Dr.  Frederic  Roberts, 
of  London,  in  his  article  on  this  subject  in 
Qauin’s  Dictionary  of  Medicine. 

“Principles  and  Practice  of  Medicine,” 
by  Dr.  Austin  Flint. 

“System  of  Medicine,”  by  J.  Russell 
Reynolds,  of  London. 

“Clinical  Medicine,”  by  A.  Trousseau,  of 
Paris. 

“Cyclopaedia  of  the  Diseases  of  Chil- 
dren,” edited  by  Dr.  John  M.  Keating. 

“System  of  Practical  Medicine,”  by 
American  authors.  Edited  by  Drs.  Alfred 
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Lee  Loomis  and  William  Gilman  Thomp- 
son. 

“A  Treatise  on  the  Practice  of  Medi- 
cine,” by  Dr.  George  B.  Wood  and  others. 


TYPHOID  FEVER  WITH  PERFOR- 
ATION—OPERATION- 
RECOVERY. 


[Mercy  Hospital  Records — Case  No.  33,  July, 
1900.] 


Service  of  I.  J.  Moyer,  M.  D.,  of  Pittsburg, 
Physician  to  Mercy  Hospital ; Geo.  L.  Hays,  M. 
D.,  Assistant  Surgeon  to  Mercy  Hospital;  J.  T. 
Foster,  M.  D.,  Interne  to  Mercy  Hospital. 


D.  C.,  Greek,  aet.  30,  was  admitted  to  the 
medical  ward,  Mercy  Hospital,  July  4,1900. 
The  patient  could  not  speak  English,  and 
no  history  could  be  obtained  from  him  or 
his  friends.  On  admission,  physical  ex- 
amination was  as  follows : 

Temperature,  102.4  degrees;  pulse,  96; 
respirations,  30.  Facial  expression  very 
dull.  Patient  seemed  to  be  very  stupid. 
Tongue  had  a heavy  coating,  was  red  at 
tip  and  edges  and  very  tremulous.  Pupils 
dilated. 

Abdomen  greatly  distended.  Complain- 
ed of  pain  on  pressure  over  epigastric  and 
especially  over  right  inguinal  region.  No 
eruption.  Splenic  dullness  upward  to 
eighth  rib.  Not  palpable.  Heart  sounds 
clear.  Bilateral  mucous  rales  in  chest. 

July  7.  Marked  gurgling  in  right  in- 
guinal region.  A few  rose  spots  on  abdo- 
men. 

July  9.  Spleen  readily  felt  below  costal 
margin. 

Treatment  consisted  of  sponging  with 
ice  water  to  control  high  temperature  and 
dilute  hydrochloric  acid  m.xx.,  every  four 
hours.  This  was  continued  until  July  12, 
when,  on  account  of  brown,  dry  tongue 
and  tympanites,  turpentine,  m.v.,  every  four 
hours,  was  substituted.  On  the  evening  of 
July  17  patient  had  to  be  catheterized  on 
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account  of  retention.  Previously  he  had  ! 
passed  urine  regularly.  Had  about  three 
bowel  movements  daily. 

At  9 A.M.,  on  the  18th  (estimated  to  be 
the  twenty-first  day  of  the  disease),  a pain-  | 
ful  expression  was  observed  on  face.  Ab- 
domen was  found  to  be  very  tympanitic 
and  tender.  Liver  dullness  greatly  lessen- 
ed. Respirations,  32  per  minute,  and  of 
the  costal  type.  Pulse  weak,  108  per  min- 
ute. Temperature,  100.6  degrees.  Per- 
foration diagnosticated.  At  1 P.M.  ab- 
domen was  opened  under  cocaine  anaes- 
thesia. A brownish  yellow  fluid  was  found 
in  the  peritoneal  cavity.  Small  intestine 
was  examined  and  a perforation,  the  size 
of  a pin  head,  was  found  and  closed  with 
Lembert  sutures.  Peritoneal  cavity  was 
thoroughly  flushed  with  sterile  water  and 
rubber  drainage  tube  inserted. 

July  19.  No  vomiting  since  operation. 
Respirations  very  shallow,  38  per  minute. 
About  f 3 ii  of  clear  yellow  fluid  obtained 
every  hour  from  tube. 

July  20.  Clear,  odorless  fluid  obtained 
from  tube.  Patient  delirious. 

July  21.  Has  not  vomited  since  opera- 
tion, and  takes  plenty  of  nourishment. 
Fluid  from  tube  cloudy  this  morning,  and 
contained  pure  culture  of  a motile,  rod- 
shaped organism.  Had  five  movements  of 
bowel  in  past  24  hours.  Very  slight  ten- 
derness of  abdomen.  No  distension. 

July  24.  One  large  and  several  small 
bed  sores  on  scapular  and  interscapular  re- 
gions. No  tenderness  or  distension  of  ab- 
domen. Severe  cough,  with  expectora- 
tion. Mucous  rales  heard  in  chest. 

July  26.  Evening  temperature,  97  de- 
grees. Does  not  complain  of  any  pain  or 
tenderness,  except  when  bed  sores  are 
being  dressed.  Patient  appears  much 
brighter  than  he  has  done  any  time  since 
admission. 

July  27.  9 A.M.,  temperature,  97.8  de- 
grees; pulse,  90;  respiration,  24.  4 P.M., 

temperature,  98  degrees. 


REPORT  OF  A CASE  OF  RESTORED 
SPEECH  AND  HEARING  DUE 
TO  A FALL  FROM  A 
HEIGHT. 

The  following  hospital  report  of  a case 
of  restored  speech  and  hearing,  after  a 
period  of  more  than  fifty  years  of  deaf- 
mutfsm,  which  occurred  in  this  city  re- 
cently, would  seem  to  be  worthy  of  record. 
Shortly  after  the  receipt  of  the  injury  the 
patient  was  removed  to  the  Pittsburg 
Homoeopathic  Hospital,  from  which  insti- 
tution, through  the  kindness  of  a member 
of  the  hospital  staff,  the  report  was  obtain- 
ed.— [Ed.J 

Thos.  H.  Temon,  age,  69;  white;  Prot- 
estant ; upholsterer  by  trade ; born  in  U.  S. 
Hospital  case  22,353. 

History : When  ten  years  old  had  small- 

pox, which  left  him  with  a diseased  condi- 
tion of  both  ears,  which  discharged  for 
nearly  six  weeks,  and  hearing  was  entirely 
lost.  He  could  still  talk,  and  continued  to 
talk  for  two  years.  During  this  time  the 
talking  became  less  and  less  distinct,  until 
he  gradually  lost  the  power  of  speech  en- 
tirely, and  became  a deaf  mute.  In  the 
meantime  his  health  remained  good,  and 
he  was  treated  from  time  to  time  by  spe- 
cialists, but  with  no  improvement  in  hear- 
ing or  speech.  Eyes  remained  good ; he 
read  a great  deal ; but  was  obliged  to  con- 
verse by  means  of  finger  signs  or  writing. 

July  9,  1900.  While  fixing  some  vines 
at  his  home  in  East  End,  he  fell  from  a step- 
ladder  to  the  ground,  and  was  picked  up 
unconscious,  and  remained  so  for  some 
time.  The  fall  had  bruised  his  shoulders, 
hip  and  eyes.  While  going  to  the  hospital 
in  ambulance,  he  inquired  where  he  was 
being  taken.  He  talked  all  the  way  in. 
When  he  arrived  at  hospital  he  denied 


as  he  tells  the  story  now,  he  heard  his  own 
voice  for  the  first  time  in  over  fifty  years. 
He  is  totally  unconscious  of  having  spoken 
before,  either  in  the  ambulance  or  emerg- 
ency ward. 

When  he  first  heard  his  own  voice  he 
was  very  trembly  and  nervous.  He  left  the 
hospital  able  to  see,  hear  and  speak.  The 
hearing,  however,  was  confined  to  one  ear; 
the  other  is  totally  deaf. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


i37 


PUBLISHED  MONTHLY. 


Official  Organ  of  The  Medical  Society  of  the  State  of  Pennsylvania 


Committee  on  Publication  : 

Adolph  Kcenig,  M.  D.,  Editor  and  Publisher. 

Associate  Editors: 

C.  L.  Stevens,  M.  D.,  H.  A.  Hare,  M.  D.,  H.  L.  Orth,  M.  D., 

J.  H.  Wilson,  M.  D.,  D.  W.  Nead,  M.  D.,  G.  B.  Dunmire,  M.  D. 

A.  R.  Craig,  M.  D. 

Reporters  of  County  Societies: 


Allegheny  County— James  I.  Jonnston,  M.  D.,  Pittsburg. 
Armstrong  County — F.  C.  Monks,  M.  D.,  Kittanning. 
Beaver  County — H.  M.  Shallenberger,  M L).,  Rochester. 
Berks  County — S.  Banks  Taylor,  M.  D.,  Reading. 

Blair  County — J.  Wesley  Rowe,  M.  D.,  A to  na. 
Bradford  County — S.  M.  Woodburn,  M.  D.,  Towanda. 
Bucks  County — A.  F.  Myers,  M.  D.,  Blooming  Glenn. 
Butler  County — J.  C.  Atwell,  M.D.,  Butler. 

Cambria  County— Francis  Schill,  Jr.,  M.  D.,  Johnstown. 
Carbon  County — J.  B.Tweedle,  M.  D.,  Weatherly. 
Center  County — J.  Y.  Dale,  M.  D.,  Lemont. 

Chester  County — W.  T.  Sharpless,  M.  D.,  West  Chester. 
Clarion  County — R.  A.  Walker,  M.  D.,  West  Monterey. 
Clearfield  County — John  C.  Sullivan,  M.  D.,  Du  Bois.. 
Clinton  County — R.  B.  Watson,  M.  D.,  Lock  Haven. 
Columbia  County — W.  M.  Reber,  M.  D.,  Bloomsburg. 
Crawford  County — C.  C.  Laffer,  M.  D.,  Meadrille. 
Cumberland  County — H.  H.  LangsdorfF,  M.D  , Carlisle. 
Dauphin  County— Geo.  E.  Bill,  M.  D.,  Harrisburg. 
Delaware  County — M.  A.  Neufeld,  M.  D.t  Chester. 

Elk  County — J.  C.  McAllister,  M.D.,  Ridgway. 

Erik  County — George  A.  Reed.  M.  D.,  Erie. 

Fayette  County — Levi  S.  Gaddis,  M.  D.,  Uniontown. 
Franklin  County — John  J.  Coffman,  M.  D.,  Scotland. 


Greene  county — Thos.  B.  Hill,  M.  D . Waynesburg. 
Huntingdon  County — A.  B.  Brumbaugh,  M.D.,  Huntingdon. 
Indiana  County — Wm.  B.  Ansley,  M.  D . Saltsburg. 
Jefferson  County — Chas.  G.  Lrnst,  M.  D.,  Punxsutawney. 
Juniata  County — Wm.  H.  Banks,  M.D.,  Mifflintown. 
Lackawanna  County — F.  Whitney  Davis,  M.  D..  Scranton. 
Lancaster  County — P.  P.  Breneman,  M.  D.,  Lancaster. 
Lawrence  County — R.  G.  Miles,  M.  D.,  New  Castle. 
Lebanon  County — H.  W.  Gass,  M.  D.,  Mt.  Aetna. 

Lehigh  County— Charles  D.  Schaeffer,  1VL  D.,  Allentown. 
l«uzerne  County — Ernest  U.  Buckman,  M.  D.,  Wilkes-Barre. 
Lycoming  County — Wesley  F.  Kunkle.  M.  D.,  Williamsport. 
McKean  County — C.  S.  Hubbard,  M.  D , Bradford. 

Mercer  County — M.  M.  Magoffin,  M.  D.,  Mercer. 

Perry  County  — D.  B.  Milliken,  M.  D.,  Landisburg. 
Philadelphia  County — Ross  H.  skillern,  M.  D.,  Philadelphia. 
Potter  County — E.  H.  Ashcraft,  M.  D.,  Condersport. 
Schuylkill  County — Geo.  W.  Farquhar,  M.  D.,  Pottsville 
Susquehanna  County — C.  C.  Halsey,  M.  D.,  Montrose. 
Venango  County — E.  W.  Moore,  M.  D.,  Franklin. 

Warren  County — J.  R.  Durham,  M .D.,  Warren. 
Washington  County — A.  L.  Russell,  M.  D.,  Midway. 
Westmoreland  County — E.  B.  Marsh,  M.  D , Greensburg. 
York  County — G.  E.  Holtzapple,  M.  D.,  York. 


All  communications  should  be  addressed  to  The  Pennsylvania  Medical  Journal,  108  Ninth  Street,  Pittsburg,  Pa. 

The  Medical  Society  of  the  State  of  Pennsylvania  does  not  assume  responsibility  for  any  statements  or  opinions  published  in  this 
journal.  Entered  at  the  Post  Office  at  Pittsburg,  Pa,,  as  second-class  matter. 


Pittsburg,  August,  1900. 


THE  COMING  MEETING  OF  THE  STATE  MED- 
ICAL SOCIETY  AT  WILKESBARRE. 

The  complete  program  of  the  meeting  of 
the  Medical  Society  of  the  State  of  Penn- 
sylvania printed  elsewhere  in  this  issue 
shows  the  number  of  papers  offered  to  be 
just  about  what  the  opportunities  of  the 
occasion  will  permit  being  read.  The  names 
of  most  of  the  readers  are  well  known  to 
the  members  of  the  society  and  that  the 
papers  and  addresses  will  prove  instructive 
is  insured.  The  field  of  medicine  and  sur- 
gery in  their  various  specialties  is  fairly 
well  covered,  the  cognate  subjects  being 
grouped  as  well  as  their  nature  would  per- 
mit. I11  preparing  papers  members  should 
bear  in  mind  the  ten-minute  rule  govern- 
ing the  length  of  time  granted  to  each 
reader.  In  the  past  it  has  happened  on 


several  occasions  that  the  part  of  the  paper 
read  was  more  or  less  of  an  introductory 
to  the  subject  in  hand,  while  the  important 
conclusions  to  which  part  the  pre- 
liminary remarks  were  supposed  to  lead  was 
excluded  by  reason  of  the  time  limit.  The 
rule,  in  justice  to  those  who  prepare  their 
papers  in  accordance  with  it,  must  neces- 
sarily be  strictly  enforced.  There  are,  per- 
haps, a few  subjects  that  should  require 
more  time  for  their  proper  presentation, 
but  these  could  be  read  in  abstract  form 
and  later  published  in  full.  Short,  well 
prepared  papers,  dealing  with  facts  without 
unnecessary  pedagogic  preliminaries,  are 
always  interesting  and  receive  due  atten- 
tion and  discussion. 

It  is  hoped  that  members  will,  to  even  a 
larger  extent  than  heretofore,  reserve  the 
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papers  for  publication  in  the  Journal,  and 
bring  them  thus  to  the  notice  of  almost 
3,500  physicians  of  the  State  of  Pennsyl- 
vania at  the  earliest  possible  time.  It  is 
probably  known  to  most  members  that  in 
the  past  all  papers  published  elsewhere  were 
held  over  until  such  a time  when  all  those 
reserved  for  the  Journal  alone  had  appeared 
on  its  pages.  This  rule  it  is  intended  to 
continue  in  force,  as  under  its  effects  all 
papers  appear  in  print  at  the  earliest  pos- 
sible time. 

All  present  indications  point  to  a well 
attended  and  successful  meeting  at  Wilkes- 
barre,  a city,  and  a part  of  the  state  which 
presents  many  attractive  features  to  visit- 
ing members  of  the  various  county  socie- 
ties. K. 


ETHNOLOGICAL  AND  ARCHEOLOGICAL  EXHI- 
BITS AT  THE  PAN-AMERICAN  EXPO- 
SITION AT  BUFFALO. 

Dr.  A.  L.  Benedict,  of  Buffalo,  has  been 
appointed  superintendent  of  Ethnology  and 
Archeology  of  the  Pan-American  Exposi- 
tion, at  Buffalo,  in  1901.  Recognizing  the 
cosmopolitan  bent  of  mind  of  many  physi- 
cians he  very  properly  addresses  the  fol- 
lowing circular  letter  to  the  medical  pro- 
fession. 

“Many  members  of  the  medical  profession 
are  interested  in  the  study  of  American 
Ethnology  and  Archaeology  and  not  a few 
have  valuable  collections  of  Indian  relics 
and  skeletons  from  Indian  graves.  Those 
not  directly  interested  in  this  study  are  so 
circumstanced  as  to  be  aware  of  the  hobbies 
of  their  neighbors  and  could  doubtless  fur- 
nish the  address  of  collectors.  I should  be 
greatly  obliged  for  information  and  for  the 
loan  of  collections  for  the  use  of  this  depart- 
ment of  the  Exposition.  Exhibits  which 
represent  study  in  some  special  line  of 
American  Ethnology  and  Archaeology  will 
be  particularly  suitable.” 

No  better  representative  of  the  medical 
profession  than  Dr.  Benedict  could  have 
been  selected  and  under  his  management 


the  exhibit  will  prove,  we  are  sure,  of  great 
interest,  and  his  appeal  should  receive 
hearty  response.  No  other  class  of  men 
except  those  who  give  the  subject  special 
attention  takes  a greater  pleasure  in  these 
studies  than  do  physicians.  This  is  only 
natural,  for  the  well-equipped  medical  man 
is  a cosmopolitan  in  his  knowledge  of  men 
and  things.  K. 


EDITORIAL  NOTES. 


OXALIC  ACID  FOE  DERMATITIS  VENENOSUM. 

A saturated  solution  of  oxalic  acid,  it  is 
said,  applied  to  the  eruption  of  rhus  poison- 
ing will  dry  up  the  vesicles  in  one  hour,  and 
prevent  the  further  spread  of  the  inflamma- 
tion. K. 


ARSENIC  IN  SCARLET  I EVER. 

Fowler's  solution  is  recommended  by 
European  writers  to  decrease  the  virulence 
of  scarlet  fever.  It  is  given  in  one-fourth 
to  one  drop  doses,  according  to  age.  The 
main  claims  made  for  it  are  a modification 
of  the  virulence  and  to  prevent  the  danger- 
ous complications  so  common  in  that  dis- 
ease. K. 


THE  NEW  YORK  MEDICAL  JOURNAL  CHANGES 
OWNERS. 

The  firm  of  D.  Appleton  & Co.,  publish- 
ers of  The  New  York  Medical  Journal,  has 
sold  that  journal  to  Mr.  A.  R.  Elliott,  who 
is  also  publisher  of  The  American  Drug- 
gist. Dr.  Frank  P.  Foster,  in  editorial 
charge  since  1880,  will  continue  in  the  same 
capacity  under  the  new  ownership,  a sure 
indication  of  future  excellence  (as  it  was 
in  the  past)  of  the  Journal.  K. 

LEGAL  PROCEDURE  AGAINST  QUACKS  IN 
FRANKLIN  COUNTY. 

The  Franklin  County  Medical  Society, 
through  their  attorney,  arrested  an  itinerant 
practitioner  who  came  to  Chambersburg 
and  advertised  in  the  local  papers  most 
elaborately  as  four  prominent  specialists, 
who,  when  arrested,  proved  to  be  one  indi- 
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vidual  badly  “run  down  at  the  heel.”  He 
was  held  on  his  own  recognizance  for  the 
September  term  of  court  to  answer  the 
charge  of  practicing  medicine  without  li- 
cense. The  result  is  one  practitioner  (?)  less 
in  Chambersburg.  All  illegal  practitioners 
coming  into  the  county  will  be  similarly 
dealt  with.  J.  J.  C. 


©fficial  Communications. 


ANNUAL  ANNOUNCEMENTS  AND  OFFICIAL 
PROGRAM  OF  THE  MEETING  OF  THE  MED- 
ICAL SOCIETY  OF  THE  STATE  OF  PENN- 
SYLVANIA, WILKES-BARRE,  SEPTEMBER 
18, 19,  20, 1900. 

RAILROAD  RATES. 

Round-trip  tickets  from  points  in  Pennsylvania 
to  Wilkes-Barre  will  be  sold  at  the  rate  of  four 
cents  a mile,  one  way  distance,  on  presentation 
of  a card  order  for  the  same.  These  card  orders 
are  now  in  the  hands  of  the  Secretary  of  the 
Society,  Dr.  C.  L.  Stevens,  Athens,  and  can  be 
obtained  by  writing  him.  State  over  what  roads 
you  wish  to  travel,  and  how  many  will  be  in  your 
party.  Members  wishing  to  go  home  over  night 
will  require  a separate  order  for  each  round  trip. 
Tickets  to  be  sold  and  good  going  Sept.  15  to 
20,  inclusive,  and  good  returning  on  or  before 
Sept.  22.  Orders  not  used  to  be  returned  to  the 
Secretary. 

HOTELS. 

The  Sterling,  Market  and  River  Sts.  .$2  50  to  3 50 

Single.  Double. 


The  Wyoming  Valley,  S.  River  St.. . 2 50  2 00 

Exchange  Hotel,  Public  Square 2 50  2 50 

Hotel  Hart,  E.  Market  St 2 50  2 00 

Bristol  House,  Public  Square 2 00  1 50 


Hotel  Wilkes-Barre,  S.  Canal  St.  . 1 25  no  double. 
Hotel  Redington,  E.  Market  St... $2  00  or  Euro- 
pean plan. 

The  Sterling  will  be  considered  headquarters. 

OFFICERS  FOR  THE  YEAR  1899-I9OO. 

President:  George  W.  Guthrie,  Wilkes-Barre. 
Vice-Presidents:  *First,  S.  S.  Towler,  Marion- 
ville;  Second,  John  C.  Sheridan,  Johnstown; 
Third,  Wm.  H.  Hartsell,  Allentown : Fourth,  I. 
P.  Klingensmith,  Blairsville. 

Secretary : C.  L.  Stevens,  Athens. 

Assistant  Secretary : E.  U.  Buckman,  Wilkes- 
Barre. 

*Died  June  19,  1900. 


Treasurer:  George  Benson  Dunmire,  1618 

Spruce  St.,  Philadelphia. 

BOARD  OF  TRUSTEES  AND  JUDICIAL  COUNCIL. 

Term  Expires. 


R.  Armstrong,  Lock  Haven 1900 

I.  C.  Gable,  York 1900 

W.  T.  Bishop,  Harrisburg 1900 

Theodore  P.  Simpson,  Sec.,  Beaver  Falls. ...  1901 

Henry  Beates,  Jr.,  Philadelphia 1901 

Thos.  D.  Davis,  Pittsburg 1901 

John  Curwen,  President,  Warren 1902 

H.  G.  McCormick,  Williamsport 1902 

A.  M.  Miller,  Bird-in-Hand 1902 


COMMITTEE  ON  ARRANGEMENTS  AND  CREDENTIALS. 
Lewis  H.  Taylor,  Chairman,  Wilkes-Barre. 
OFFICIAL  STENOGRAPHER. 

H.  L.  Andrews,  631  Penn  Ave,  Pittsburg. 

COMMITTEES  OF  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA. 

COMMITTEE  ON  PUBLICATION. 

Adolph  Koenig,  Chairman,  108  Ninth  St.,  Pitts- 
burg; Hobart  A.  Hare,  Philadelphia;  H.  L.  Orth, 
Harrisburg;  Daniel  W.  Nead,  Philadelphia;  J. 
H.  Wilson,  Beaver;  Alex.  R.  Craig,  Columbia. 

Ex-officio  Members,  G.  B.  Dunmire,  Philadel- 
phia, C.  L.  Stevens,  Athens. 

COMMITTEE  ON  PHARMACY. 

John  V.  Shoemaker,  Chairman,  1519  Walnut  St., 
Philadelphia;  Lewis  Edwards,  Edwardsdale ; 
Adolph  Kcenig,  Pittsburg;  John  B.  Lowman, 
Johnstown;  Wm.  B.  Ulrich,  Chester. 

COMMITTEE  ON  SCIENTIFIC  BUSINESS. 

Adolph  Koenig,  Acting  Chairman,  Pittsburg, 
Term  expires,  1900;  Theodore  B.  Apple,  Lancas- 
ter, term  expires,  1901 ; Hobart  A.  Hare,  Phila- 
delphia, term  expires,  1902 ; Charles  W.  Dulles, 
Philadelphia,  term  expires,  1903;  W.  Murray 
Weidman,  Reading,  term  expires,  1904. 

(Dr.  Weidman  was  appointed  to  fill  vacancy 
caused  by  death  of  the  Chairman,  Dr.  S.  S. 
Towler,  June  19,  1900.) 

COMMITTEE  ON  RUSH  MONUMENT  FUND. 

W.  Murray  Weidman,  Reading. 

COMMITTEE  ON  ARCHIVES. 

J.  H.  Musser,  Chairman,  1927  Chestnut  St., 
Philadelphia ; J.  Augustus  Ehler,  Lancaster ; C. 
L.  Stevens,  Athens. 
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COMMITTEE  ON  INCREASE  OF  MEMBERSHIP  AND 
EXTENSION  OF  POLYCLINIC  TEACHING. 

C.  L.  Stevens,  Chairman,  Athens;  Thos.  D. 
Davis,  Pittsburg;  Thomas  S.  K.  Morton,  Phila- 
delphia; W.  D.  Hamaker,  Meadville;  A.  C.  Wentz, 
Hanover. 

COMMITTEE  TO  EXAMINE  SCHOOL  TEXT-BOOKS. 

Louis  J.  Lautenbach,  Chairman.  1723  Walnut 
St.,  Philadelphia;  Israel  Cleaver,  Reading;  R.  B. 
Watson,  Lock  Haven;  O.  F.  Harvey,  Wilkes- 
Barre;  John  Fay,  Altoona. 

COMMITTEE  TO  CONFER  WITH  THE  STATE  BAR 
ASSOCIATION. 

W.  T.  Bishop,  Chairman.  Harrisburg;  W.  Mur- 
ray Weidman,  Reading;  *S.  S.  Towler,  Marion- 
ville ; H.  G.  McCormick  Williamsport;  J.  B. 
Roberts,  Philadelphia. 

CENSORS. 

First  District. — Philadelphia  Co.,  J.  W.  Walk, 
Philadelphia ; Delaware  Co.,  "'■'S.  P.  Bartleson, 
Clifton  Heights;  Chester  Co.,  James  Fulton,  New 
London. 

Second  District.  — Bucks  Co.,  J.  B.  Walker, 
Solebury ; Northampton  Co.,  E.  M.  Green,  Easton; 
Lehigh  Co.,  W.  B.  Erdman,  Macungie;  Carbon 
Co.,  W.  L,  Kutz,  Weissport. 

Third  District.- — Montgomery  Co.,  J.  K.  Weav- 
er, Norristown;  Berks  Co.,  W.  Murray  Weid- 
man, Reading;  Schuylkill  Co.,  David  Taggart, 
Frackville. 

Fourth  District. — Lancaster  Co.,  S.  T.  Davis, 
Lancaster;  Dauphin  Co.,  H.  McGowan,  Harris- 
burg; Perry  Co.,  B.  P.  Hooke,  Loysville;  Lebanon 
Co.,  W.  M.  Guilford.  Lebanon. 

Fifth  District. — York  Co.,  W.  C.  Stick,  Glen- 
ville ; Franklin  Co.,  John  Montgomery,  Chambers- 
burg;  Cumberland  Co.,  P.  R.  Koons,  Mechanics- 
burg. 

Sixth  District. — Blair  Co.,  Crawford  Irwin,  Hol- 
lidaysburg;  Huntingdon  Co.,  J.  C.  Stever,  Three 
Springs;  Juniata  Co.,  D.  M.  Crawford,  Mifflin- 
town ; Bedford  Co.,  W.  P.  S.  Henry,  Everett ; 
Cambria  Co.,  T.  S.  Troxell,  Gallitzin;  Somerset 
Co.,  A.  M.  Lichty,  Elk  Lick;  Mittlin  Co.,  A.  S. 
Harshberger,  Lewistown. 

Seventh  District. — Indiana  Co..  J.  T.  Cass,  West 
Lebanon ; Fayette  Co.,  Jas.  B.  Ewing.  Union- 
town ; Westmoreland  Co.,  J.  W.  B.  Kamerer, 
Greensburg;  Armstrong  Co.,  Fred  C.  Monks,  Kit- 
tanning. 

Eighth  District.— Allegheny  Co.,  Samuel  Ayres, 
Pittsburg;  Washington  Co.,  J.  B.  Donaldson, 
Canonsburg;  Greene  Co.,  W.  S.  Throckmorton, 
Nineveh. 

*Deceased. 
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Ninth  District.— Butler  Co.,  H.  A.  Bell,  Butler; 
Beaver  Co.,  H.  M.  Shallenberger,  Rochester; 
Mercer  Co.,  J.  M.  Martin,  Grove  City;  Venango 
Co.,  J.  A.  Ritchey,  Oil  City;  Clarion  Co.,  R.  S. 
Wallace,  East  Brady;  Lawrence  Co.,  George  J. 
Boyd,  Ellwood  City. 

Tenth  District. — Warren  Co.,  W.  V.  Hazeltine, 
Warren;  Elk  Co.,  A.  Mulhaupt,  St.  Mary’s;  Jef- 
ferson Co.,  A.  F.  Balrner,  Brookville;  McKean 
Co.,  A.  M.  Straight,  Bradford;  Erie  Co.,  D.  N. 
Dennis,  Erie;  Crawford  Co.,  W.  D.  Hamaker, 
Meadville;  Potter  Co.,  E.  H.  Ashcraft,  Couders- 
port. 

Eleventh  District. — Clearfield  Co.,  J.  L.  Hender- 
son, Osceola  Mills;  Centre  Co.,  J.  Y.  Dale,  Le- 
mont ; Lycoming  Co.,  G.  F.  Bell,  Newberry; 
Clinton  Co.,  J.  M.  Corson,  Chatham’s  Run ; Tioga 
Co.,  W.  D.  Vedder  Mansfield. 

Twelfth  District. — Montour  Co.,  P.  C.  New- 
baker,  Danville;  Columbia  Co.,  L.  B.  Kline,  Cata- 
wissa;  Luzerne  Co.,  W.  G.  Weaver,  Wilkes-Barre. 

Thirteenth  District. — Bradford  Co.,  S.  M. 

Woodburn,  Towanda ; Susquehanna  Co.,  C.  C. 
Halsey.  Montrose;  Lackawanna  Co.,  M.  J.  Will- 
iams, Scranton. 

EXTRACTS  FROM  THE  BY-LAWS. 

ARTICLE  IV. 

Section  2.  None  but  delegates  and  permanent 
members  in  actual  attendance  shall  be  eligible  to 
the  office  of  President,  Vice-President,  Secreta- 
ries, to  serve  as  delegates  from  this  Society ; 
but  permanent  members,  not  present,  may  be 
chosen  Censors,  or  to  serve  in  the  Board  of  Trus- 
tees, or  to  deliver  the  annual  addresses,  or  to  serve 
upon  Committees. 

ARTICLE  VIII. 

See.  2.  Before  admission  to  a seat  in  this  So- 
ciety, each  delegate  shall  produce  a certificate  of 
delegation,  signed  by  the  President  or  Secretary 
of  the  County  Society  of  which  he  is  a member, 
and  be  enrolled  as  a delegate. 

Y<?c.  4.  * * * A permanent  member  (not  a 

delegate),  before  admission  to  a seat  at  the  ses- 
sions of  this  body,  shall  present  a certificate,  sign- 
ed by  the  Secretary  of  the  County  Society  to 
which  he  belongs,  setting  forth  the  above  facts, 
be  registered,  and  have  complied  with  all  the 
requirements  pertaining  to  a delegate. 

ARTICLE  XIII. 

Sec.  8.  All  reports  of  Committees  shall  be  in 
writing,  signed  by  a majority  of  the  members 
thereof,  or  by  the  Chairman  only,  when  so  au- 
thorized by  the  Committee. 
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ARTICLE  XV. 

. .Section.  1.  No  annual  address,  except  that  of 
the  President,  shall  exceed  in  its  delivery  twenty 
minutes. 

Sec.  2.  No  scientific  paper  presented  to  this 
Society  shall  exceed  in  its  delivery  ten  minutes. 

Sec.  3.  In  discussion  no  member  shall  be  per- 
mitted to  speak  longer  than  five  minutes,  nor  a 
second  time  on  the  same  communication,  except 
in  the  case  of  a member  presenting  said  commu- 
nication, who  shall  be  entitled  to  ten  minutes  in 
closing  the  debate.  Provided,  however,  that  a 
member  may  be  permitted  to  speak  a second  time 
by  a majority  vote  of  the  Society. 

Sec.  5.  All  addresses  and  papers  presented  to 
the  Society  shall  be  placed  in  the  hands  of  the 
Committee  on  Publication  within  ten  days  after 
adjournment.  The  insertion  in  the  Transactions 
of  any  communication  received  after  that  time 
shall  be  optional  with  the  committee. 

ARTICLE  XVI. 

Section  2.  The  program,  when  adopted,  shall 
constitute  thereafter  the  order  of  business,  and 
cannot  be  changed  nor  suspended,  except  for  a 
definite  purpose,  a limited  time,  and  by  an  affirma- 
tive vote  of  two-thirds  of  the  members  present. 

Sec.  4.  Any  member  not  ready  to  respond  when 
his  name  is  called,  shall  forfeit  his  position  on  the 
program. 

Sec.  5.  All  forfeited  privileges,  and  all  other 
matters  unavoidably  postponed,  shall  come  under 
the  head  of  unfinished  business. 

Sec.  6.  All  volunteer  papers,  reports,  etc.,  not 
upon  the  program,  shall  come  under  the  head  of 
new  business. 

STANDING  RULE  ADOPTED  IN  1895. 

The  Committee  of  Arrangements  of  each  annual 
meeting  shall  grant  the  privilege  of  exhibition, 
under  the  auspices  of  this  Society,  only  to  such 
pharmaceutical  articles  as  are  recognized  by  the 
United  States  Pharmacopeia,  or  are  not  protected 
by  trade  mark,  secrecy  of  preparation,  or  other 
exclusive  proprietorship. 

GENERAL  INFORMATION. 

Morning  and  afternoon  sessions  of  the  Society 
will  be  held  in  the  Y.  M.  C.  A.  Hall  on  Tuesday, 
Wednesday  and  Thursday,  Sept.  18,  19  and  20. 
Morning  sessions  from  9 A.M.  to  12  M.  After- 
noon sessions  from  2 P.M.  to  5.30  P.M. 

Tuesday  evening,  Sept.  18,  at  8.15  P.M.,  the 
President,  George  W.  Guthrie,  will  deliver  the 
annual  address  in  the  Y.  M.  C.  A.  Hall,  and 
immediately  thereafter  the  Luzerne  County  Medi- 


cal Society  will  give  a reception  to  the  Medical 
Society  of  the  State  of  Pennsylvania  and  visiting 
ladies,  at  the  Hotel  Sterling. 

Wednesday  evening  the  Luzerne  County  Medical 
Society  will  give  a theatre  party  in  the  Nesbitt, 
to  the  Medical  Society  of  the  State  of  Pennsyl- 
vania and  guests. 

The  visiting  ladies  will  be  provided  with  pleas- 
ant headquarters  in  the  Hotel  Sterling,  from 
which  several  excursions  will  start  during  the 
meeting  to  the  points  of  interest  about  Wilkes- 
Barre.  A committee  of  ladies  will  be  in  attend- 
ance at  the  headquarters, 

The  Registration  Clerks  will  be  located  in  the 
Men’s  Meeting  Room  of  the  Y.  M.  C.  A.,  where 
every  facility  for  speedy  registration  will  be  pro- 
vided. 

NOTES. 

The  President-elect  appoints  a member  of  the 
Committee  on  Scientific  Business  for  the  term 
ending  in  1905 ; the  Committee  on  Pharmacy, 
five  members,  including  the  Chairman ; and  metm 
bers  to  deliver  the  Addresses  in  Medicine,  in 
Surgery,  in  Obstetrics,  in  Hygiene,  and  in  Otol- 
ogy. 

The  Committee  on  Nominations  select,  subject 
to  the  approval  of  the  Society,  the  Place  of  Meet- 
ing; the  President;  the  four  Vice-Presidents; 
Secretary;  Assistant  Secretary;  Treasurer;  three 
Trustees  for  term  ending  in  1903;  Chairman  of 
Committee  of  Arrangements  and  Credentials; 
Chairman  and  five  members  of  the  Committee  on 
Publication  (the  Secretary  and  Treasurer  are  ex- 
officio  members)  ; District  Censors ; and  Delegates 
to  the  American  Medical  Association,  and  to  the 
State  Societies. 

Members  in  attendance  at  the  meeting  desiring 
to  attend  the  meeting  of  any  society  as  a delegate 
from  this  Society  may  so  state  to  any  member 
of  the  Committee  on  Nominations  or  to  the  Sec- 
retary. 

The  American  Medical  Asssociation  meets  at 
St.  Paul,  Minn.,  June  4-7,  1901. 

The  Pan-American  Medical  Congress  meets  at 
Havana,  Cuba,  December  26-28,  1900. 

The  Connecticut  Medical  Society  meets  at  Hart- 
ford, May  22,  23,  1901. 

The  Delaware  Medical  Society  meets  at  Lawes, 
June  11,  1901. 

The  Medical  Association  of  District  of  Colum- 
bia, Washington,  Oct.  1,  1900. 

Florida  Medical  Association,  Jacksonville,  April 
10,  1901. 

Illinois  State  Medical  Society,  Peoria,  May  21- 
23,  1901. 
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Kentucky  State  Medical  Society,  Louisville, 
May  — , 1901. 

Maryland  Med.  and  Chir.  Faculty,  Baltimore, 
April  23-26,  1901. 

Massachusetts  Medical  Society,  Boston,  June 
12,  1901. 

New  Jersey  Medical  Society,  Allenhurst,  June 
25-27,  1901. 

New  York  State  Medical  Association,  New 
York,  Oct.  16-18,  1900. 

Ohio  State  Medical  Society,  Cincinnati,  May 
8-10,  IQOI. 

Tennessee  State  Medical  Society,  Nashville, 
April  9-11,  1901. 

Vermont  State  Medical  Society,  Oct.  11,  12, 
1900. 

Medical  Society  of  Virginia,  Charlottsville, 
Oct.  23,  1900. 

Medical  Society  State  West  Virginia,  Grafton, 
May  — , 1901. 

The  New  Brunswick  Medical  Society,  Monc- 
ton, N.  B.,  July  16,  17,  1901. 

PROGRAM. 

TUESDAY,  SEPT.  l8,  1900,  9.3O  A.M. 

The  President,  Dr.  Geo.  W.  Guthrie,  Wilkes- 
Barre,  will  call  the  Society  to  order. 

Prayer  by  the  Rev.  C.  E.  Mogg,  D.D. 

Presentation  of  Register  of  Delegates  by  the 
Secretary. 

Introduction  of  Delegates  from  other  societies 
and  of  visitors. 

Address  of  welcome,  by  Hon.  F.  M.  Nichols, 
mayor  of  the  city  of  Wilkes-Barre. 

Address  of  Welcome,  by  Dr.  H.  M.  Neale, 
Upper  Lehigh,  President  of  the  Luzerne  County 
Medical  Society. 

Presentation  of  Program  by  the  Chairman  of 
Committee  on  Arrangements  and  Credentials. 

Reports  of  the — 

Secretary. 

Treasurer. 

Board  of  Trustees. 

Judicial  Council. 

Committee  on  Arrangements  and  Credentials. 

Committee  on  Publication. 

Committee  on  Pharmacy. 

Committee  on  Scientific  Business. 

Committee  on  Rush  Monument  Fund. 

Committee  on  Archives. 

Committee  on  Increase  of  Membership  and  Ex- 
tension of  Polyclinic  Teaching. 

Committee  to  Examine  School  Text-Books. 

Committee  to  Confer  with  State  Bar  Associa- 
tion. 

District  Censors. 


State  Board  of  Medical  Examiners. 

Delegates  to  other  Societies. 

Appointment  of  Auditing  Committees. 

Consideration  of  Reports  of  Committees. 

New  Business. 

Intermission,  12  M. 

Choosing  of  members  of  the  Committee  on 
Nomination  by  the  delegations  from  the  County 
Societies. 

All  reports  and  any  new  business  to  come  be- 
fore the  Society  should  be  presented  at  this  morn- 
ing session,  in  order  that  other  sessions  may  be 
left  clear  for  scientific  work. 

TUESDAY,  SEPT.  l8,  2.00  P.M. 

Calling  the  Society  to  Order. 

Reading  of  the  Minutes. 

Address  in  Medicine,  Thomas  Turnbull,  Jr., 
Allegheny. 

The  Inter-Relationship  between  Cardiac  and 
Renal  Disease,  with  Particular  Reference  to  the 
Treatment,  Aloysius  O.  J.  Kelly,  Philadelphia. 

Some  Notes  on  the  Treatment  of  Rheumatism, 
Alfred  Stengel,  Philadelphia. 

The  Diagnosis,  and  Treatment  of  the  Early 
Stages  of  Tuberculosis.  Charles  Rea.  York. 

The  Treatment  of  Pneumonia  with  Anti-Pneu- 
monic  Serum,  Edwin  Rosenthal,  Philadelphia. 

A Case  of  Meningitis  Complicating  Pneumonia, 
Thomas  C.  Ely,  Philadelphia. 

An  Epidemic  of  Cerebro-Spinal  Meningitis,  R. 
McCormick,  Lancaster. 

Old-Time  Treatment  and  Result  of  Typhoid 
Fever,  W.  A.  Hartzell,  Allentown. 

Lecturing  Not  Teaching,  T.  D.  Davis,  Pitts- 
burg. 

Heat  Stroke  and  Heat  Exhaustion,  C.  C.  Hers- 
man,  Pittsburg. 

The  Human  Temperaments  and  Their  Applica- 
tion in  Medicine,  J.  C.  Bateson,  Scranton. 

Analogies  between  Nervous  and  Electric  Mech- 
anisms, J.  Emmet  O’Brien,  Scranton. 

Unfinished  Business. 

New  Business. 

TUESDAY. EVENING,  SEPT.  l8,  8.15  P.M. 

V.  M.  C.  A.  Hall. 

Music. 

Address  of  Welcome,  H.  A.  Fuller,  Esq.,  Wilkes- 
Barre,  Pa. 

Annual  Address,  Dr.  George  W.  Guthrie,  Presi- 
dent Medical  Society  of  the  State  of  Pennsyl- 
vania. 

Music. 

Adjournment. 

Reception  given  by  the  Luzerne  County  Medical 
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Society  to  the  Medical  Society  of  the  State  of 
Pennsylvania  and  guests,  at  Hotel  Sterling.  Re- 
ception 9.30  P.M.  to  12. 

WEDNESDAY,  SEPT.  IQ,  9. 00  A.M. 

Calling  the  Society  to  Order. 

Reading  of  the  Minutes. 

Announcement  of  Committee  on  Nominations. 

Address  in  Surgery,  Walter  Lathrop,  Hazleton. 

Symposium  on  Typhoid  Fever : 

History  and  Statistics,  J.  M.  Anders,  Philadel- 
phia. 

Etiology,  Chas.  H.  Miner,  Wilkes-Barre. 

"Diagnosis,  J.  I.  Johnston,  Pittsburg. 

Complications  and  Sequelae,  H.  A.  Hare,  Phila- 
delphia. 

Treatment,  Alfred  Stengel,  Philadelphia. 

Diet,  James  Tyson,  Philadelphia. 

The  Question  of  the  Enforcement  of  the  Medi- 
cal Laws  of  the  State  of  Pennsylvania,  William  H. 
Dudley,  Easton. 

Some  Medico-Legal  Cases,  T.  M.  T.  McLen- 
nan, Pittsburg. 

Four  Phthisical  Remedies  which  have  proved 
most  valuable  in  my  Experience,  Thomas  J.  Mays, 
Philadelphia. 

Unfinished  Business. 

New  Business. 

WEDNESDAY,  SEPT.  19,  2.00  P.M. 

Calling  the  Society  to  Order. 

Reading  of  the  Minutes. 

Report  of  the  Committee  on  Nominations. 

Address  in  Obstetrics,  Chas.  P.  Noble,  Phila- 
delphia. 

Applied  Anatomy;  Its  Value  and  Place  in  the 
Medical  Curriculum,  Gwilym  G.  Davis,  Philadel- 
phia. 

Appendicitis  and  its  Treatment,  M.  Price,  Phila- 
delphia. 

Bloodless  Resection  of  the  Rectum  by  a New 
Method,  Ernest  Laplace,  Philadelphia. 

The  Surgery  of  the  Gall-Bladder.  O.  C.  Gaub, 
Pittsburg. 

A Removable  Buried  Suture  for  Abdominal  In- 
cisions, Evan  O’Neil  Kane,  Kane. 

Paralysis  of  Stomach  and  Bowel  following  Lap- 
arotomy, Frank  Alleman,  Lancaster. 

Tuberculosis  of  the  Bladder,  F.  P.  Ball,  Lock 
Haven. 

Clinical  Notes  on  Chloretone — Silver  Nitrate  in 
Dermatology,  J.  C.  Dunn,  Pittsburg. 

Primary  Tubercular  Adenitis : Its  Surgical 

Treatment,  L.  J.  Hammond,  Philadelphia. 

Constipation  or  Obstipation  and  its  Practical 
Treatment,  William  M.  Beach,  Pittsburg. 

Surgical  Diagnosis  by  the  Roentgen  Method, 
Charles  L.  Leonard,  Philadelphia. 


The  Treatment  of  Esophageal  Strictures,  with 
Particular  Reference  to  the  Koenig  Method,  Chas. 
H.  Frazier,  Philadelphia. 

Unfinished  Business. 

New  Business. 

WEDNESDAY  EVENING,  SEPT.  19. 

Theatre  Party  given  by  the  Luzerne  County 
Medical  Society  to  the  Medical  Society  of  the 
State  of  Pennsylvania  and  guests,  at  the  Nesbitt, 
South  Main  Street. 

THURSDAY,  SEPT.  20,  9.OO  A.M. 

Calling  the  Society  to  Order. 

Reading  of  the  Minutes. 

Address  in  Hygiene,  Joseph  T.  Rothrock,  West 
Chester. 

Recent  Advances  in  the  Bacterial  Purification  of 
Sewage,  D.  H.  Bergey,  Philadelphia. 

The  Role  of  Insects  in  the  Transmission  of 
Disease,  Emma  O.  Cleaver,  Reading. 

Humanology  or  Higher  Physiology,  E.  N.  Ritter, 
Williamsport. 

Sanitarv  Milk  for  Children,  B.  H.  Detwiler, 
Williamsport. 

The  Use  and  Abuse  of  the  Forceps,  W.  Knowles 
Evans,  Chester. 

A Further  Report  on  the  Cataphoric  Treatment 
of  Cancer,  G.  Betton  Massey,  Philadelphia. 

The  Present  Status  of  Ovarian  Organo-Ther- 
apy,  Wilmer  Krusen,  Philadelphia. 

Nausea  and  Vomiting  of  Pregnancy.  John  M. 
Batten,  Downington. 

Paroxysmal  Delirium — A Short  Study  in  Auto- 
intoxication, W.  C.  Hollopeter,  Philadelphia. 

Nephritis  as  a Complication  in  Gynecological 
Disease,  George  Erety  Shoemaker,  Philadelphia. 

Unfinished  Business. 

New  Business. 

THURSDAY,  SEPT.  20,  2.00  P.M. 

Calling  the  Society  to  Order. 

Reading  of  the  Minutes. 

Address  in  Ophthalmology,  Charles  McIntyre, 
Easton. 

Electro-Magnet  in  Eye  Surgery,  with  Demon- 
strations, and  Report  of  a Number  of  Cases,  Ed- 
ward B.  Heckel,  Pittsburg. 

Discussion  on  the  Above  Paper  to  be  opened 
by  H.  W.  Hechelman  and  Joseph  E.  Willetts,  both 
of  Pittsburg. 

A Plea  for  the  Earlier  Recognition  of  Squint 
in  Children  by  the  Family  Physician,  and  the 
Earlier  Application  of  the  Methods  of  Treatment, 
C.  A.  Veasey,  Philadelphia. 

The  Relation  of  the  Oculist  and  Optician  to  the 
Profession  and  the  Public,  P.  J.  Kress,  Allentown. 

The  Climatology  of  Neurasthenia,  F.  Savary 
Pearce,  Philadelphia. 
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Traumatic  Hysteria  with  a Report  of  Cases,  Ed- 
ward E.  Mayer.  Pittsburg. 

Paralysis  Agitans  Without  Tremor,  Augustus 

A.  Eshner,  Philadelphia. 

The  Simplest  and  Best  Method  of  Removing 
the  Third  Tonsil  or  Post-Nasal  Adenoids,  Louis 
J.  Lautenbach,  Philadelphia. 

The  Passing  of  the  Galvano-Cautery,  Chas.  P. 
Grayson,  Philadelphia. 

Leukemia  and  Pseudo-Leukemia,  with  Presen- 
tation of  Patients,  Chas.  H.  Miner,  Wilkes-Barre. 
The  Operative  Treatment  of  Ugly  Ears,  John 

B.  Roberts,  Philadelphia. 

Typhoid — Its  Etiology.  Course,  Treatment  and 
Pathology,  Concisely  Considered,  James  Fulton. 
New  London. 

Surgical  Intervention  in  Purulent  Discharges  of 
the  Ear.  Joseph  E.  Willetts,  Pittsburg. 

Unfinished  Business. 

Reading  of  Minutes. 

Inauguration  of  the  President-elect. 
Adjournment. 

COMMITTEES  OF  THE  LUZERNE  COUNTY 
MEDICAL  SOCIETY,  TO  ARRANGE  FOR 
THE  WILKES-BARRE  MEETING. 

Dr.  Lewis  LI.  Taylor,  Cha  irman  Committee  of 
Arrangements. 

HALLS  AND  EXHIBITS. 

Dr.  Olin  F.  Harvey,  Chairman ; Dr.  Delbert  Bar- 
ney, Dr.  George  A.  Clark,  Dr.  F.  A.  Farrell,  Dr. 
F.  P.  Lenahan,  Dr.  S.  P.  Mengel,  Dr.  J.  A. 
Singer. 

PRINTING  AND  BADGES. 

Dr.  Charles  P.  Knapp,  Chairman;  Dr.  Allan 
Brooks.  Dr.  W.  H.  Faulds,  Dr.  F.  C.  Johnson, 
Dr.  J.  Harris  Jones,  Dr.  Henry  Kunkle,  Dr.  B. 
J.  Wetherby. 

FINANCE. 

Dr.  J.  T.  Howell,  Chairman;  Dr.  Lewis  Edwards, 
Dr.  A.  G.  Fell,  Dr.  Walter  Lathrop,  Dr.  Chas. 
J.  McFadden,  Dr.  F.  L.  McKee,  Dr.  W.  G. 
Weaver. 

ENTERTAINMENT. 

Dr.  W.  S.  Stewart,  Chairman ; Dr.  G.  W.  Guthrie, 
Dr.  Thos.  A.  James,  Dr.  Chas.  Long,  Dr.  Levi 

I.  Shoemaker,  Dr.  W.  C.  Smith,  Dr.  E.  A. 
Sweeney. 

RECEPTION  AND  HOTELS. 

Dr.  Chas.  H.  Miner,  Chairman ; Dr.  Walter  Davis, 
Dr.  A.  P.  Dougherty,  Dr.  Maris  Gibson,  Dr. 
Harry  Hakes,  Dr.  J.  B.  Mahon,  Dr.  G.  T.  Mat- 
lack,  Dr.  LI.  M.  Neale,  Dr.  J.  I.  Roe,  Dr.  Addison 
Rothrock,  Dr.  E.  C.  Wagner,  Dr.  S.  M.  Wolfe, 
Dr.  W.  W.  Young. 


Communications. 


MEETING  OF  THE  AMERICAN  ASSOCIATION 
OF  OBSTETRICIANS  AND  GYNECOLOGISTS. 

The  American  Association  of  Obstetricians  and 
Gynecologists  will  hold  its  thirteenth  annual  meet- 
ing in  the  Assembly  room  of  the  Galt  House, 
Louisville,  Ky.,  Tuesday.  Wednesday  and  Thurs- 
day, September  18,  19  and  20,  1900,  under  the  presi- 
dency of  Dr.  Rufus  Bartlett  Hall,  of  Cincinnati, 
Ohio. 

The  following  named  papers  have  been  offered : 

1.  President’s  address,  R.  B.  Hall,  Cincinnati. 

2.  Ovarian  fibroma — case  with  microscopical  re- 
port— L.  H.  Laidley,  St.  Louis. 

3.  Cholelithiasis — with  report  of  cases — H.  E. 
Hayd,  Buffalo. 

4.  Appendicitis  during  pregnancy,  Charles  G. 
Cumston,  Boston. 

5.  Diagnosis  of  ectopic  pregnancy  before  rup- 
ture, based  on  ten  cases,  J.  F.  Baldwin,  Columbus. 

6.  Three  cases  of  extrauterine  pregnancy,  with 
specimens,  W.  B.  Dorsett,  St.  Louis. 

7.  The  private  hospital,  Joseph  Price,  Philadel- 
phia. 

8.  Paper,  (title  undetermined)  E.  F.  Fish,  Mil- 
waukee. 

9.  Paper  (title  undetermined),  C.  C.  Frederick, 
Buffalo. 

10.  Extirpation  of  the  rectum  and  sigmoid  per 
vaginam,  John  B.  Murphy,  Chicago. 

11.  Paper  (title  undetermined)  H.  O.  Pantzer, 
Indianapolis. 

12.  Paper  (title  undetermined),  J.  H.  Carstens, 
Detroit. 

13.  The  hymen — of  what  significance  is  its  pres- 
ence or  absence  in  determining  virginity?  John 
Milton  Duff,  Pittsburg. 

14.  Paper  (title  undetermined) ,W.  P.  Manton, 
Detroit. 

15.  Paper  (title  undetermined),  F.  Blume,  Pitts- 
burg. 

16.  A satisfactory  method  for  suspension  of  the 
uterus,  Robert  T.  Morris,  New  York. 

17.  Paper  (title  undetermined),  H.  W.  Long- 
year, Detroit. 

18.  Some  points  regarding  surgery  of  the  gall- 
bladder, A.  Vander  Veer,  Albany. 

19.  Surgery  of  the  liver  and  bile  ducts,  W.  G. 
Macdonald,  Albany. 

20.  Observations  respecting  malignant  disease 
of  pelvic  organs,  Augustus  P.  Clarke,  Cambridge. 

21.  Paper  (title  undetermined),  M.  Rosenwasser, 
Cleveland. 

22.  Bilateral  celiotomy  and  shortening  of  the 
round  ligaments  for  complicated  retroversion  of 
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the  uterus,  A.  Goldspohn,  Chicago. 

23.  Paper  (title  undetermined;,  W.  B.  Chase, 
New  York  City. 

24.  Paper  (title  undetermined),  Charles  A.  L. 
Reed,  Cincinnati. 

25.  Round  ligament  ventrosuspension  of  the 
uterus,  D.  Tod  Gilliam,  Columbus. 

26.  Paper  (title  undetermined),  L.  S.  McMur- 
try,  Louisville. 

The  titles  of  papers  are  announced  in  the  order 
of  their  reception.  The  permanent  program  will 
be  classified  and  issued  about  August  25,  after 
which  date  no  further  titles  can  be  added  or 
changes  made  in  the  printed  program. 

A cordial  invitation  is  extended  to  the  medical 
profession  to  attend  the  several  scientific  sessions 
of  the  association. 


IReriews. 


ANNUAL  AND  ANALYTICAL  CYCLOPE- 
DIA OF  PRACTICAL  MEDICINE.  By 
Charles  E.  de  M.  Sajous,  M.D.,  and  One  Hun- 
dred Associate  Editors;  Assisted  by  Corre- 
sponding Editors,  Collaborators  and  Corre- 
spondents. Illustrated  with  Chromo-Litho- 
graphs, Engravings  and  Maps.  Vol.  V.  Phila- 
delphia, New  York,  Chicago:  The  F.  A.  Davis 
Company,  Publishers.  1900. 

This  volume  contains  a complementary  and 
timely  paper  on  Nursing  and  Artificial  Feeding, 
by  Drs.  L.  E.  Holt  and  L.  E.  La  Feta.  Disor- 
ders of  and  Abnormal  Pregnancies  are  discussed 
in  two  well  prepared  papers.  Also  a number  of 
excellent  monographs  on  Diseases  and  Disorders 
of  the  Respiratory  Tract.  The  main  objects  of 
the  work  are  kept  in  view.  The  newer  observa- 
tions are  given  prominence  and  an  effort  is  made 
to  bring  the  work  up  to  date.  E.  B.  B. 


THE  INTERNATIONAL  TEXT-BOOK  OF 
SURGERY.  By  American  and  British  Au- 
thors. Edited  by  J.  Collins  Warren,  M.D., 
LL.D.,  Professor  of  Surgery  in  Harvard  Medi- 
cal School,  etc.,  and  A.  Pearce  Gould.  M.S.,  F. 
R.C.S.,  Surgeon  to  Middlesex  Hospital,  Mem- 
ber of  the  Court  of  Examiners  of  the  Royal 
College  of  Surgeons,  England,  etc.  Volume 
II.,  Regional  Surgery.  With  471  Illustrations 
in  the  Text,  and  Eight  Full  Page  Plates  in 
Colors.  Philadelphia:  W.  B.  Saunders,  925 

Walnut  Street.  1900.  Cloth,  $5.00  (per  vol- 
ume) ; sheep  or  half  morocco,  $6.00. 

Those  who  became  interested  in  the  first  vol- 
ume of  the  International  Text-Book,  with  its 
splendid  promise  of  good  things  to  come,  have 
been  waiting  impatiently  for  this  volume  to  com- 
plete the  work.  It  proves  a fit  mate  in  its  line  of 
specialization  for  its  predecessor,  along  the  line 


of  general  surgery,  and  there  is  but  little,  if  any, 
room  for  disappointment. 

The  same  care  has  been  exercised  by  the  edi- 
tors to  secure  writers  of  unquestioned  ability  and 
wide  reputation  to  furnish  the  articles  which 
make  up  the  volume,  and  the  work,  as  a whole,  is 
a contribution  to  scientific  literature  which  will 
prove  of  the  greatest  practical  value. 

Volume  II  deals  wholly  with  regional  surgery, 
and  a better  idea  of  the  scope  of  the  work  could 
not  be  given  than  to  simply  quote  the  index: 

Surgery  of  the  Mouth  and  Tongue,  by  N.  P. 
Dandridge,  M.D.,  Cincinnati,  Professor  of  the 
Practice  of  Surgery  and  Clinical  Surgery,  Mi- 
ami Medical  College;  Diseases  of  the  Jaws  and 
Gums,  Pharynx  and  Tonsils,  by  J.  Ewing  Mears, 
M.D.,  Philadelphia,  late  Professor  of  Anatomy 
and  Cinical  Surgery  in  the  Pennsylvania  Col- 
lege of  Dental  Surgery;  Surgery  of  the  Nose, 
by  N.  Holbrook  Curtis,  M.D.,  New  York,  Con- 
sulting Surgeon  to  the  New  York  Ear,  Nose  and 
Throat  Hospital,  etc.;  Surgery  of  the  Neck,  by 
A.  Pearce  Gould,  M.S.,  F.R.C.S.,  London;  The 
Esophagus,  by  John  B.  Deaver,  M.D.,  Philadel- 
phia, Surgeon-in-Chief  to  the  German  Hospital, 
etc.;  The  Thorax,  by  John  Murray,  M.B.,  B.A., 
F.R.C.S.,  London,  Assistant  Surgeon,  Middle- 
sex Hospital;  The  Breast,  Acute  Intestinal  Ob- 
struction, Gonorrhea,  by  J.  Collins  Warren,  M. 
D.,  Boston;  also  The  Technic  of  Abdominal  Sur- 
gery; The  Diagnosis  of  Abdominal  Diseases,  by 
A.  W.  Mayo  Robson,  F.R.C.S.,  Leeds,  Emeritus 
Professor  of  Surgery,  Yorkshire  College,  etc.; 
Peritonitis,  by  Robert  W.  Abbe,  M.D.,  New 
York,  Lecturer  on  Surgery,  College  of  Physi- 
cians and  Surgeons;  The  Stomach  and  Intes- 
tines, by  Andrew  J.  McCosh,  M.D.,  Visiting  Sur- 
geon to  the  Presbyterian  Hospital;  The  Vermi- 
form Appendix,  by  Charles  McBurney,  M.D.,  of 
New  York,  Attending  Surgeon  Roosevelt  Hos- 
pital; The  Liver,  Gall-Bladder,  Biliary  Passages, 
and  Pancreas,  by  John  W.  Elliott,  M.D.,  Bos- 
ton, Surgeon  to  the  Massachusetts  General  Hos- 
pital; Hernia,  by  William  T.  Bull,  M.D.,  New 
York,  Professor  of  Surgery,  College  of  Physi- 
cians and  Surgeons,  etc.;  Disease  of  the  Rectum 
and  Anus,  by  George  A.  Peters,  M.B.,  F.R.C.S., 
Toronto,  Associate  Professor  of  Surgery  and  of 
Clinical  Surgery,  University  of  Toronto;  The 
Penis,  Urethra,  Prostate  and  Bladder,  by  Wil- 
liam Bruce  Clarke,  M.A..  M.B.,  F.R.C.S.,  Lon- 
don, Assistant  Surgeon,  St.  Bartholomew’s  Hos- 
pital; The  Ureters,  by  Weller  Van  Hook,  M.D., 
Chicago,  Professor  of  Surgery  in  Rush  College, 
etc.;  The  Kidney,  by  Christian  Fenger,  M.D., 
Chicago,  Professor  of  Clinical  Surgery  in  Rush 
Medical  College;  The  Scrotum  and  Testicle,  by 
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H.  Tuholske,  M.D.,  St.  Louis,  Professor  of  the 
Practice  of  Surgery  and  Clinical  Surgery,  Medi- 
cal Department  of  Washington  University;  Gyne- 
cology, by  F.  Henrotin,  M.D.,  Chicago,  Profes- 
sor of  Gynecology,  Chicago  Polyclinic,  etc.;  The 
Uterus,  by  Lewis  S.  McMurtry,  M.D.,  Louis- 
ville, Professor  of  Gynecology  and  Abdominal 
Surgery  in  the  Hospital  College  of  Medicine, 
etc.;  Influence  of  Age  and  Race  in  Surgical 
Affections,  by  W.  L.  Rodman,  M.D.,  Professor 
of  Principles  of  Surgery  and  Clinical  Surgery, 
Medico-Chirurgical  College,  Philadelphia;  Syph- 
ilis, by  Robert  W.  Parker,  M.R.C.S.,  London, 
Assistant  Surgeon  to  the  East  London  Hospital 
for  Children,  etc.;  The  Eye,  by  E.  Treacher  Col- 
lins, F.R.C.S.,  London,  Assistant  Surgeon  to  the 
Royal  London  Ophthalmic  Hospital;  The  Ear, 
by  J.  Orne  Green,  M.D.,  Boston,  Clinical  Pro- 
fessor of  Otology,  Harvard  University;  The 
Skin,  by  Rudolph  Matas,  M.D.,  New  Orleans, 
Professor  of  General  and  Clinical  Surgery,  Tu- 
lane  University,  etc.;  Military  Surgery,  by  W.  H. 
Forwood,  M.D.,  Washington,  Colonel  and  As- 
sistant Surgeon  General,  U.  S.  Army;  Naval  Sur- 
gery, by  Charles  A.  Siegfried,  M.D.,  Medical  In- 
spector, U.  S.  Navy,  etc.,  Newport;  Traumatic 
Neuroses,  by  James  J.  Putnam,  M.D.,  Boston, 
Professor  of  Diseases  of  the  Nervous  System, 
Harvard  Medical  College;  Tropical  Surgery,  by 
James  Cantlie,  M.A.,  M.B.,  F.R.C.S.,  England, 
Surgeon  to  the  Seamen’s  Hospital  Society,  etc. 

H.  C.  W. 


A CYCLOPEDIA  OF  PRACTICAL  MEDI- 
CINE AND  SURGERY.  A Concise  Refer- 
ence Book,  Alphabetically  Arranged,  of  Medi- 
cine, Surgery,  Obstetrics , Materia  Medica. 
Therapeutics,  and  the  Various  Specialties,  with 
Particular  Reference  to  Diagnosis  and  Treat- 
ment. Compiled  Under  the  Editorial  Super- 
vision of  George  M.  Gould,  A.M.,  M.D.,  Edi- 
tor of  The  Philadelphia  Medical  Journal,  Etc., 
and  Walter  L.  Pyle,  A.M.,  M.D.,  Assistant 
Surgeon  to  Wills  Eye  Hospital.  Seventy-three 
Contributors.  Quarto,  Illustrated.  Sheep  or 
LTalf  Dark  Green  Leather,  $10.00;  Thumb  In- 
dex, $11.00.  Half  Russia,  Thumb  Index,  $12.00. 
Philadelphia:  P.  Blakiston’s  Son  & Co.  1900. 

In  the  preface  to  this  work  the  editors  state: 
“It  has  been  our  object  to  present  in  one  handy 
volume,  concisely  and  authoritatively,  the  most 
important  facts  in  all  branches  of  medicine  and 
surgery  that  are  of  working  value  to  the  active 
practitioner.  At  the  same  time  we  have  en- 
deavored to  provide  a trustworthy  handbook  for 
easy  and  rapid  reference  in  physical  and  clinical 
diagnosis,  general  therapeutics,  operative  technic, 
materia  medica,  toxicology,  and  other  subjects, 
concerning  which  information  is  constantly  need- 


ed in  undergraduate  study  and  in  daily  practice. 
Diagnosis  and  treatment  have  received  particu- 
lar attention.  Manv  minor  subjects  of  genuine 
value  to  the  practitioner,  but  usually  held  of  too 
little  importance  for  discussion  in  text-books,  are 
here  given  proper  consideration.  Numerous  well- 
tried  and  valuable  formulas  are  distributed 
through  the  volume.  When  it  has  been  possible, 
the  information  has  been  presented  in  tabular 
form  or  arranged  in  convenient  parallel  columns.” 
An  examination  of  the  book,  with  thes^  state- 
ments of  the  editors  in  mind,  demonstrates  that 
an  unusual  degree  of  success  has  been  attained 
in  presenting  to  the  medical  world  a work  as 
near  what  is  claimed  for  it  as  is  possible  to  se- 
cure. To  accomplish  this  end  the  aid  of  many 
well  known  writers  was  secured:  Horatio  C. 

Wood,  Nicholas  Senn,  William  Osier,  DeForest 
Willard,  James  Tyson,  J.  William  White,  William 
W.  Keen,  Barton  Cooke  Hirst,  John  H.  Musser, 
Samuel  O.  L.  Potter,  Benjamin  Lee,  James 
Nevins  Hyde,  William  S.  Thayer,  and  many 
others  (over  seventy  in  all),  including  the  edi- 
tors, contributed  to  the  subject  matter  and  stand 
for  the  authoritative  teaching  claimed  for  the 
work.  Any  one  expecting  to  find  lengthy  ar- 
ticles, including  all  that'  is  “ancient  and  modern” 
on  the  subject  in  question,  will  be  disappointed — 
it  is  simply  what  its  projectors  state— a concise 
work  stating  the  most  important  facts  in  a man- 
ner which  will  make  the  volume  of  great  prac- 
tical value  to  the  appreciative,  up-to-date  prac- 
titioner. H.  C.  W. 


PROGRESSIVE  MEDICINE.  A Quarterly 
Digest  of  Advances,  Discoveries,  and  Improve- 
ments in  the  Medical  and  Surgical  Sciences. 
Edited  by  Hobart  Amory  Hare,  M.D.,  Pro- 
fessor of  Therapeutics  and  Materia  Medica  in 
the  Jefferson  Medical  College,  Philadelphia, 
etc.  Volume  IV.  December,  1899.  Philadel- 
phia and  New  York:  Lea  Brothers  & Co. 

1899.  Price,  $10.00  per  year. 

Another  volume  in  the  series  which  has  been 
making  a place  for  itself  in  medical  literature. 
This  volume  includes  Diseases  of  the  Digestive 
Tract  and  Allied  Organs,  the  Liver,  Pancreas, 
and  Peritoneum,  by  Charles  G.  Stockton,  M.D.. 
Professor  of  the  Practice  of  Medicine  and  Clini- 
cal Medicine  in  the  University  of  Buffalo;  Genito- 
urinary Diseases  in  the  Male,  and  Syphilis,  by 
William  T.  Belfield,  M.D.,  Associate  Professor 
of  Surgery  in  the  Rush  Medical  College,  etc.; 
Fractures,  Dislocations,  Amputations,  Surgery 
of  the  Extremities,  and  Orthopedics,  by  Joseph 
C.  Bloodgood,  M.D.,  Associate  in  Surgery  in  the 
Johns  Hopkins  University;  Diseases  of  the  Kid- 
neys, by  John  Rose  Bradford,  M.D.,  F.R.C.P., 
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Professor  of  Materia  Medica  and  Therapeutics 
in  the  University  College,  London;  Physiology, 
by  Albert  P.  Brubaker,  M.D.,  Adjunct  Professor 
of  Physiology  and  Hygiene  in  the  Jefferson  Medi- 
cal College;  Anatomy,  by  Frederic  H.  Gerrish, 
M.D.,  Professor  of  Anatomy  in  the  Medical 
School  of  Maine,  Portland;  Hygiene,  by  Henry 
B.  Baker,  M.D.,  Michigan  State  Board  of 
Health,  Lansing;  Practical  Therapeutic  Refer- 
endum, by  E.  Q.  Thornton,  M.D.,  Demonstrator 
of  Therapeutics  in  the  Jefferson  Medical  College. 

This  volume  maintains  the  high  standard  of 
its -predecessors  and  much  that  is  new  and  of 
greatest  practical  interest  is  presented.  It  is  to 
be  regretted  that  the  otherwise  very  acceptable 
chapter  on  Therapeutics  is  rendered  more  or 
less  offensive  to  the  strictly  ethical  practitioner 
by  the  glaring  abundance  of  proprietary  remedies 
recommended.  H.  C.  W. 


PROGRESSIVE  MEDICINE.  A Quarterly 
Digest  of  Advances,  Discoveries,  and  Improve- 
ments in  the  Medical  and  Surgical  Sciences. 
Edited  by  Hobart  Amory  Hare,  M.D.,  Pro- 
fessor of  Therapeutics  and  Materia  Medica  in 
the  Jefferson  Medical  College;  Assisted  by 
Charles  Adam  Holder,  M.D.,  Assistant  Demon- 
strator of  Therapeutics  in  the  Jefferson  Medical 
College.  Volume  I.  March,  1900.  Philadel- 
phia and  New  York:  Lea  Brothers  & Co. 

1900.  Price,  $10.00  per  year. 

The  first  volume  of  this  series  for  the  new  year, 
and  one  of  decided  practical  interest.  Several 
new  names  are  noticed  in  the  list  of  contributors 
promised  for  the  year,  and  many  good  articles 
may  be  confidently  expected. 

This  volume  contains  the  following  contribu- 
tions: The  Surgery  of  the  Head,  Neck  and  Chest, 
by  J.  Chalmers  Da  Costa,  M.D.,  Clinical  Pro- 
fessor of  Surgery  in  the  Jefferson  Medical  Col- 
lege; Infectious  Diseases,  including  Acute 
Rheumatism,  Croupous  Pneumonia,  and  Influ- 
enza, by  Frederick  A.  Packard,  M.D.,  Instruc- 
tor in  Clinical  Medicine  in  the  University  of 
Pennsylvania,  etc.;  The  Diseases  of  Children,  by 
Alexander  D.  Blackader,  M.D.,  Professor  of 
Pharmacology  and  Therapeutics,  and  Lecturer 
on  Diseases  of  Children  in  the  McGill  University, 
Montreal ; Pathology',  by  Ludwig  Hektoen,  M. 
D.,  Professor  of  Pathology  in  the  Rush  Medical 
College,  Chicago;  Laryngology  and  Rhinology, 
by  A.  Logan  Turner,  M.D.,  F.R.C.S.,  Surgeon 
for  Diseases  of  the  Ear  and  Throat  to  the  Dea- 
coness’ Hospital,  Edinburgh,  etc.:  Otology,  by 
Robert  L.  Randolph,  M.D.,  Associate  in  Oph- 
thalmology and  Otology  in  the  Johns  Hopkins 
University,  Baltimore. 

The  articles  are  excellent,  thoroughly  modern 
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in  every  respect,  and  the  volume  makes  a valua- 
ble addition  to  the  other  good  ones  of  the  series. 

H.  C.  W. 

NORMAL  HISTOLOGY.  By  Edward  K.  Dun- 
ham, M.D.,  Professor  of  General  Pathology, 
Bacteriology  and  Hygiene,  in  the  University 
and  Bellevue  Hospital  Medical  College,  New 
York.  New  (2d)  edition.  In  one  octavo  vol- 
ume of  319  pages,  with  244  illustrations.  Cloth, 
$2.50,  net.  Lea  Brothers  & Co.,  Publishers, 
Philadelphia  and  New  York. 

This  work  possesses  the  conspicuous  merit  of 
being  up-to-date.  In  the  present  rapid  progress 
of  microscopical  science,  freshness  seems  the 
most  desirable  quality  a book  can  have.  This  is 
particularly  illustrated  in  the  important  chapters 
on  blood,  and  on  the  nervous  system.  The  pub- 
lisher has  done  his  part  so  as  to  furnish  the  eye 
a genuine  treat.  The  illustrations  are  all  orig- 
inal— or  at  least  new — and  beautifully  executed. 

They  are  subject  to  the  criticism,  however,  that 
they  are  too  diagrammatic  for  the  use  of  medical 
students,  who  would  have  difficulty  in  identifying 
their  specimens  by  comparison.  The  author  is  to 
be  highly  commended  for  insisting  that  the  stu- 
dent shall  give  his  time  to  the  study  of  the  best 
obtainable  specimens.  The  usual  practice  is  to 
give  up  all  the. laboratory  hours  to  the  construc- 
tion of  a collection  which  can  be  called  good  only 
as  it  is  a first  attempt.  There  is  not  one  physician 
in  a thousand  to  whom  the  technique  of  staining, 
imbedding,  sectioning  and  mounting  is  of  the 
slightest  importance.  Dr.  Dunham  adheres  to  the 
time-honored  error  of  classing  endothelium  with 
the  epithelial  structures,  and  even  omits  the  semi- 
apology which  is  now  the  fashion  in  this  connec- 
tion. J.  W.  B. 


HAND  BOOK  FOR  NURSES.  By  J.  K.  Wat- 
son, M.D.,  Edinburgh.  Late  House-Surgeon 
Essex  and  Colchester  Hospital,  Etc.  American 
Edition  under  the  Supervision  of  A.  A.  Stevens, 
M.D.,  Professor  of  Pathology  in  the  Woman’s 
Medical  College  of  Pennsylvania,  Etc.  Price, 
$1.50  net.  Philadelphia:  W.  B.  Saunders,  925 
Walnut  St.  1900. 

This  work  is,  as  explained  in  the  preface,  an 
attempt  to  furnish  that  knowledge  of  the  science 
of  medicine  which  all  nurses  desire,  that  their 
ministrations  may  be  intelligent,  rather  than  em- 
pirical. It  is  therefore  sketchy  as  regards  all  the 
details  of  a nurse’s  proper  function  and  as  re- 
gards those  emergencies  in  which  the  respon- 
sibility for  action  belongs  to  her,  but  is  quite  full 
in  such  departments  as  operative  surgery,  the 
treatment  of  complicated  labor,  and  the  practice 
of  physic. 

Whether  such  knowledge  increases  a nurse’s 
efficiency  is  a question  fairly  open  to  doubt,  but 
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not  profitable  for  discussion.  Since  the  nurse 
will  settle  it  for  herself,  quite  without  regard  to 
any  advice  she  may  get.  Beyond  a doubt,  she  can 
best  secure  such  information  from  a book  like 
this,  covering  the  whole  subject  and  written  with 
a view  to  the  limitations  of  the  reader,  rather 
than  from  large  text-books  designed  for  serious 
and  systematic  study.  J.  W.  B. 

ESSENTIALS  OF  SURGERY,  Together  with 
a Full  Description  of  the  Handkerchief  and 
Roller  Bandage.  Arranged  in  the  Form  of 
Questions  and  Answers.  Prepared  Especially 
for  Students  of  Medicine.  By  Edward  Martin, 
A.M..  M.D.,  Clinical  Professor  of  Genito-Urin- 
ary  Diseases  in  the  University  of  Pennsylvania. 
Illustrated.  Seventh  Edition,  Revised  and  En- 
larged, With  Appendix  Containing  Full  Direc- 
tions and  Prescriptions  for  the  Preparation  of 
the  Various  Materials  used  in  Antiseptic  Sur- 
gery. Also  Several  Hundred  Receipts  Covering 
the  Medical  Treatment  of  Surgical  Affections. 
Price,  $1.00  net.  Philadelphia:  W.  B.  Saun- 
ders, 925  Walnut  street.  1900. 

This  belongs  emphatically  to  the  class  “quiz- 
compend,”  even  to-  the  form  of  question  and  an- 
swer. Comprehensive,  condensed,  and  seemingly 
well  adapted  to  the  use  of  the  undergraduate  whose 
purpose  is  to  saturate  his  consciousness  with  the 
shibboleths  beloved  of  medical  examiners. 

Many  students  must  call  on  their  memories  to 
perform  vicariously  the  functions  of  intelligence, 
and  these  will  always  constitute  a sphere  of  use- 
fulness for  the  quiz-compend.  The  one  before 
us  has  an  appendix  of  prescriptions  which  the 
reader  should  carefully  memorize.  They  cover  the 
ground  from  warts  to  spinabifida,  and  should 
prove  extremely  useful  in  practice. 

J.  W.  B. 


HYPNOTISM.  A Complete  System  of  Method, 
Application  and  Use,  Including  all  that  is 
Known  in  the  Art  and  Practice  of  Mesmerism 
and  Mental  Healing,  Prepared  for  the  Self-In- 
struction of  Beginners,  as  well  as  for  the  Use 
of  Advanced  Students  and  Practitioners.  By 
L.  W.  De  Laurence,  Professional  Hypnotist  and 
Magnetic  Healer.  Illustrated.  Publishers,  Al- 
hambra Book  Company,  Chicago. 

Liebault,  Ford,  Bernheim,  Brewer  and  Friend, 
Wetterstrand  and  others  have  written  much  and 
long  upon  scientific  hypnosis  and  hypnotization,  so 
that  our  ideas  to-day  upon  this  subject  are  well 
crystallized.  This  fact  demands  that  a new  work 
should  justify  its  existence  by  presenting  some- 
thing new  or  at  least  old  facts  in  a pleasant  garb. 
De  Laurence’s  work  is  very  disappointing  in  this 
respect.  It  is  unscientific  in  tone,  faulty  in  gram- 
mar and  logic,  and  misleading  in  its  statements. 
Such  bald  and  unqualified  statements  are  made 
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as  “all  that  we  are  or  ever  will  be  is  the  result 
of  what  has  been  thought.”  "Our  personality  is 
not  lost  by  bodily  death.  For  we  cannot  die,” 
etc.  He  claims  that  a person  can  be  nypnotized 
by  letter,  or  through  a telephone,  that  telepathy 
and  spiritualism  and  magnetic  healing  are  gov- 
erned by  natural  laws  within  everyone’s  grasp, 
that  all  oublished  books  and  established  theories 
will  add  nothing  to  those  proclaimed  in  his  work, 
and  yet  adds  further  on,  that  it  is  not  his  in- 
tention or  duty  to  try  to  convince  one.  And  so  on, 
ad  nauseam. 

There  is  no  subject  more  attractive  to  the  laity 
than  this  one  of  hypnotism.  For  this  reason  such 
books  as  this  with  its  constant  reiteration  of 
unscientific  facts,  can  do  much  harm.  The  author 
reveals  that  his  purpose  in  writing  such  a preten- 
tious work  is  a mercenary  one  by  its  tone  through- 
out. But  it  is  especially  its  directions  for  hypno- 
tization and  methods  of  procedure  for  holding 
seances  and  public  exhibitions  of  hypnotism  which 
are  especially  to  be  decried  for  it  is  just  such 
literature  that  has  made  hypnosis  such  a potent 
factor  for  harm. 

The  number  of  insane  with  delusions  of  being 
under  hypnotic  influence  is  constantly  increasing, 
and  the  number  of  hitherto  sound  individuals  who 
have  been  wrecked  by  its  indiscriminate  use  is 
startling  to  one  who  investigates  it. 

That  hypnotism  is  a useful  therapeutic  agent, 
we  do  not  gainsay.  It  has  its  use — a very  limited 
one,  however — in  suggesting  away  morbid,  in- 
voluntary or  compulsive  ideas  and  the  different 
’phobias.  And  even  here  the  "transfert”  system 
of  the  Salpetriere  may  be  used  instead.  Used 
cautiously,  for  scientific  and  therapeutic  purposes 
by  one  thoroughly  acquainted  with  its  forms  and 
manifestations,  nothing  can  be  said  against  it. 
It  is  merely  a form  of  hysteria— an  induced 
hysteria — and  its  supposed  classification  into  stadia 
and  types  is  nothing  but  an  artificial  one  subject 
to  the  will  of  the  hypnotizer.  This  truth,  how- 
ever, would  not  be  recognized  by  one,  as  de 
Laurence,  professional  hypnotist,  who  sees  no  dan- 
ger in  its  use,  and  who  claims  that  "bodily  dis- 
ease is  always  mental  in  origin,”  and  “hypnotism 
and  suggestion,  the  fundamental  principle  of  cur- 
ing and  healing  every  disease.”  E.  E.  Mayer. 

A MANUAL  OF  OBSTETRICS.  By  A.  F.  A. 
King,  M.D.,  Professor  of  Obstetrics  and  Dis- 
eases of  Women  in  the  Medical  Department  of 
the  Columbian  University,  Washington,  D.  C., 
and  in  the  University  of  Vermont,  etc.  In  one 
i2mo.  volume  of  612  pages,  with  264  illustra- 
tions. Cloth.  $2.50,  net.  Lea  Brothers  & Co., 
Publishers,  Philadelphia  and  New  York. 

The  eighth  edition  of  this  Manual  appearing 
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within  two  years  of  the  seventh  edition,  is  abun- 
dant evidence  of  the  real  worth  of  this  book.  The 
first  one  hundred  pages  contain  a description  of 
the  female  pelvis  and  genital  organs,  and  also  a 
rather  full  account  of  the  development  of  the  ovum. 
The  author  studiously  avoids  controversy,  and 
prefers  to  give  the  different  opinions  of  the  va- 
rious authorities,  allowing  the  student  to  decide 
for  himself. 

In  the  chapters  devoted  to  Abortion,  the  Man- 
agement and  Mechanism  of  Labor,  and  Operative 
Midwifery,  the  author,  however,  is  fearless  in 
putting  forth  his  own  opinions.  The  author  is  to 
be  commended  for  the  conciseness  with  which 
he  specifies  the  various  obstetrical  procedures. 

In  the  chapter  upon  anaesthetics,  ether  is  given 
a decided  preference.  The  author  considers  it 
much  safer  than  chloroform.  He  also  advocates 
the  use  of  chloral  in  rather  large  doses — gr.  xv. 
every  twenty  minutes  until  three  or  four  doses 
are  taken — with  the  idea  of  avoiding  the  use  of 
the  anaesthetic  entirely. 

Among  the  new  remedies  in  puerperal  septicae- 
mia, antistreptococcic  serum  is  mentioned  to  be 
condemned  as  a reliable  remedy. 

In  the  last  chapter  of  the  book  the  author  under- 
takes a resume  of  the  Jurisprudence  of  Midwifery, 
and  gives  a great  amount  of  information  upon  a 
subject  which  receives  very  little  attention  from 
the  physician.  The  illustrations  throughout  the 
entire  volume  are  of  the  greatest  value  to  the 
medical  student.  This  is  especially  true  of  the 
illustrations  of  the  mechanism  of  labor. 

The  manual  is  in  many  points  superior  to  any 
which  has  recently  appeared.  J.  A.  L. 


A PRACTICAL  TREATISE  ON  THE  SEX- 
UAL DISORDERS  OF  THE  MALE  AND 
FEMALE.  New  (2d)  edition.  By  Robert  W 
Taylor,  M.D.,  Clinical  Professor  of  Venereal 
Diseases  in  the  College  of  Physicians  and  Sur- 
geons, New  York.  In  one  octavo  volume  of  435 
pages,  with  91  illustrations  and  13  plates  in 
colors  and  monochrome.  Cloth,  $3.00  net.  Phil- 
adelphia and  New  York:  Lea  Brothers  & Co. 

This  volume  needs  more  than  the  ordinary 
“book  notice.”  It  deserves  a commendation.  Be- 
cause it  places  upon  a scientific  basis  a subject 
upon  which  physicians  ordinarilv  are  woefully 
ignorant.  The  instruction  upon  this  important 
subject  given  in  our  medical  schools  has  hereto- 
fore included  very  little  more  than  disgusting 
references,  and  stories  intended  either  to  amuse 
the  medical  student  or  to  discountenance  the  ne- 
cessity of  a conscientious  scientific  consideration. 
As  a result  physicians,  when  consulted  by  these 
anxious  patients  who  suffer  from  real  or  imagin- 
ary sexual  disturbances,  ignore  the  matter  or 


make  such  palpable  misstatements  as  to  drive 
them  to  the  advertising  venereal  quack. 

The  book  should  be  in  the  library  of  every  phy- 
sician. It  is  beyond  criticism.  Each  chapter  gives 
the  impress  of  thorough  scientific  information. 
The  chapter  upon  Sexual  Worry  and  Hypochron- 
driasis  and  Sexual  Neurasthenia  is  worth  the  con- 
sideration of  the  general  practitioner  and  the 
specialist. 

The  effect  which  the  various  pathological  con- 
ditions of  the  sexual  organs  produce  upon  sexual 
function  is  clearly  set  forth,  and  the  treatment 
accordingly  clarified. 

The  book,  which  contains  438  pages,  is  well 
illustrated  and  carefully  indexed. 

J.  A.  L. 


DISEASES  OF  THE  STOMACH,  Their  Spe- 
cial Pathology,  Diagnosis  and  Treatment,  With 
Sections  on  Anatomy,  Physiology,  Chemical 
and  Microscopical  Examination  of  Stomach 
Contents,  Dietetics,  Surgery  of  the  Stomach, 
etc.  By  John  C.  Hemmeter,  M.D.,  Philos. D., 
Professor  in  the  Medical  Department  of  the 
University  of  Maryland,  Baltimore,  Consultant 
to  the  University  Hospital  and  Director  of  the 
Clinical  Laboratory,  etc.,  With  Many  Original 
Illustrations,  a Number  of  Which  are  in  Col- 
ors, and  a Lithograph  Frontispiece.  Second 
Enlarged  and  Revised  Edition,  With  New 
Chapters  and  Additional  Illustrations.  Phila- 
delphia: P.  Blakiston’s  Son  & Co.,  1012  Wal- 
nut street.  1900.  Price,  Cloth,  $6.00  net. 

One  of  the  best  books  on  the  subject  ever  of- 
fered the  profession.  The  teaching  is  clear  and 
concise.  The  subject  matter  is  arranged  in  the 
best  manner  to  take  the  reader  from  one  essential 
to  another  in  the  most  practical  and  profitable 
way  and  leave  a definite  impression  of  the  impor- 
tant points.  It  can  hardly  be  said  that  special  at- 
tention has  been  paid  to  any  one  part ; every  detail 
of  importance  has  received  special  attention,  and 
the  result  is  a work  of  great  value  to  every  prac- 
titioner. 

As  stated  in  the  preface  to  the  first  edition,  the 
subject  is  treated  “systematically  and  concisely, 
giving  first  the  special  anatomy  and  physiology  of 
the  digestive  organs,  methods  of  diagnosis  and 
general  therapy,  including  dietetics,  following  this 
by  a methodical  discussion  of  the  various  diseases 
affecting  the  stomach,  with  their  symptomology, 
diagnosis,  prognosis,  pathology  and  treatment.” 
This  second  edition  is  really  an  almost  entirely 
new  work,  as  practically  all  of  the  subject  matter 
has  been  turned  over,  a large  amount  of  new  ma- 
terial added,  with  new  illustrations  and  plates. 
The  book  as  it  is  now  is  thoroughly  modern  in 
matter  and  construction  and  a most  valuable  ad- 
dition to  the  literature  upon  the  subject. 

H.  C.  W. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


150 


A MANUAL  OF  OPERATIVE  SURGERY. 
By  Lewis  A.  Stimson,  B.A.,  M.D.,  Surgeon  to 
the  New  York  and  Hudson  Street  Hospitals, 
etc.,  and  John  Rogers,  Jr..  B.A.,  M.D.,  Surgeon 
of  Governeur  Hospital,  New  York,  etc.,  Fourth 
Revised  Edition,  With  Two  Hundred  and  Nine- 
ty-three Illustrations.  Cloth,  $3.00  net.  Phila- 
delphia : Lea  Brothers  & Co.  1900. 

A very  handy  little  volume,  and  quite  complete 
in  its  way,  but  of  a kind  which  makes  a thinking 
man  wonder  where  the  demand  for  such  a work 
comes  from  that  a fourth  edition  should  be  neces- 
sary. The  subject  matter  is  divided  into  “parts,” 
and  embraces  The  Accessories  of  an  Operation, 
Ligations,  Amputations,  Excisions,  Plastic,  Spe- 
cial and  Miscellaneous  Operations,  together  with 
chapters  on  genito-urinary  surgery.  It  is  a small 
modern  surgery  for  a small  price.  H.  C.  W. 


HAY-FEVER  AND  ITS  SUCCESSFUL 
TREATMENT.  By  W.  C.  Hollopeter,  A.M., 
M.D.,  Clinical  Professor  of  Pediatrics  in  the 
Medico-Chirurgical  College,  Philadelphia,  etc., 
Second  Edition,  Revised  and  Enlarged.  Phila- 
delphia: P.  Blakiston’s  Son  & Co.,  1012  Wal- 
nut street.  1899.  Cloth,  $1.00. 

A very  practical  presentation  of  this  most  dis- 
tressing and  puzzling  malady.  The  exciting  and 
predisposing  causes  of  every  description,  the  path- 
ology, general  and  special  symptomatology,  treat- 
ment are  all  taken  up  in  order  and  carefully  consid- 
ered. There  is  also  a chapter  on  complications 
and  sequelae. 

The  little  book  well  deserves  the  favorable  re- 
ception accorded  the  first  edition,  and  no  doubt  the 
same  success  will  be  the  lot  of  this  revised  edition. 

H.  C.  W. 


ESSENTIALS  OF  DIAGNOSIS,  Arranged  in 
the  Form  of  Questions  and  Answers,  Prepared 
Especially  for  Students  of  Medicine.  By  Sol- 
omon Solis  Cohen,  M.D.,  Professor  of  Clinical 
Medicine  and  Therapeutics  in  the  Philadelphia 
Polyclinic,  and  Augustus  A.  Eshner,  M.D.,  Pro- 
fessor of  Clinical  Medicine  in  the  Philadelphia 
Polyclinic.  Illustrated.  Second  Edition , Re- 
vised and  Enlarged.  Philadelphia:  W.  B. 
Saunders,  925  Walnut  street.  1900.  Cloth,  $1. 

The  systematic,  scientific  student"  will  joyfully 
hail  the  day  that  marks  the  downfall  of  the  quiz- 
compend ! While  they  may  meet  a need  for  a 
certain  class  of  practitioners  who  wish  to  hurried- 
ly review  a subject  once  thoroughly  studied  in  all 
its  branches,  its  influence  upon  the  undergraduate 
(for  which  it  is  supposed  to  be  specially  prepared), 
who  is  acquiring  his  knowledge  and  forming  his 
habits  of  study,  is  pernicious,  and  leads  to  most 
dangerous  superficiality ! Since  the  compend  is 
with  us,  however,  let  it  be  the  best  possible.  The 
one  in  question  is  a good  one,  prepared  by  well 
known  writers,  and  the  subject  matter  is  reliable 


and  will  prove  helpful  in  a hasty  “brushing  up” 
process,  if  not  for  systematic  study.  H.  C.  W. 


NEW  BOOKS. 

A Text-Book  of  Practical  Medicine.  By  Wm. 
Gilman  Thompson,  M.D.,  Professor  of  Medicine 
in  Cornell  University  Medical  College,  New  York 
City,  Physician  to  the  Presbyterian  and  Bellevue 
Hospitals,  New  York.  In  one  octavo  volume  of 
1010  pages,  with  79  engravings.  Cloth,  $5.00  net; 
leather,  $6.00  net.  Half  Morocco,  $6.50  net.  Lea 
Brothers  & Co.,  Publishers. 

Clinical  Examination  of  the  Urine  and  Urinary 
Diagnosis.  A Clinical  Guide  for  the  Use  of  Prac- 
titioners and  Students  of  Medicine  and  Surgery. 
By  J.  Bergen  Ogden,  M.D.,  Instructor  in  Chem- 
istry, Harvard  University  Medical  School,  etc. 
Illustrated.  Price,  $3.00  net.  Philadelphia : W. 

B.  Saunders  & Company.  1900. 

A Manual  of  Personal  Hygiene.  Edited  by  Wal- 
ter L.  Pyle,  A.M.,  M.D.,  Assistant  Surgeon  Wills 
Eye  Hospital,  etc.  Illustrated.  Price,  $1.50  net. 
Philadelphia : W.  B.  Saunders  & Company.  1900. 

Atlas  and  Epitome  of  Gynecology.  By  Dr. 
Osakar  Schaeffer.  Private  docent  of  Obstetrics 
and  Gynecology  in  the  University  of  Heidelberg. 
Authorized  Translation  from  the  Second  Revised 
and  Enlarged  German  Edition.  Edited  by  Richard 

C.  Norris,  A.M.,  M.D.,  Lecturer  on  Clinical  and 
Operative  Obstetrics,  University  of  Pennsylvania, 
etc.  With  207  Colored  Illustrations  on  90  Plates, 
and  62  Illustrations  on  the  Text.  Price,  $3.50 
net.  Philadelphia:  W.  B.  Saunders  & Company. 
1900. 

Manual  of  Pathology,  Including  Bacteriology, 
The  Technic  of  Postmortems,  and  Methods  of 
Pathologic  Research.  By  W.  M.  Late  Coplin, 
M.D.,  Professor  of  Pathology  and  Bacteriology, 
Jefferson  Medical  College,  Philadelphia;  Pathol- 
ogist to  Jefferson  Medical  College  Hospital  and 
to  the  Philadelphia  (Blockley)  Hospital;  Bac- 
teriologist to  the  Pennsylvania  State  Board  of 
Health.  Third  Edition.  Revised  and  Enlarged. 
Three  Hundred  and  Thirty  Illustrations  and  Sev- 
en Colored  Plates.  Octavo,  846  Pages,  $3.50  net. 
Philadelphia,  Pa.:  P.  Blakiston’s  Son  & Co. 

Atlas  and  Epitome  of  Diseases  Caused  by  Acci- 
dents. By  Dr.  Ed.  Golebiewski,  of  Berlin.  Au- 
thorized Translation  from  the  German,  with  Edi- 
torial Notes  and  Additions.  By  Pearce  Bailey, 
M.D.,  Assistant  in  Neurology,  Columbia  Uni- 
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■ versity,  New  York,  etc.  40  Colored  Plates,  and 
' 143  Illustrations  in  Black.  Price,  $4.00  net.  Phil- 
adelphia : W.  B.  Saunders  & Company.  1900. 

International  Clinics.  A Quarterly  of  Clinical 
Lectures,  and  Especially  Prepared  Articles  on 
Medicine,  Neurology,  Surgery,  Therapeutics,  Ob- 
stetrics, Paediatrics,  Pathology,  Dermatology,  Dis- 
eases of  the  Eye,  Ear,  Nose  and  Throat,  and  Other 
Topics  of  Interest  to  Students  and  Practitioners. 
By  leading  members  of  the  Medical  Profession 
throughout  the  world.  Edited  by  Henry  W.  Cat- 
tell,  A.M.,  M.D.,  of  Philadelphia,  with  the  Col- 
laboration of  John  Ashurst,  Jr.,  M.D.,  LL.D.,  and 
Charles  H.  Reed,  M.D.,  of  Philadelphia,  and 
James  T.  Whittaker,  M.D.,  LL.D.,  of  Cincinnati. 
With  Regular  Correspondents  in  Montreal,  Lon- 
don, Paris,  Leipsic,  and  Vienna.  Volume  II. 
Tenth  Series,  1900.  Philadelphia:  J.  B.  Lippin- 
cott  Company.  1900. 

Cancer  of  the  Uterus.  Its  Pathology,  Symp- 
tomatology, Diagnosis  and  Treatment.  Also  the 
Pathology  of  Diseases  of  the  Endometrium.  By 
Thomas  Stephen  Cullen,  M.D.  (Toronto).  Asso- 
ciate Professor  of  Gynecology  in  the  Johns  Hop- 
kins University.  With  Eleven  Lithographic  Plates 
on  over  Three  Hundred  Colored  and  Black  Illus- 
trations in  the  Text.  By  Max  Broedel  and  Her- 
man Becker.  New  York:  D.  Appleton  & Com- 
pany. 1900. 

Practical  Uranalysis  and  Urinary  Diagnosis.  A 
Manual  for  the  Use  of  Physicians,  Surgeons  and 
Students.  By  Charles  W.  Purdy,  LL.D.,  M.D., 
Queens  University,  Fellow  of  the  Royal  College 
of  Physicians  and  Surgeons,  Kingston  Canada; 
Professor  of  Clinical  Medicine  at  the  Chicago 
Post-Graduate  Medical  School.  Fifth  Revised 
and  Enlarged  Edition.  With  Numerous  Illustra- 
tions, including  Photo-engravings,  Colored  Plates 
and  Tables  for  Estimating  Total  Solids  from  Spe- 
cific Gravity,  Chlorides,  Phosphates,  Sulphates, 
Albumin,  Reaction  of  Proteids,  Sugar,  etc.  etc., 
in  Urine.  6x9  inches.  Pages  16-406.  Extra  Cloth, 
$3-00  net.  F.  A.  Davis  Company,  Publishers, 
1914-16  Cherry  street,  Philadelphia. 


APOMORPHINE  A HYPNOTIC. 

Dr.  Chas.  J.  Douglas  (Merck’s  Archives') 
declares  apomorphine  to  be  a “well-nigh 
infallible  hypnotic.”  He  advises  about  ^ 
of  a grain,  hypodermically.  Some  patients 
require  a little  less,  some  will  bear  more 
without  being  nauseated.  He  makes  the 
following  claims  for  it:  1.  Safety.  2. 

Promptness. — producing  sleep  in  less  than 
half  an  hour,  and  frequently  in  ten  minutes. 

3.  Certainty  of  action  in  most  cases,  even 
in  the  wildest  delirium.  4.  Refreshing  and 
natural  character  of  the  sleep.  5.  No  dan- 
ger of  habit.  K. 
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REPORT  OF  THE  TUNE  MEETING 
OF  THE  ALLEGHENY  COUNTY 
MEDICAL  SOCIETY. 


This  meeting  was  held  June  19,  1900, 
and  a paper  was  presented  by  Dr.  J.  H. 
Hoffman  on  “The  Use  of  Antistreptococcic 
Serum.”  After  reporting  an  unusual  case 
of  erysipelas  involving  the  head,  face,  neck, 
back,  chest,  shoulders  and  arms,  the  writer 
gave  an  unsatisfactory  report  on  the  use 
of  this  serum  in  his  case.  Three  injections 
of  10  c c each  were  given  without  any  ap- 
parent influence  on  the  spread  of  the  in- 
flammatory process  nor  the  general  condi- 
tion of  the  patient.  At  the  seats  of  the  in- 
jections an  erysipelatous  rash  appeared 
four  days  later  which  quickly  subsided.  Ten 
days  subsequent,  or  two  weeks  from  the 
time  the  injections  were  given,  a rash  re- 
sembling urticaria  covered  the  entire  body, 
but  disappeared  in  a few  days  without  in- 
terfering with  convalescence.  The  extent 
of  surface  involved,  the  ambulatory  phe- 
nomenon, the  transitory  rash  at  the  seats 
of  the  injections  and  the  subsequent  gen- 
eral erythema,  make  the  case  worthy  of 
note. 

The  essayist  believes  the  serum  did  neith- 
er good,  nor  any  material  harm,  save  a 
transient  reduction  of  urinary  secretion.  In 
conclusion,  he  propounded  the  following 
questions,  viz. : 

1.  What  is  antistreptococcic  serum — an 
antitoxin  or  a germicide? 

2.  Does  it  do  any  good? 

3.  Is  it  capable  of  doing  harm? 

4.  If  so,  what  organs  are  affected?  what 
are  the  evidences  of  harmful  action?  and 
what  is  the  dose? 

5.  Is  it  necessary  to  use  it  early  in  order 
to  obtain  results? 

6.  Are  bacteriologists  able  to  distinguish 
between,  and  prepare  serums  from,  the  dif- 
ferent varieties  of  streptococci ; and  if  so. 
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is  it  necessary  to  use  the  serum  prepared 
from  the  streptococcus  erysipelatis  in  treat- 
ing erysipelas? 

7.  How  long  do  serums  keep  in  good 
condition?  and  how  can  we  best  procure 
reliable  serums  on  short  notice? 

In  the  discussion  following  Dr.  John  W. 
Boyce  stated  that  it  is  not  established 
whether  streptococci  are  of  one  species  or 
of  many.  Such  cultural  differences  as  have 
been  observed  are  neither  constant  nor 
characteristic.  Nor  is  there  any  clinical 
criterion  of  species,  since  any  culture  may, 
according  to  virulence  or  dosage,  the  seat 
and  method  of  inoculation,  and  the  suscep- 
tibility of  the  subject,  produce  a small  pus- 
tule, abscess,  spreading  cellulitis,  true  ery- 
sipelas, or  malignant  septicemia  without 
local  lesion.  It  is  probable,  however,  that 
there  are  such  differences  between  one 
streptococcus  and  another  as  to  vitally  af- 
fect the  question  of  specific  therapeutics. 
Marmorek’s  serum  is  a germicide  with  some 
slight  antitoxin  power, — it  is  an  indirect 
germicide  destroying  the  cocci  by  stimulat- 
ing some  physiological  process  of  unknown 
nature.  We  do  not  know  how  long  the 
serum  retains  its  power,  but  we  do  know 
that  it  is  so  sensitive  to  the  flight  of  time 
and  to  the  exigencies  of  transportation  as 
to  constitute  a grave  difficulty  in  practical 
use.  It  is  yet  true  that  the  serum  has 
shown  clinical  results  in  occasional  cases 
and  there  is  fair  reason  to  hope  for  such 
results  still  more  frequently,  if  used  in 
larger  doses.  It  is  to  be  borne  in  mind, 
however,  that  such  use  is  purely  empiric 
and  is  not  advised  by  experimental  bacteri- 
ologists on  the  basis  of  definite  results  in 
the  laboratory. 

Dr.  J.  I.  Johnston  spoke  of  the  clinical 
results  of  antistreptococcic  serum,  citing  a 
limited  experience  of  its  use  in  five  cases. 
Of  these,  three  were  markedly  benefitted. 
Many  observers  report  favorable  results 
from  this  serum  in  erysipelas  and  as  a 
therapeutic  measure,  it  seems  rational  and 
consistent  with  progressive  medicine. 


*Dr.  I.  J.  Moyer  reported  a favorable 
result  in  scarlatina  of  malignant  type,  after 
use  of  this  serum. 

*This  serum  is  spoken  of  by  most  clinical  writ- 
ers as  an  antitoxin ; it  certainly  does  good  in  some 
cases ; no  harmful  results  have  been  reported, 
other  than  slight  skin  eruptions  (urticarial)  ; the 
earlier  it  is  used  after  the  diagnosis  is  established, 
the  better;  practically  the  serums  are  the  same; 
and  it  is  said  to  be  rather  unstable  as  regards  its 
preservation.  It  was  the  belief  of  the  speaker  that 
we  had  in  this  serum  a remedy  to  be  placed  in  the 
same  category  of  usefulness  with  diphtheria  anti- 
toxin. 

J.  I.  Johnston, 

Reporter. 


REPORT  OF  THE  JULY  MEETING 
OF  THE  BERKS  COUNTY 
MEDICAL  SOCIETY. 


The  regular  monthly  meeting  of  the 
Berks  County  Medical  Society  was  held  in 
Medical  Hall,  Reading,  July  10,  1900. 

The  following  members  answered  to 
roll-call : Drs.  Reeser,  Ivehl,  Beaver, 

Kauffman,  Hartman,  Wenger,  Thompson, 
O,  J.,  Thompson,  L.  L.,  Feick,  Rauden- 
bush,  Potteiger,  G.  F.,  Bucher,  Taylor, 
Matthews,  Schick,  Frankhauser,  Bachman, 
Keiser,  Weidman  and  Longaker.  Drs. 
Ivieffer  and  Chas.  Thompson  were  guests 
of  the  society. 

Dr.  Frankhauser  presided  and  Dr.  Keis- 
er kept  the  minutes. 

After  hearing  reports  from  the  treasurer 
and  the  various  standing  committees 
much  routine  business  was  transacted. 

Drs.  John  Wagner,  of  Hamburg,  C.  D. 
Werlev,  of  Topton,  S.  W.  Seamon,  of  Len- 
hartsville,  were  unanimously  elected  to 
membership. 

“Measles”  was  the  subject  of  a paper 
then  read  by  Dr.  L.  L.  Thompson. 

The  paper  was  discussed  by  Drs.  Hart- 
man, Keiser,  Wenger  and  Bachman. 

Dr.  Matthews  then  read  a paper  en- 
titled, “Experience.” 

A.  Banks  Taylor, 
Reporter. 
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REPORT  OF  THE  AUGUST  MEET- 
ING OF  THE  BUCKS  COUNTY 
MEDICAL  SOCIETY. 

The  meeting-  was  held  at  Bristol  on  Au- 
gust i,  the  regular  officers  being  present. 
Roll-call  showed  the  following  present : 
t)rs.  Bacon,  Carrell,  Crewitt,  Fleckenstine, 
Foulke,  Grim,  Groom,  Hancock,  Hunts- 
man, Lovett,  Myers,  Osborne,  Purcell, 
jRichards,  Reed,  Smith,  Stuart,  Thomas, 
'Walton,  Walter  and  Wilson — 21. 

Visitors : Drs.  Dorrance,  Adams,  Clark, 
Adler,  Edsall  and  Wilson — 6. 

Dr.  E.  S.  Coburn,  of  Plumsteadville,  was 
elected  to  membership. 

The  amendment  proposed  to  change  the 
places  of  meeting,  after  a free  discussion, 
was  lost.  A new  amendment  was  propos- 
ed. 

After  partaking  of  an  excellent  dinner, 
the  society  listened  to  an  address  upon 
Ankylosis,  by  Prof.  H.  Augustus  Wilson. 
In  presenting  the  subject,  the  professor’s 
aim  was  partly  to  draw  out  a free  discus- 
sion ; in  this  he  was  not  disappointed.  The 
physicians  participated  freely  in  the  inter- 
esting discussion  that  followed. 

Dr.  David  L.  Edsall,  of  the  city,  gave  a 
short  talk  on  malaria  bacilli.  He  illus- 
trated the  subject  by  means  of  the  micro- 
scope, having  a number  of  instruments 
there  for  the  members’  use. 

A hearty  vote  of  thanks  was  extended 
Drs.  Wilson  and  Edsall  for  their  efforts  in 
behalf  of  the  society. 

A.  F.  Myers , 
Reporter. 


REPORT  OF  THE  JULY  MEETING 
OF  THE  CUMBERLAND  COUN- 
TY MEDICAL  SOCIETY. 


The  regular  quarterly  meeting  of  the 
Cumberland  County  Medical  Society  was 
held  on  July  18,  in  the  parlors  of  the  Big 
Spring  Hotel,  Newville,  Pa. 

The  following  members  were  present : 
Drs.  Allen,  Bishop,  Bowman,  Berry,  Dav- 
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is,  Dougherty,  Hummel,  Koser,  Koons, 
Longsdorf,  H.  H.,  Langsdorf,  Hildegarde, 
Swiler,  Stewart,  Shively,  McCreary,  Diven, 
Phillipy,  Emrick,  B.  F.,  Emrick,  M.  L., 
Long,  Heminger,  Krall,  Feidt,  Mowery, 
Rodgers,  Zook,  Borst,  Boyd,  Preston, 
Neely. 

The  minutes  of  last  meeting  were  read 
and  approved. 

Dr.  J.  R.  Rodgers  was  unanimously 
elected  a member  of  the  society. 

Dr.  Allen  read  the  following-  resolution 
on  the  death  of  Dr.  C.  W.  Krise  (see  necrol- 
ogy). Adopted  as  read.  An  obituary 
notice  of  the  late  Dr.  Thos.  J.  McDonald 
was  also  read  by  Dr.  C.  C.  Hummel  and 
adopted  by  the  society.  (See  necrology.) 

Dr.  M.  L.  Emrick  presented  an  interest- 
ing case  of  psoas  abscess. 

After  reports  of  the  various  committees 
were  read,  the  society  was  addressed  by 
Dr.  Samuel  Earl,  of  Baltimore,  on  “Haem- 
orrhoids. Dr.  Earl  discussed  the  history,, 
histology  and  etiology  of  haemorrhoids. 

Causes — I.  Systemic  ; II.  Local. 

Varieties  — I.  External.  1.  Outside 
sphincter;  a.  Parts  supplied  by  systemic 
circulation.  II.  Internal.  1.  Above 
sphincter ; a.  Parts  supplied  by  portal  cir- 
culation. 

Treatment — I.  Palliative;  II.  Operative. 

Dr.  Earl  spoke  of  the  palliative  treat- 
ment to  interdict  it.  He  discussed  the  vari- 
various  methods,  injection,  ligature  clamp 
and  cautery,  Whitehead’s.  He  advised  all 
haemorrhoids  to  be  treated  as  tumors. 

Dr.  Earl  advises  clamping  haemorrhoid, 
clipping  it  off  and  suturing  as  in  removal 
of  any  tumor. 

He  uses  a clamp  with  light,  delicate 
blades  (his  own  invention),  with  which  he 
clamps  the  haemorrhoid,  clips  it  off  beneath 
clamp,  using  a continuous  suture.  He 
clips  gradually,  places  stitches  as  he  clips 
off  tumor,  so  that  when  clamp  is  removed 
the  sutures  are  ready  to  tie.  He  uses 
clamp  transversely  or  longitudinally,  ac- 
cording to  character  of  haemorrhoid.  If 
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haemorrhoids  surround  anal  orifice  he  does 
not  remove  clamp  until  operation  is  com- 
pleted. He  gradually  moves  clamp 
around  anal  orifice,  clips  haemorrhoidal 
tissue  off,  places  sutures  and  when  he  re- 
moves clamp  has  end  of  suture  ready  to  tie 
to  beginning. 

Dr.  Earl  says  he  invariably  has  satisfac- 
tory results.  Patient  can  leave  hospital  at 
end  of  week  or  ten  days.  The  delicate 
blades  of  clamp  prevent  bruising  of  tissues 
and  union  is  rapid. 

After  a vote  of  thanks  to  Dr.  Earl  for 
his  interesting  and  practical  talk,  the  so- 
ciety adjourned  to  the  dining-room, 
where  an  elaborate  banquet,  tendered  by 
the  physicians  of  Newville  and  vicinity, 
was  served. 

Several  representatives  of  the  press  were 
guests. 

Toasts  were  responded  to  as  follows: 
“An  Old  Idea  Newly  Presented,”  Dr.  Hil- 
degarde  PI.  Langsdorf. 

“The  General  Practitioner  and  the  Spe- 
cialist,” Dr.  Milton  Dougherty. 

“The  Physician  and  the  Newspaper,” 
Robert  Sollenberger,  editor  Newville  Star 
and  Enterprise. 

An  informal  toast  was  given  by  Dr.  Earl. 

After  a vote  of  thanks  to  the  entertainers, 
the  society  adjourned,  to  meet  at  the  home 
of  Dr.  H.  H.  Longsdorf,  who  will  enter- 
tain the  society  at  its  regular  meeting  in 
October. 

Hildegarde  H.  Langsdorj , 

Reporter. 


REPORT  OF  THE  JULY  MEETING 
OF  THE  CRAWFORD  COUNTY 
MEDICAL  SOCIETY. 


The  Crawford  County  Medical  Society 
held  its  regular  meeting  in  Meadville  July 
6,  1900.  Several  new  members  were  elected. 

All  the  essayists  appointed  for  the  meet- 
ing were  absent.  Dr.  Little  made  some  re- 
marks concerning  recent  epidemic  of  small- 
pox at  Mosiertown  and  showed  some  pic- 


tures of  the  case  he  had  cared  for. 

Dr.  Cotton  reported  a case  of  abdominal 
tumor,  located  in  right  hypochondriac  re- 
gion which,  upon  operation,  proved  to  be 
a distended  gall-bladder  due  to  gall-stones. 
About  twelve  ounces  of  gall  and  mucus, 
and  two  gall-stones  were  removed.  An 
anastomosis  between  the  gall-bladder  and 
transverse  colon  was  made  with  a Murphy 
button,  which  was  passed  twenty  days  after 
operation.  Recovery  uneventful. 

Dr.  Hamaker  reported  a case  of  facial 
neuralgia  in  which  the  inferior  dental  nerve 
was  involved.  Excision  of  a section  of  the 
nerve  from  the  angle  of  jaw  to  the  mental 
foramen  afforded  relief. 

He  also  reported  another  case  in  which 
supra-orbital  nerve  was  affected.  One  inch 
of  nerve  was  removed  and  relief  obtained 

Also  a case  of  fracture  of  the  first  rib,  of 
six  weeks’  standing,  not  recognized  at  first 
and  treatment  later  had  not  resulted  in  un- 
ion. The  case  will  be  operated  on  later. 

Dr.  Brush  reported  a case  of  slight 
wound  of  hand  in  which  some  stiffness  of 
the  muscles  of  the  jaw  had  appeared.  The 
wound  was  cauterized  and  dressed  antisep- 
tically. 

Dr.  Cooper  read  a poem,  “Reminiscent 
Reveries.” 

C.  C.  Laffer, 

Reporter. 


REPORT  OF  THE  JULY  MEETING 
OF  THE  CHESTER  COUNTY 
MEDICAL  SOCIETY. 


The  Chester  County  Medical  Society  met 
at  West  Chester  July  10,  1900.  A memoir 
of  Dr.  Wm.  D.  Hartman  was  read,  and  it 
was  resolved  to  offer  it  for  publication  in 
the  Pennsylvania  Medical  Journal.  (See 
Necrology.) 

Dr.  H.  Y.  Pennell,  of  Downington,  read 
a paper  on  “Uric  Acid  as  a Cause  of  Dis- 
ease.” He  reviewed  the  various  theories 
of  causation  of  gout  and  its  allied  diathetic 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


i55 


conditions  that  have  dominated  the  minds 
of  the  profession  in  the  past,  dwelling  par- 
ticularly on  the  chemico-humoral  theory  of 
Yarrod,  as  expounded  by  Alexander  Haig. 
The  conclusions  arrived  at  by  Sir  Wm. 
Roberts  as  the  result  of  his  extensive  chem- 
ical studies  were  briefly  summarized  with 
reference  to  their  bearing  on  the  theories 
of  Haig. 

Finally  the  doctor  entered  upon  a dis- 
cussion of  the  pathological  significance  of 
the  nucleinic  bases  to  which  so  much  re- 
cent investigation  has  been  directed.  While 
our  knowledge  of  these  substances  is  still 
largely  in  the  experimental  stage,  it  appears 
probable  that  great  advances  in  this  branch 
of  physiological  chemistry  may  mark  the 
next  few  years ; and  we  may  expect  to  find 
many  of  our  preconceived  ideas  of  the 
pathology  of  all  nutritive  disorders  under- 
going unprecedented  changes  in  the  near 
future. 

Dr.  C.  E.  Woodward  reported  a case  of 
puerperal  fever  showing  some  unusual 
; features. 

These  papers  were  discussed  by  the  mem- 
bers generally. 

The  committee  on  the  dinner  to  be  given 
> to  Dr.  Jacob  Price,  in  honor  of  his  fiftieth 
year  in  the  practice  of  medicine,  reported 
, that  the  dinner  was  given  at  the  Hotel 
, Walton,  Philadelphia,  on  May  26th.  It 
;;  was  attended  by  about  thirty-five  members 
, and  guests,  and  was  a thoroughly  satisfac- 
tory occasion.  Adjourned. 

W.  T.  Sharpless, 

Reporter. 


REPORT  OF  THE  JUNE  MEETING 
OF  THE  DELAWARE  COUNTY 
MEDICAL  SOCIETY. 


A regular  meeting  of  the  society  was 
held  June  21,  at  Odd  Fellows’  Hall,  Ches- 
ter, at  3 P.M.,  with  the  President,  Dr.  Mc- 
Master,  in  the  chair. 

Members  present  were:  Drs.  W.  Bird, 

E.  Brown,  W.  Buck,  G.  D.  Cross,  J.  H. 


Fronfield,  L.  Fussell,  L.  Gottschalk,  D.  W. 
Jeffries,  I.  I.  Kalback,  D.  M.  McMaster, 
M.  A.  Neufeld,  J.  H.  Pyle,  S.  Trimble  and 
A.  White. 

Dr.  Henry  Horning,  of  Chester,  was 
elected  to  membership. 

As  the  members  who  were  to  read  papers 
were  not  present,  the  time  was  most  use- 
fully employed,  reporting  some  very  in- 
teresting cases  and  by  discussing  the  same. 

Dr.  Amy  White  spoke  of  a number  of 
cases  of  measles,  complicated  by  abscesses 
around  the  tissues  of  the  tonsils. 

Dr.  Ellen  Brown  reported  a case  of  scar- 
let fever  in  which  diphtheria  developed 
later,  and  thinks  that  this  was  originally 
diphtheria. 

Dr.  Jeffries  thought  that  diphtheria  often 
follows  scarlet  fever. 

Dr.  W.  P.  Buck  reported  a case  of  a boy 
five  years  of  age  from  whose  rectum  an 
iron  jack  stone  was  removed. 

Dr.  L.  Gottschalk  spoke  of  a man  thirty- 
eight  years  old  who  vomited,  had  pains  in 
abdomen,  tumor  in  right  inguinal  region, 
absence  of  right  testicle,  dullness  over  the 
tumor  and  obstinate  constipation.  Reduc- 
ing this  tumor  by  manipulation  failed,  so 
morphine  was  given  for  the  pain.  The 
second  day  after  the  tumor  had  disappear- 
ed entirely,  but  there  was  still  a retained 
right  testicle. 

Dr.  M.  A.  Neufeld  reported  a case  of 
pneumonia  in  a child  seven  years  of  age, 
who  had  improved  under  treatment,  and 
was  convalescing  very  rapidly  when  sud- 
denly a complete  left-sided  hemiplegia  oc- 
curred, and  which,  under  massage  and  elee- 
tricty,  is  gradually  disappearing. 

M.  A.  Neufeld , 

Reporter. 


REPORT  OF  THE  JULY  MEETING 
OF  THE  ELK  COUNTY  MED- 
ICAL SOCIETY. 


The  regular  meeting  of  the  Elk  County 
Medical  Society  was  held  in  parlors  of 
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New  Plyde,  Ridgeway,  Pa.,  July  12,  Dr.  J. 
C.  McAllister,  President,  in  the  chair.  The 
following  members  were  present : Drs. 

H.  H.  Smith,  Williams,  Bevier,  McAllister, 
DeLong,  Wilkinson  and  Warnick. 

Visitors : Drs.  E.  O.  Kane  and  Flynn. 

Dr.  Kane  spoke  of  a case  of  cancer  at  the 
cardiac  end  of  stomach. 

Drs.  Williams  and  Kane  presented  a pa- 
tient to  the  members  for  examination  which 
proved  to  be  a very  interesting  one. 

The  topic  for  discussion,  entero-colitis, 
was  opened  by  Dr.  Bevier,  and  was  further 
discussed  by  the  members.  Dr.  DeLong 
spoke  of  the  forms  of  entero-colitis  in  Flor- 
ida. 

The  discussion  of  appendicitis  was  then 
taken  up  by  the  members. 

Adjourned  to  meet  September  13. 

J.  W.  Warnick , 

Reporter. 


REPORT  OF  THE  JULY  MEETING 
OF  THE  FRANKLIN  COUNTY 
MEDICAL  SOCIETY. 


The  quarterly  meeting  of  the  Franklin 
County  Medical  Society  was  held  in  its 
Library  Room,  Chambersburg,  July  17, 
1900,  Dr.  H.  Clay  Deviibiss  in  the  chair. 

The  minutes  of  the  April  meeting  were 
read  and  approved. 

While  there  was  a fair  representative  at- 
tendance of  members,  it  would  add  greatly 
to  the  interest,  as  well  as  progress  and 
profit  to  the  society,  if  our  members  were 
more  regular  in  attendance.  Each  mem- 
ber ought  to  have  that  burning  interest  in 
his  profession  and  in  his  local  society  to  at- 
tend and  help  make  it  what  it  ought  to  be. 

The  committee  appointed  at  the  April 
meeting  to  arrange  for  an  outing,  reported 
that  they  had  postponed  the  date  from  June 
to  some  time  in  the  autumn.  The  pro- 
gram and  banquet  will  be  arranged,  it  is 
expected,  now,  to  occur  at  the  October 
meeting. 


The  following  nominations  were  made 
for  officers  of  the  society  to  serve  dur- 
ing the  year  1901 : President,  Dr.  Jos.  K. 

Snively, Shady  Grove;  vice-presidents, Drs. 
A.  W.  Thrush,  Greenvillage,  and  A.  D. 
Dalby,  McConnellsburg  (Fulton  county) ; 
recording  secretary,  Dr.  J.  J.  Coffman, 
Scotland ; corresponding  secretary,  Dr.  H. 
Clay  Deviibiss,  Chambersburg;  treasurer, 
Dr.  D.  Maclay,  Chambersburg;  censor, 
1901  to  1903,  Dr.  A.  H.  Strickler,  Waynes- 
boro. 

Application,  properly  endorsed,  for  mem- 
bership in  the  society,  was  received  from 
Dr.  A.  B.  Solenberger,  of  Waynesboro. 
The  application  was  referred  to  the  censors. 

Dr.  A.  H.  Strickler,  as  delegate  to  the 
meeting  of  the  American  Medical  Associa- 
tion, at  Atlantic  City,  gave  an  interesting 
report  of  some  of  the  things  done  and  said 
at  the  meeting. 

The  subject  for  general  discussion, 
“Cholera  Morbus,”  was  taken  up  and  its 
nature  and  treatment  were  quite  generally 
discussed  by  every  member  present. 

Dr.  Strickler  spoke  of  the  first  and  im- 
portant point,  viz.,  to  control  vomiting  and 
purging.  To  this  end  he  washes  out  the 
stomach,  withholds  all  drinking  water  and 
uses  tincture  of  opium,  carefully  adminis- 
tered, with  stimulants  in  prostration. 

Dr.  R.  W.  Ramsey  urged  the  use  of  full 
doses  of  morphine  and  atropine  to  control 
vomiting,  purging  and  pain. 

The  nature  and  treatment  of  cholera  in- 
fantum cases  were  also  discussed. 

/•  /•  Coffman, 
Reporter. 


REPORT  OF  THE  JULY  MEETING 
OF  THE  VENANGO  COUNTY 
MEDICAL  SOCIETY. 


A regular  meeting  of  the  Venango 
County  Medical  Society  was  held  in  Frank- 
lin, July  17,  1900. 

The  meeting  was  called  to  order  by  the 
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President,  Dr.  J.  Moorhead  Murdoch. 

Members  present : Drs.  Glenn,  J.  F. 

Davis,  Ritchey,  Moore,  Nicholson,  Mur- 
doch and  F.  F.  Davis. 

Dr.  J.  F.  Davis  read  the  paper  of  the  day, 
introducing  the  subject,  “The  Tongue  as 
an  Index  in  Disease.”  The  paper  showed 
great  research  for  facts  and  an  ingenious 
power  in  placing  the  same  before  the  soci- 
ety to  interest  and  instruct.  The  paper 
was- well  received,  and  enlisted  a free  dis- 
cussion. (A  copy  of  manuscript  asked  for 
publication.) 

Dr.  Ritchey,  our  district  censor,  asked 
further  time  in  which  to  get  further  data 
from  the  censors  of  the  ninth  and  tenth  dis- 
tricts relative  to  the  application  for  mem- 
bership in  this  society  of  Dr.  T.  B.  Lashell 
before  making  his  report.  Granted. 

Drs.  F.  F.  Davis  and  J.  A.  Ritchey  pre- 
sented the  following  preamble  and  resolu- 
tion : 

Whereas,  This  society  has  learned  that 
one  of  its  esteemed  members,  Dr.  C.  W. 
Coulter,  of  Oil  City,  Pa.,  is  a candidate  for 
appointment  as  a member  of  the  State 
Board  of  Medical  Examiners ; therefore  be 
it 

Resolved,  That  this  society  endorse  his 
candidacy,  and  recommend  the  governor 
to  appoint  him  as  a member  of  said  Board. 

Dr.  Davis  then  offered  the  following : 

Resolved,  That  the  society  adopt  the 
above  preamble  and  resolution,  and  that 
the  secretary  inform  the  governor  of  this 
action  of  the  society.  Adopted. 

The  following  delegates  were  elected  to 
represent  this  society  in  the  State  Society : 
Drs.  F.  F.  Davis,  Murdoch,  Ritchey, 
Moore,  Hamilton,  Morrow ; alternates, 
Drs.  Waid,  Barr,  Crawford,  Magee,  J.  E. 
Kerr  and  McClelland. 

Dr.  W.  G.  Morrow  was  appointed  to 
open  the  discussion  at  the  next  meeting  in 
“Dysmenorrhoea.”  Adjourned. 

E.  W.  Moore , 
Reporter. 


Wecroloov. 


In  Memoriam:  C.  W.  Krise,  M.  D. 

At  the  regular  quarterly  meeting  of  the 
Cumberland  County  Medical  Society,  July 
18,  1900,  the  following  resolutions  were 
adopted : 

The  relentless  hand  of  death  has  remov- 
ed from  our  society  one  of  its  most  earnest 
and  devoted  members ; and  though  the 
world  at  large  may  not  miss  from  its  ever- 
busy  throng  the  one  life  which  has  passed 
away,  yet  in  our  more  circumscribed  hor- 
izon we  mourn  the  loss  of  the  bright  star 
whose  light  has  gone  out. 

Our  deceased  friend  possessed,  in  a large 
measure,  the  determination  to  see  nothing 
but  his  duty  and  to  go  about  doing  it,  no 
matter  what  obstacles  stood  in  the  way,  and 
the  soundness  of  his  judgment  was  always 
equal  to  the  energy  with  which  he  threw 
himself  into  his  work. 

Measured  by  heart-beats,  the  meridian 
of  his  life  had  not  yet  been  passed,  but  his 
numerous  acts  of  beneficence  mark  many 
a day’s  journey  in  the  life  which  has  ceased 
to  exist,  and  will  long  be  remembered  by 
many  grateful  hearts. 

The  deceased,  having  been  for  many 
years  a member  of  this  society,  and  at  one 
time  its  honored  president,  in  which  ca- 
pacity he  commanded  the  esteem  and  re- 
spect of  his  associates  by  his  professional 
courtesy  and  his  strict  allegiance  and  stead- 
fast devotion  to  lofty  and  honorable  prin- 
ciples ; therefore, 

Resolved,  That  in  the  death  of  Dr.  C. 
W.  Krise  this  community  has  lost  a highly 
respected  citizen,  the  profession  one  of  its 
most  worthy  members,  and  that  in  the 
hearts  of  all  those  who  loved  and  revered 
him  for  his  many  noble  traits  of  character, 
the  memory  of  his  worth  will  live  till  theirs 
have  been  the  feet  to  tread  the  dark  valley 
of  death’s  shadow. 

Resolved,  That  we  tender  our  sympathy 
to  the  bereaved  family  of  the  deceased,  and 
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that  these  resolutions  be  spread  upon  the 
minutes  of  the  society  and  published  in  the 
papers  of  the  town. 

J.  R.  Bixler , 

Geo.  Heminger, 

A.  R.  Allen , 

Committee. 


In  Memoriam:  Thos.  J.  McDonald,  M.D. 

We  are  again  called  upon  to  record  the 
fact  that  death  has  invaded  our  ranks,  and 
this  time  taken  from  us  our  beloved  friend 
and  co-worker,  Dr.  Thomas  J.  McDonald. 

Dr.  McDonald  was  the  oldest  son  of 
James  S.  and  Mary  Ann  McDonald,  of 
Mifflintown,  Pa.  He  was  born  on  a farm 
near  McCoysville,  Pa.,  October  22,  1841, 
and  died  in  Shiremanstown,  Pa.,  April  11, 
1899,  having  rounded  out  an  honorable 
and  useful  life  of  57  years,  5 months  and  19 
days.  The  morning  of  his  life  was  spent 
in  the  neighborhood  of  his  nativity.  In 
September,  1861,  ere  he  had  reached  his 
twentieth  year,  he  enlisted  as  a private  in 
Company  P,  49th  Regt.  Pa.  Volunteers. 
In  the  organization  of  his  company  he  was 
made  a corporal,  and  served  in  the  Army 
of  the  Potomac  with  General  McClellan, 
through  the  Peninsular  campaign  and  the 
Seven  Days’  fight.  He  was  in  the  siege  of 
Yorktown,  Savage’s  Station,  Malvern  Hill 
and  others  of  a prior  date. 

The  terrible  ordeal  of  war  was  too  much 
for  his  tender  frame,  and  he  fell  a victim  to 
that  terrible  scourge,  chronic  diarrhoea, 
and  was  obliged  to  go  to  the  hospital,  from 
which,  after  a period  of  severe  suffering, 
he  was  honorably  discharged  in  the  month 
of  November,  1862. 

He  read  medicine  with  the  late  Dr. 
Samuel  B.  Crawford,  of  McCoysville,  Pa. 
He  took  one  course  of  lectures  at  the  Uni- 
versity of  New  York  and  one  at  the  Co- 
lumbus Medical  College  of  Ohio,  from 
which  latter  he  took  his  degree. 

He  practiced  six  years  with  his  precep- 
tor, and  then  located  at  Concord,  Franklin 
county,  Pa.,  where  he  soon  grew  into  a 


large  practice.  In  1865,  realizing  that  his 
extensive  and  growing  practice  was  too 
much  for  his  delicate  constitution,  and  with 
a desire  for  better  educational  facilities  for 
his  children,  he  removed  to  Greencastle, 
Pa.,  where  he  practiced  two  years,  and  then 
removed  to  Mount  Holly  Springs,  where 
he  remained  four  years.  In  the  spring  of 
1891,  on  the  death  of  Dr.  W.  S.  Bruckard, 
of  Shiremanstown,  Pa.,  .he  became  his  suc- 
cessor, and  remained  there  until  his  de- 
cease. 

On  the  25th  of  May,  1871,  he  was  united 
in  marriage  with  Miss  Annie  M.  Robert- 
son, of  Path  Valley,  Pa.  Soon  after  this 
union  of  hearts,  they  both  united  with  the 
Presbyterian  church  at  Waterloo,  the  doc- 
tor becoming  a ruling  elder,  in  which  ca- 
pacity he  continued  to  serve  until  he  re- 
moved from  the  bounds  of  the  church. 

At  the  time  of  his  decease  he  was  an 
honored  member  of  the  Presbyterian 
church  at  Mechanicsburg,  Pa.  On  the 
13th  of  February,  ’99,  he  was  stricken  with 
a severe  attack  of  pleuro-pneumonia, 
which,  for  a time,  apparently,  yielded  to 
treatment,  but  finally  stubbornly  refused. 
During  his  protracted  illness  he  received 
every  possible  attention  from  his  devoted 
wife  and  family,  and  from  his  physicians, 
Drs.  Swiler,  Koons,  Hummel,  Dougherty 
and  Long.  He  retained  his  mental  facul- 
ties all  through  his  long  suffering,  and  was 
bright  and  cheerful  to  the  end,  depending 
not  on  self,  but  placing  reliance  solely  on 
the  mercy  of  God,  he  calmly  breathed  his 
last. 

P.  R.  Koons , 

W.  E.  Swiler , 

C.  Carroll  Hummel, 

Committee. 


In  Memoriam  : William  D.  Hartman,  M.  D. 

At  a meeting  of  the  Chester  County  Med- 
ical Society,  West  Chester,  July  10,  1900, 
the  following  obituary  resolution  was 
adopted : 

William  Dell  Hartman  was  the  eldest  son 
of  Major  General  George  Hartman  and  of 
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Edith  Weaver,  the  daughter  of  Joshua 
Weaver,  of  West  Chester,  and  was  born  in 
East  Pikeland  township,  Chester  county, 
Pa.,  on  December  25,  1817. 

He  was  a descendant  of  Johannes  Hart- 
man of  Hesse-Cassel,  who,  with  his  family, 
emigrated  to  this  country  in  1753,  and  who 
fought  in  the  French  and  Indian  war. 

The  fourth  son  of  John  Hartman  was 
Peter,  who  served  with  distinction  as  an 
officer  in  the  Continental  Army  during  the 
Revolution,  and  who,  with  his  son  George, 
went  about  the  country  collecting  provi- 
sions which  they  took  to  the  starving  sol- 
diers at  Valley  Forge,  and  received  there- 
for the  personal  thanks  of  General  Wash- 
ington. 

George  Hartman  married  Mary  Eliza- 
beth Hench,  whose  seven  brothers  all  per- 
ished in  the  Revolutionary  W ar. 

Their  son  George  was  the  father  of  Dr. 
Hartman,  and  who,  while  not  yet  of  age, 
served  in  the  war  of  1812,  thus  giving  to 
Dr.  Hartman  four  immediate  consecutive 
generations  of  fighting  ancestors.  George 
Hartman  was  afterwards  a colonel  of  the 
State  Militia,  and  ultimately  a major-gen- 
eral. 

Dr.  Hartman  received  his  preliminary 
education  in  the  schools  of  Jonathan 
Gause,  Toseph  C.  Strode  and  Anthony  Bol- 
raar — all  distinguished  educators  of  then- 
day. 

In  1836  he  commenced  the  study  of  medi- 
cine in  the  office  of  Dr.  Wilmer  Worthing- 
ton, of  West  Chester,  pursuing,  at  the  same 
time,  his  studies  at  the  University  of  Penn- 
sylvania, where  he  graduated  in  1839.  He 
immediately  entered  on  the  practice  of 
medicine  in  this  place  and  continued  to 
practice  here  until  old  age  and  infirmity  in- 
capacitated him  from  attending  to  his  work 
— a period  of  nearly  sixty  years. 

He  was  a careful,  attentive,  conscientious 
practitioner,  and  achieved  a large  measure 
of  success  in  relieving  the  ailments  of  his 
patients  and  in  gaining  the  confidence  of 
the  profession. 


But  it  is  as  a naturalist  that  he  will  be 
best  remembered.  There  is,  perhaps,  no 
section  of  our  country  whose  natural  history 
has  been  more  carefully  studied  than  that 
of  Chester  county,  and  this  work  has  been 
largely  done  by  her  physicians.  Dr.  Hart- 
man was  almost  the  last  of  a famous  line  of 
physician-naturalists,  which  numbered 
among  its  members  Moses  Marshall,  Wil- 
liam Darlington,  William  Baldwin,  Ezra 
Michener  and  George  Martin,  whose  work 
in  the  natural  sciences,  as  well  as  in  medi- 
cine, has  been  an  honor  to  the  profession 
in  this  county. 

Dr.  Hartman  himself  says : “My  fond- 
ness for  natural  history  dates  from  an  early 
age  and  was  first  excited  by  reading  Gold- 
smith's Natural  History,  in  four  volumes, 
belonging  to  my  grandfather. 

“So  interested  I was  that  to  be  free  from 
annoyance  I secreted  myself  in  the  garret. 
There  were  often  loud  calls  for  me  to  come 
and  spread  hay  and  do  other  chores,  which 
were  unheeded.  After  being  sent  to  board- 
ing school,  I fell  in  with  the  ‘Florida  Ces- 
trica’  of  Dr.  Darlington,  and  the  study  of 
botany  awakened  within  me  a new  life  of 
love  for  nature.  Works  on  ornithology, 
and  other  works  on  natural  history,  enticed 
me  on,  until  I was  induced  to  visit  the 
Chester  County  Cabinet  of  Natural  Science, 
where  I met  Dr.  Darlington  and  other 
votaries  of  science,  and  thus  was  still  led 
on  until,  Linneus-like,  I looked  into  all  the 
Kingdoms  of  Nature.” 

The  first  mention  of  his  scientific  work 
is  in  the  “Flora  Cestrica”  when  he  was  in  his 
eighteenth  year,  where  Dr.  Darlington 
speaks  of  him  as  a “zealous  and  promising- 
young  botanist,”  he  having  discovered  a 
rare  and  handsome  gentian  in  the  neighbor- 
hood of  his  home.  He  subsequently  took 
up  the  study  of  geology,  mineralogy,  en- 
tomology, and  especially  of  conchology. 

He  says,  “In  after  years  my  knowledge 
of  natural  science  was  a great  comfort  to 
me.  In  my  long  rides  over  the  country  I 
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was  never  without  company.  The  flowers 
and  grasses  that  grew  by  the  wayside,  the 
butterflies  and  insects  that  flitted  across  my 
path,  the  stones  that  rolled  under  my  car- 
riage wheels,  were  all  known  to  me.” 

In  many  branches  of  natural  science  he 
made  extensive  collections,  but  especially 
in  that  of  conchology.  In  two  genera  of 
the  latter  science,  the  Partula  and  Acha- 
tinella,  his  collection  was  claimed  to  exceed 
in  number  and  value  of  specimens  any  sim- 
ilar collection  in  the  world.  He  early  be- 
came a contributor  to  the  scientific  jour- 
nals. 

A partial  list  will  show  the  character  of 
these  contributions : 

“The  Anatomy  of  the  Operculae  of  the 
Streponatiadae,”  in  the  American  Journal  of 
Conchology. 

“A  New  Partula  from  the  Island  of  Sa- 
moa,” in  the  proceedings  of  the  Academy  of 
Natural  Sciences,  Philadelphia. 

“A  Description,  with  Figures,  of  Eigh- 
teen New  Specimens  of  Partula  from  the 
South  Sea  and  Other  Islands.” 

“A  Classified  and  Synonymic  Catalogue 
of  the  Genus  Partula.”  Proceedings  of 
the  Academy  of  Natural  Sciences,  Philadel- 
phia. 

“Observations  on  the  Genus  Partula 
and  a Catalogue  of  the  Species  Known 
with  Maps  of  the  Places  in  Which  They 
Occur.”  Bulletin  of  Comparative  Zoology, 
Cambridge,  Mass. 

“Twelve  New  Species  of  Shells  from  the 
New  Hebrides  Islands.”  Proceedings  of 
the  Academy  of  Natural  Sciences,  Phila- 
delphia. 

“Bibliographic  and  Synonymic  Catalogue 
of  the  Genus  Auriculella  and  Achatinella, 
with  Figures  of  Some  Species  not  gener- 
ally known.” 

“A  Description  of  a New  Diplomorph.” 
Proceedings  of  the  Linnean  Society  of  New 
South  Wales. 

But  his  most  important  work  was  the 
Conchologia  Cestrica,  being  a catalogue 


and  description,  with  cuts,  of  the  fresh  wa- 
ter and  land  shells,  more  particularly  of 
Chester  county,  but  embracing  all  the  spe- 
cies found  between  the  New  York  state 
line  and  the  Potomac  river.  This  was  pub- 
lished in  1874,  and  was  the  conjoint  work 
! of  Dr.  Hartman  and  of  his  friend,  Dr.  Ezra 
j Michener.  After  preparing  this  work  it  lay 
in  his  drawer  three  years  on  account  of  the 
expense  of  illustrating  it.  The  cuts  were 
finally  supplied  by  the  publishers,  who  gave 
each  of  the  authors  fifty  copies  of  the  book 
as  their  pay  for  months  of  hard  work, 

| pieced  out  from  the  spare  moments  of  a 
busy  professional  life.  As  a reward  for  his 
studies,  he  enjoyed  the  correspondence  of 
the  most  eminent  conchologists  all  over 
the  world,  and  was  a corresponding  mem- 
| ber  of  many  scientific  societies. 

Dr.  Isaac  Lea,  when  President  of  the 
Academy  of  the  Natural  Sciences  of  Phila- 
delphia, named  for  Dr.  Hartman  several 
species  of  fresh  water  shells  of  the  United 
States. 

C.  F.  Anely,  of  Paris,  dedicated  to  him 
a land  shell  from  the  Island  of  Hawaii,  and 
E.  A.  Smith,  member  of  the  London 
Zoological  Society,  named  for  him  a Partula 
found  in  an  island  of  the  Admiralty  Group. 

In  that  epoch-making  book,  “The  De- 
scent of  Man,”  by  Charles  Darwin,  the 
author  quotes  Dr.  Hartman  as  follows : — 

“With  respect  to  the  object  of  the  music, 
Dr.  Hartman,  speaking  of  the  cicada  septem 
decima  of  the  United  States  says,  ‘The 
drums  are  now  (June  6,  7,  1851)  heard  in  all 
directions.  This,  I believe,  to  be  the  marital 
summons  from  the  males.  Standing  in 
thick  chestnut  sprouts  about  as  high  as 
I my  head  where  hundreds  were  around  me, 

I observed  the  females  coming  around  the 
''  drumming  males.’ 

“He  adds,  ‘This  season  (Aug.  1868)  a 
dwarf  pear  tree  in  my  garden  produced 
about  fifty  larvae  of  the  cicada  pruinosa, 
j and  I several  times  noticed  the  females  to 
I alight  near  a male  while  he  was  uttering 
his  clanging  notes.’  ” 
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This  extract  is  from  a “Journal  of  the 
Doings  of  the  Cicada  Septem  Decima,” 
which  Dr.  Hartman  had  sent  to  Mr.  Walsh, 
a scientific  friend  who,  in  turn,  sent  it  to 
Darwin  as  illustrating  a point  in  natural 
selection. 

Dr.  Hartman  always  took  a warm  inter- 
est in  any  organization  intended  to  pro- 
mote intellectual  pursuits  among  his  towns- 
people. Thus  he  was  a member  of  the 
Chester  County  Historical  Society,  of  the 
West  Chester  Philosophical  Society,  and  of 
the  Geological  Club  of  Chester  County. 
His  last  appearance  in  public  was  at  a meet- 
ing of  the  last  named  body.  He  joined  the 
Chester  County  Medical  Society  on  its  re- 
organization in  184.8,  but  left  the  society 
about  fifteen  years  later,  owing  to  a dif- 
ference with  the  late  Dr.  William  Goodell, 
then  a member  of  this  society.  He  was  re- 
elected an  honorary  member  in  1894. 

Dr.  Hartman  was  a man  of  strong  feel- 
ings and  opinions  to  which  he  held  with 
commendable  tenacity.  He  could  on  oc- 
casion, wield  a caustic  pen.  At  one  time  a 
borough  official,  a man  of  great  physical 
proportions,  offended  him  by  trimming 
very  severely  a favorite  tree  on  the  doctor’s 
sidewalk.  In  the  public  paper  next  day 
the  doctor  discussed  the  proceedings  and 
characterized  the  offender  as  an  “Anak  in 
size  and  a Liliputian  in  principle,”  to  the 
great  entertainment  of  his  fellow  towns- 
people. 

In  personal  appearance  Dr.  Hartman 
was  below  the  usual  height,  with  well 
marked  and  regular  features,  exceedingly 
neat  in  his  appearance,  and,  as  most  of  us 
remember  him,  with  white  hair  and  beard. 

In  politics  he  was  a Democrat  and  in  re- 
ligion a member  of  the  Episcopal  Church. 

In  manner  he  was  courteous,  with  a fine 
fund  of  humor  and  anecdote,  which  made 
him  an  exceptionally  agreeable  companion 
and  which  endeared  him  in  an  unusual  de- 
gree to  a large  circle  of  friends. 

Several  years  before  his  death  he  had  a 


slight  attack  of  paralysis,  which  gave  him 
great  discomfort  and  interfered  seriously 
with  his  attending  to  practice,  but  his  men- 
tal faculties  remained  bright. 

In  August,  1899,  he  had  an  attack  of 
peritonitis,  in  the  course  of  which  a sud- 
den collapse  occurred  and  he  died  August 
17th,  in  his  83d  year. 

His  widow,  who  was  a Miss  Kabel,  of 
Virginia,  and  five  children  survive  him. 

W.  T.  Sharpless. 
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INSTRUCTIONS  FOR  THE  PREVENTION  OF 
MALARIAL  FEVER. 

[Published  by  the  Liverpool  School  of  Tropical  Diseases.] 

1.  The  Nature  of  the  Disease.— Malarial 
fever  or  ague  is  caused  by  certain  minute 
parasites  which  live  in  the  corpuscles  of  the 
blood,  and  are  called  hoemamoebidoe. 

In  order  to  produce  an  attack  of  fever, 
about  250,000,000  at  least  of  the  parasites 
must  be  present  in  the  body ; while  in  se- 
vere cases  there  may  be  as  many  as  a billion 
or  more.  If  they  are  present  in  sufficient 
numbers,  they  can  easily  be  found  by  the 
aid  of  a strong  microscope  in  a small  drop 
of  blood  drawn  from  the  patient  by  prick- 
ing his  skin  with  a needle.  Sometimes, 
however,  when  the  patient  is  not  actually 
getting  the  fever,  they  may  exist  in  such 
small  numbers  that  they  cannot  be  readily 
detected  in  this  manner. 

The  sudden  rises  of  temperature  which 
occur  in  this  disease,  and  which  are  often 
accompanied  by  shivering  (ague),  are  due 
to  the  parasites  scattering  their  spores  in 
the  blood-fluid.  The  parasites  grow  up  to- 
gether and  scatter  their  spores,  or  “eggs,” 
simultaneously;  and  it  is  at  the  moment 
when  they  do  so  that  the  shivering  or  rise 
of  temperature  begins.  The  spores  then 
occupy  fresh  blood  corpuscles ; when  the 
fever  gradually  ceases  and  sweating  comes 
on.  After  one,  two  or  three  days  a fresh 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


162 


attack  of  fever  occurs,  owing  to  the  fact 
that  another  batch  of  parasites,  many  mil- 
lions in  number,  have  reached  maturity  and 
have  scattered  their  spores. 

After  a variable  number  of  such  attacks, 
the  parasites  may  largely  decrease  in  num- 
ber. when  the  patient  loses  his  fever  for  a 
time  and  feels  better.  At  any  moment, 
however,  the  number  of  parasites  may  in- 
crease again,  either  spontaneously  or  be- 
cause the  patient  has  exposed  himself  to 
the  sun.  or  to  chill,  fatigue,  and  so  on.  Such 
relapses  may  occur  even  many  years  after 
the  patient  has  left  the  malarious  locality 
where  he  acquired  the  original  infection, 
as,  for  instance,  after  his  return  from  Af- 
rica to  England.  Between  the  relapses  the 
parasites  continue  to  live  in  him  in  com- 
paratively small  numbers ; but,  of  course, 
after  they  have  once  become  quite  extinct, 
no  relapse  will  occur  unless  as  the  result  of 
a fresh  infection. 

Besides  fever,  the  parasites  often  cause 
other  symptoms,  such  as  enlargement  of 
the  spleen,  anemia,  and  darkening  of  the 
skin. 

Quinin  kills  the  parasites. 

2.  How  Parasites  in  General  Live. — 
Men,  animals,  or  plants  in  which  parasites 
live  are  called  their  hosts.  All  parasites  or 
their  eggs  pass,  in  some  way  or  other,  from 
one  host  to  another,  that  is,  from  any  in- 
fected man,  animal,  or  plant,  to  a healthy 
one.  Parasites  may  have  different,  and 
so  to  speak,  ingenious  ways  for  effecting 
this  transference.  A large  number  of 
them  employ  a second  species  of  animal  as 
a go-between.  Thus  tape-worms  and 
and  the  worms  which  cause  trichinosis  live 
a part  of  their  lives  in  swine  as  well  as  in 
men.  Swine  eat  human  offal,  and  men  eat 
swine ; and  these  parasites  thus  transfer 
themselves  alternately  from  the  one  to  the 
other.  Insects  are  often  employed  in  this 
manner.  Thus  dogs  have  often  a minute 
worm  in  the  blood  which  enters  the  dog’s 
flea,  and  return  to  the  same  or  another  dog 


when  this  flea  happens  to  be  swallowed. 
Again,  the  guinea  worm  is  carried  by  a wa- 
ter insect ; and  the  worm  which  causes  ele- 
phantiasis is  carried  by  mosquitoes.  We 
know  also  two  important  diseases  of  cattle, 
called  Tsetse  fly  disease  and  Texas  tick  fe  - 
ver, which  are  carried,  one  by  the  Tsetse 
flv  and  the  other  by  a cattle  tick.  The  fact 
is  that  these  suctorial  insects  give  great  fa- 
cilities to  parasites  for  passing  from  one 
host  to  another. 

1 Like  other  parasites,  the  parasites  which 
cause  malarial  fever  must  pass  from  one 
host  to  another,  that  is,  must  manage 
somehow  or  other  to  enter  fresh  persons  to 
live  in.  Long  ago  it  was  thought  likely 
that  they  too  are  carried  by  insects ; and 
this  has  now  been  definitely  proved  to  be 
the  case. 

3.  How  We  Get  Malarial  Fever. — It  has 
been  stated  that  the  malaria  parasites,  the 
hoemamoebidoe,  are  easily  detected  by  the 
microscope ; in  fact  they  have  a very  dis- 
tinctive appearance.  If  now,  we  allow 
mosquitoes  of  the  kind  called  anopheles  to 
bite  persons  infected  with  malaria  parasites, 
and  if  we  then  dissect  these  mosquitoes,  we 
shall  easily  be  able  to  find  the  parasites 
growing  also  in  the  mosquitoes.  If,  on  the 
other  hand,  we  allow  a hundred,  or  two 
hundred,  or  a thousand,  of  the  same  kind 
of  mosquitoes  to  bit  healthy  persons,  we 
shall  find  nothing  like  the  parasites  in  them. 

It  is  easy  to  watch  the  development  of 
the  parasites  in  the  anopheles  by  dissecting 
the  latter  at  various  intervals  after  they 
have  been  fed.  The  parasites  are,  of 
course,  sucked  into  the  insect’s  stomach. 
From  this  they  burrow  into  its  body-tis- 
sues, in  which  they  live  for  a week  or  more, 
and  grow  rapidly.  On  reaching  maturity 
they  produce  a swarm  of  young,  which, 
most  remarkable  to  relate,  enter  the  poison 
or  salivary  gland  of  the  insect.  Everyone 
knows  the  itching  caused  by  the  bite  of 
mosquitoes.  This  is  due  to  a minute  drop 
of  an  irritating  fluid  which  is  injected  by 
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d the  insect  into  the  wound  made  by  its  pro- 
ta-i  i boscis.  The  irritating  fluid  comes  from  the 
Ie-  salivary  gland  just  mentioned,  and  may 
Ve  also  contain  the  young  of  the  malaria  para- 
le,  sites.  Hence  these  young  must  be  injected 
li  into  the  wound  made  by  the  mosquito’s 
$e  proboscis,  just  as  a bacteriologist  injects 
ict  bacteria  by  means  of  a syringe  into  a rab- 
a-  bit  for  experiment.  When  so  injected,  the 
it  young  of  the  malaria  parasite  set  up  in- 
fection. 

That  this  is  the  case  has  been  absolutely 
1 proved  by  a number  of  experiments  made 
in  India  and  Italy,  and  there  is  no  doubt 
about  it.  Healthy  men  are  attacked  with 
malarial  fever  after  being  bitten  by  infected 
anopheles. 

These  investigations  have  been  repeated 
and  confirmed  by  many  men  of  the  highest 
scientific  ability ; and  are  accepted  as  true 
by  the  leading  experts  on  malaria. 

It  has  thus  been  proved  that  malarial 
j fever,  like  all  other  parasitic  diseases,  is 
really  a catching  complaint ; that  is,  it  is 
communicable  from  the  sick  to  the  healthy 
by  the  agency  of  mosquitoes  of  the  kind 
called  anopheles.  These  mosquitoes  bite 
a patient  suffering  from  malarial  fever,  and 
after  a week  or  more  convey  the  parasites 
into  healthy  persons  by  their  bite. 

4.  Some  Obscure  Points  Explained. — 
Of  course,  it  is  only  the  first  infection  of  a 
patient  which  is  caused  in  this  manner.  As 
already  mentioned,  after  he  is  once  infected, 
he  may  suffer  from  relapses  for  years — re- 
lapses which  have  nothing  to  do  with  mos- 
quitoes. People  who  are  ignorant  of  this 
often  doubt  the  facts  given  above,  because 
they  find  that  they  will  get  fever  in  places 
such  as  England,  where  there  are  no  mos- 
quitoes. 

Other  objectors  point  out  that  mosqui- 
toes exist  where  there  is  no  malaria.  They 
forget  that  only  mosquitoes  of  a certain 
kind  carry  malaria  (so  far  as  is  known  at 
present).  The  harmless  kinds  of  mosqui- 
toes may,  therefore,  abound  in  a place 
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without  affecting  the  argument.  Others 
say  that  malaria  exists  where  there  are  no 
mosquitoes.  Not  a single  instance  of  this 
has  yet  been  recorded  after  sufficient  in- 
vestigation. A third  class  of  objectors  say 
that  they  have  become  infected  without 
being  bitten  by  mosquitoes.  But  it  is  cer- 
tain that  one  can  be  bitten  without  know- 
ing it  or  observing  any  mark  afterwards, 
especially  if  one  is  bitten  during  sleep, 
while  it  is  easy  to  overlook  the  presence  of 
anopheles  altogether. 

But  it  may  now  be  asked : If  malarial 

fever  is  only  carried  from  man  to  man  by 
mosquitoes,  how  comes  it  that  the  disease 
is  connected,  as  we  know  so  well  it  is,  with 
stagnant  water,  rain  fall,  or  disturbed  soil  ? 
The  answer  is  a very  interesting  one : It 

is  because  the  anopheles  do  not  breed  in 
vessels  of  water,  tubs,  and  so  on,  in  which 
the  ordinary  kinds  of  mosquitoes  breed,  but 
as  a rule  only  in  stagnant  puddles  of  water 
on  the  ground.  Such  puddles  most  com- 
monly exist  in  low-lying,  flat  localities,  es- 
pecially where  the  ground  tends  to  be 
marshy,  and,  of  course,  during  continuous 
rains.-  They  also  accumulate  in  places 
where  the  ground  has  been  excavated,  em- 
banked or  trenched.  Hence  it  is  easy  to 
see  how  the  idea  that  malaria  rises  from 
marshes  got  about ; and,  of  course,  people 
formerly  tried  to  explain  the  facts  by  the 
supposition  that  malaria  is  a miasm  or 
mist  which  rises  from  damp  soil.  There  is, 
however,  no  longer  any  reason  at  all  for 
believing  in  malarial  mists,  and  so  on.  The 
germs  of  malaria  themselves  do  not  rise 
from  the  soil.  It  is  the  carriers  of  the 
germs,  the  anopheles,  that  do  so,  or  rather 
that  rise  from  pools  of  water  on  the  ground. 

This  fact  also  explains  why  draining  the 
soil  so  often  removes  malaria,  because  it 
drains  away  the  breeding  pools  of  ano- 
pheles. 

One  other  question  requires  mention.  It 
is  often  thought  that  malarial  fever  may  be 
acquired  by  travelers  in  uninhabited  places. 
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In  such  cases  it  is  possible  that  the  ano- 
pheles may  convey  the  parasites  from  lower 
animals ; and  in  fact  monkeys,  bats  and 
birds  are  known  to  have  parasites  closely 
like  the  parasites  of  malaria  in  men,  and 
belonging  to  the  same  zoologic  family,  the 
hcemamcebidce.  It  is  open  to  doubt,  how- 
ever, whether  infection  can  really  be  as- 
quired  in  uninhabited  places ; although,  of 
course,  relapses  often  occur  to  travelers  in 
such  places  as  elsewhere. 

It  is  right  to  state  that  we  cannot  yet  say 
with  absolute  certainty  that  infection  is  pro- 
duced only  by  mosquitoes,  but  there  are  nu- 
merous reasons  for  doubting  the  existence 
of  any  other  route  for  infection  ; while,  at  all 
events,  the  mosquito  theory  will  help  us  to 
prevent  a great  deal  of  fever. 

5.  Facts  About  Mosquitoes. — Mosqui- 
toes are  zoologically  the  same  as  gnats. 

They  do  not  originate  from  grass  and 
trees,  as  some  people  think  ; but  from  those 
little  wriggling  brown  creatures,  called 
wrigglers,  which  are  found  so  commonly 
in  tubs  of  water,  and  wriggle  to  the  bottom 
on  being  disturbed.  These  creatures  are 
the  larvae  from  which  mosquitoes  develop, 
just  as  butterflies  develop  from  caterpillars. 

The  larvae  must  live  in  water.  They  take 
about  a week  to  grow  from  the  egg  to  the 
chrysalis  stage,  called  the  pupa.  The 
pupa  lives  for  one  or  two  days,  also  in  wa- 
ter ; and  then  the  adult  winged  insect  rises 
from  it  and  flies  away. 

The  adult  mosquitoes  do  not  live  only  for 
one  day,  as  people  think.  They  may  live 
for  months,  and  have  been  kept  alive  in 
glass  tubes  for  ten  weeks.  In  Italy  they 
can  hibernate  all  through  the  winter.  They 
feed  on  fruit,  birds,  animals,  as  well  as  on 
man ; but  only  the  females  suck  blood,  the 
male  living  on  fruit,  and  possibly  leaves. 
After  feeding  on  a man  or  animal,  the  fe- 
male generally  sleeps  gorged  all  day  on  the 
wall  of  a room  or  other  place.  Every  few 
days  she  has  to  fly  back  to  the  water  where 
she  lived  as  a larva,  or  to  some  other  suit- 


able spot,  to  lay  her  eggs ; and  return  af- 
terwards, probably  to  the  place  where  she 
first  obtained  food.  Hence,  mosquitoes 
which  feed  on  human  beings  generally 
breed  in  water,  close  to  houses. 

Gnats  and  mosquitoes  are  scientifically 
known  as  culicidoe.  We  already  know 
some  200  species.  These  are  divided  into 
several  groups  called  genera.  The  com- 
monest genera  are  called  culex  and  ano- 
pheles, and  it  is  important  to  know  how  to 
distinguish  between  them,  because  ano- 
pheles carry  malaria,  where  the  culex  ap- 
pears to  be  harmless.  This  can  be  done 
by  anyone  at  a glance. 

Anopheles  have  a slim,  elegant  body, 
shaped  like  that  of  a humming  bird  moth ; 
a small  head  and  a long,  thick  proboscis. 
When  seated  on  a wall  the  axis  of  the  body 
is  almost  at  right  angles  to  the  wail,  and 
they  generally  have  spotted  wings.  The 
culex  have  a coarser  body,  with  a thick 
thorax  or  chest  and  a thin  proboscis. 
When  seated  on  a wall  the  tail  hangs 
downward,  or  even  points  a little  toward 
the  wall,  and  the  wings  are  generally  quite 
plain.  Observe,  also,  that  the  wings  of  the 
anopheles  are  spotted  along  the  front  edge. 

The  larvae  of  the  two  kinds  are  equally 
different  from  each  other.  Those  of  the 
culex  float  when  at  rest  on  the  surface  of 
the  water,  suspended  by  their  tails  and 
their  heads  hanging  downward,  and  when 
disturbed  they  wriggle  at  once  to  the  bot 
tom.  But  those  of  anopheles  float  flat  on 
the  surface  of  the  water  like  sticks,  and 
when  disturbed  wriggle  on  the  surface 
with  a backward  skating  movement. 
Then  the  larvae  of  the  culex  are 
found  almost  entirely  in  artificial  collec- 
tions of  water,  such  as  tubs,  pots,  broken 
bottles,  cisterns  and  drains;  while  those  of 
anopheles  prefer  natural  collections  of  wa- 
ter, chiefly  rainwater  puddles  which  do  not 
dry  up  too  quickly,  which  do  not  contain 
small  fish,  and  which  are  not  liable  to  be 
scoured  out  by  heavy  rains ; and  may  also 
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small  ponds  and 


)e  found  sometimes  in 
submerged  rice  fields. 

With  a little  practice  any  one  can  learn 
o distinguish  between  these  kinds  of  mos- 
quitoes at  sight.  It  is  interesting  to  keep 
he  larvae  in  bottles  half  full  of  water ; they 
;oon  hatch  into  adults.  The  adult  winged 
nsect  can  easily  be  caught  alive  when  seat- 
ed asleep  on  a wall,  by  placing  the  mouth 
3f  a bottle  slowlv  over  them  ; and  if  a little 
■to  vater-be  put  in  the  bottle  they  will  soon  lay 
heir  eggs  in  it. 

Males  can  be  distinguished  from  females 
by  their  possessing  feathery  antennae  on 
heir  heads.  It  should  be  added  that  ano- 
Dheles  larvae  are  very  fond  of  puddles  con- 
taining green  water  weed ; and  when  in 
captivity  require  to  be  fed  on  this  green 
(j,.  water  weed.  (See  also  paragraph  8.) 
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6.  Modes  of  Prevention. — We  must, 

(1)  Avoid  being  bitten  by  mosquitoes 
as  much  as  possible. 

(2)  Kill  mosquitoes  or  their  larvae,  es- 
pecially anopheles,  or  prevent  them  breed- 
ing around  our  houses. 

No  mode  of  preventive  inoculation 
against  malaria  is  yet  known. 

7.  How  to  Avoid  Being  Bitten. — Unfor- 
tunately this  is  not  always  possible,  but  a 
careful  person  can  certainly  avoid  being 
bitten  to  a very  large  extent ; and  the  less 
one  is  bitten  the  smaller  are  the  chances  of 
infection. 


11  ; Mosquito  nets  on  the  bed  should  invar- 
iably  be  used  in  all  malarious  countries, 
even  when  night  punkahs  are  available, 
-e  and  during  the  hottest  weather.  They  are 
often  employed  in  a very  unintelligent  man- 
's ner.  French  nets  and  nets  hung  from 
rings  should  be  avoided,  because  they  fall 
n round  the  bed  in  heavy  folds,  which  are  hot 
and  close.  The  nets  should  be  square, 
1-  should  be  hung  inside  a frame  work,  tuck- 
)t  ed  carefully  under  the  mattress  all  round, 
1 and  stretched  tight  so  as  to  allow  air  to 
b pass  through  easily.  The  roof  should  be 
ii|  made  of  netting  like  the  rest  of  the  net, 


and  not  of  long  cloth.  No  rents,  holes,  or 
apertures  should  be  allowed,  and  the  net 
should  never  hang  loosely  round  the  bed 
down  to  the  floor ; because  mosquitoes  can 
find  their  way  through  the  smallest  open- 
ing. The  mesh  may  be  large,  except 
when  sand-flies  are  present,  because  mos- 
quitoes cannot  get  through  ordinary 
meshes.  The  hands  and  feet  are  often  bit- 
ten by  being  thrust  against  the  net  during 
sleep;  this  can  be  prevented  by  having  a 
loose  frill  or  valance  sewn  on  the  net  a 
foot  above  the  mattress  and  also  tucked 
under  it.  Where  punkahs  are  available 
they  should  swing  above  the  mosquito  net. 
Nets  should  be  generally  used  for  after- 
noon sleep  as  well  as  at  night.  On  getting 
into  bed,  one  should  slip  inside  the  net  as 
carefully  as  possible,  in  order  to  avoid  giv- 
ing ingress  to  mosquitoes  as  well.  If  mos- 
quitoes are  found  inside  the  next  morning, 
it  is  due  only  to  carelessness.  Servants 
should  be  instructed  to  let  down  the  nets 
before  dark,  and  to  tuck  them  carefully  un- 
der the  mattress.  Close  attention  to  these 
details  will  save  much  sickness. 

Punkahs  should  be  employed  as  much 
as  possible,  as  they  are  in  India.  Ano- 
pheles often  bite  in  the  daytime,  but  are 
kept  off  by  the  use  of  punkahs.  Flannel 
socks,  in  preference  to  cotton  ones,  pre- 
serve the  ankles.  Oil  of  lavender  and 
some  patent  medicines  are  often  recom- 
mended for  keeping  off  the  insects  ; but  are 
not  to  be  implicitly  trusted. 

Numbers  of  people  fancy  that  mosqui- 
toes will  not  bite  them.  The  truth  general- 
ly is  that  they  do  not  feel  the  bites,  to  which, 
some  individuals  are  very  callous.  Such 
fancies  seldom  stand  the  test  of  experiment, 
and  persons  who  entertain  them  are  often 
the  victims  of  chronic  malaria. 

Care  in  the  exercise  of  these  precautions 
should  be  redoubled  in  houses  where  ano- 
pheles are  present ; and  also  by  travelers, 
when  they  are  obliged  to  sleep  in  hotels, 
rest-houses’,  or  the  houses  of  natives,  where 
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old  infected  mosquitoes  may  often  abound. 

Patients  suffering  from  fever,  or  who 
have  lately  suffered  from  fever,  should  al- 
ways remember  that  they  are  capable  of 
spreading  the  disease  to  others  through  the 
agency  of  mosquitoes,  and  are  even  capable 
of  reinfecting  themselves  through  the  same 
agency.  They  cannot,  therefore,  be  too 
careful  to  avoid  being  bitten.  This  fact 
should  also  be  remembered  by  those  who 
live  in  the  same  house  with  patients,  and 
are,  therefore,  especially  liable  to  catch  the 
disease  from  them. 

8.  How  to  Destroy  Mosquitoes. — These 
precautions  against  being  bitten  should  al- 
ways be  taken  in  malarious  places ; but  at 
the  same  time  people  should  try  to  rid  their 
houses  of  mosquitoes  as  much  as  possible ; 
and  experience  shows  that  this  can  general- 
ly be  done  to  a very  large  extent  in  most 
places  by  the  exercise  of  a little  care  and 
common  sense.  The  fact  is  that  the  pres- 
ence of  many  mosquitoes  in  a house  is  gen- 
erally a sign  of  slovenly  housekeeping,  just 
as  the  presence  of  other  vermin  is,  and  is 
almost  always  due  to  the  stupidity  or  lazi- 
ness of  the  inmates. 

It  has  been  mentioned  (paragraph  5)  that, 
as  a rule,  man-eating  mosquitoes  like  to 
breed  close  to  houses,  and  that  the  culex 
larvje  live  in  vessels  of  water,  and  ano- 
pheles larvae  in  pools.  The  first  thing  to 
do  is  to  search  carefully  in  and  around  the 
house  for  vessels  and  pools  of  water ; and  if 
there  are  many  mosquitoes  in  the  house, 
we  may  be  almost  sure  that  we  shall  pres- 
ently find  their  larvae  somewhere  close  by. 
thus  culex  larvae  swarm  in  any  old  tub  or 
pot  of  water ; in  broken  bottles,  old  gourds, 
flower-pots,  cisterns,  garden  fountains,  and 
even  in  buckets  of  water  kept  for  cooling 
soda  water  or  washing  plates ; or  in  those 
small  tins  of  water  placed  beneath  the  feet 
of  tables  and  meat-safes  to  keep  ants  away. 
They  may  also  swarm  in  drains  and  small 
ditches.  To  find  the  lame,  all  that  a per- 
son has  to  do  is  to  go  and  look  for  them  in 


places  like  these ; he  is  sure  to  come  across 
them  almost  immediately,  and  will  recog- 
nize them  at  once  from  the  descriptions  in 
paragraph  5.  We  often  find  little  red 
worm-like  creatures  mixed  with  the  mos- 
quito larvae ; these  are  not  mosquito  larvae, 
but  the  larvae  of  midges. 

To  find  anopheles  larvae  we  must  gener- 
ally go  further  afield.  Small  pools  on  the 
ground  containing  green  water  weed,  es- 
pecially rain  water  puddles  by  the  side  of 
roads  and  paths,  are  their  favorite  haunts ; 
but  they  may  also  be  found  in  puddles  on 
the  surface  of  the  roads,  or  in  hollows  in 
rocks,  in  old  wells,  in  drains,  in  small  pools 
and  rice  fields,  or  even  in  a “sloppy” 
ground  amongst  grass,  or  around  stables  or 
cattle  byres.  To  find  them  we  must  simply 
go  and  look  for  them ; and  this  should  al- 
ways be  done  if  adult  anopheles  are  seen  in 
the  house,  or  even  if  they  are  not  actually 
seen,  but  if  fresh  cases  of  malaria  are  oc- 
curring close  by.  Stables  and  servants'  go- 
downs  are  very  favorite  haunts  for  adult 
anopheles. 

Now,  in  order  to  kill  mosquitoes  whole- 
sale, it  is  necessary  only  to  destroy  their 
lame.  This  is  generally  a very  easy  mat- 
ter, especially  in  regard  to  the  culex.  We 
have  only  to  go  around  the  premises  at  least 
once  a week  and  to  empty  out  all  pots  and 
vessels  containing  stagnant  water,  and  also 
to  brush  out  with  a broom  all  puddles  con- 
taining larvae.  As  the  larvae  take  a week 
to  mature,  this  procedure  will  generally  be 
enough  to  keep  the  insects  away,  but,  at 
the  same  time,  it  is  necessary  to  prevent 
water  collecting  anywhere  near  the  house. 
These  duties  should  be  attended  to  by  re- 
liable persons,  and  should  not  be  left  to  na- 
tive servants. 

If  mosquitoes  are  numerous  in  a house, 
they  will  generally  be  found  to  be  breeding 
just  outside  the  windows.  Hence  people 
can  generally  keep  their  houses  compara- 
tively free  of  these  pests  simply  by  attend- 
ing to  their  own  premises.  It  often  hap- 
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pens  in  towns,  however,  where  houses  are 
crowded  together,  that  a neighbor  is  so 
obliging  as  to  breed  thousands  of  mosqui- 
toes daily  for  the  supply  of  the  adjacent 
dwellings.  In  such  cases  a copy  of  this 
pamphlet  may  be  sent  him,  with  any  re- 
marks which  may  be  considered  suitable; 
and  if  he  does  not  attend  to  these,  the  local 
municipality  may  be  referred  to. 

Generally  speaking,  great  stupidity  is 
shown  in  towns  in  warm  countries  with  re- 
gard to  the  absence  of  all  check  to  the 
breeding  of  mosquitoes.  Prominent  citi- 
zens should  lay  the  matter  strongly  before 
municipalities ; and  all  municipalities 
should  employ  at  least  one  special  agent 
for  the  destruction  and  prevention  of  mos- 
quitoes. 

But  while  small  collections  of  water  can 
easily  be  emptied  out  or  brushed  away,  it 
is  often  more  difficult,  perhaps  sometimes 
impossible,  to  deal  with  the  larger  collec- 
tions of  water  in  which  mosquitoes,  espe- 
cially the  dangerous  ones,  breed.  In  such 
cases  the  following  measures  are  to  be  used  : 

(1)  All  useless  collections,  of  water  in 
which  mosquitoes  breed  should  be  filled  up 
or  drained  away,  if  this  can  be  done  at  a 
reasonable  cost. 

(2)  If  this  cannot  be  done,  recourse  must 
be  had  to  the  habitual  use  of  culicicides. 

It  is  unnecessary  to  discuss  methods  of 
draining  or  filling  up  stagnant  pools ; but 
the  subject  of  culicicides  requires  close  at- 
tention. The  simplest  culicicide  is  oil,  es- 
pecially kerosene  oil  (paraffin).  This,  if 
sprinkled  on  the  surface  of  water,  produces 
a fine  film,  which  destroys  the  larvae  by 
choking  their  air-tubes,  or  perhaps  by  an- 
nulling the  surface-tension  of  the  water. 
But  the  film  must  spread  all  over  the  sur- 
face of  the  water,  and  must  last  for  at  least 
half  an  hour.  The  oil  can  be  best  applied 
by  “painting"  the  pool  with  a rag  fixed  on 
a stick,  and  first  dipped  in  a pot  of  oil ; in 
this  manner  numbers  of  pools  can  be  dealt 
with  in  five  minutes  at  the  expense  of  very 
little  oil. 
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Perhaps  more  permanent  oil  than  kero- 
sene would  be  more  permanently  effective. 
Fresh  tar  dropped  in  a puddle  makes  a 
film  like  that  of  oil.  and  has  been  favorably 
reported  on.  Quicklime  has  been  suggest- 
ed ; and  all  these  should  certainly  be  tried. 
But  the  ideal  culicicide  still  remains  to  be 
discovered.  It  should  be  some  cheap  solid 
substance  or  powder,  which,  even  when  in 
very  small  quantity,  kills  larvae  without  in- 
juring higher  animals,  apd  which  dissolves 
so  slowly  in  water  that  it  will  render  a pool 
uninhabitable  for  larvae  for  a long  time. 

Whatever  fugitive  culicicide  is  used,  it 
must  be  used  at  least  once  a week.  Cis- 
terns and  wells  of  drinking  water  should 
be  kept  covered  in  as  much  as  possible. 

It  is  sometimes  impossible  to  find  the 
breeding  pools  of  anopheles,  even  where 
the  adults  are  numerous  in  a house.  This 
is  especially  the  case  when  there  is  much 
rank  vegetation  round  the  house.  Here 
much  good  can  be  done  by  simply  killing 
the  adult  insects  as  they  sleep  on  the  walls 
during  the  day-time.  Fly-flappers  should 
be  used ; it  is  dangerous  to  kill  mosquitoes 
with  the  hands,  because  the  insects  some- 
times contain  parasites  which  cause  ele- 
phantiasis. [Barbadoes-leg,  almost  un- 
known in  the  United  States. — Eds.] 

9.  Houses  for  Europeans  in  the  Tropics. 
— These  should,  if  possible,  be  built  on 
high  or  sloping  ground,  and  far  from  ano- 
pheles pools.  They  should  not  be  crowd- 
ed together.  They  should  be  distant  from 
native  quarters.  Each  should  be  sur- 
rounded by  a large,  open  compound,  from 
which  all  rank  vegetation  should  be  cleared 
away.  In  damp,  malarious  places  they 
should  be  built  of  two  stories.  Trees 
should  not  be  allowed  very  near  the  house. 
The  premises  should  be  kept  entirely  free 
of  stagnant  surface-water.  Wells  should 
be  kept  covered.  Flowers  should  not  be 
placed  in  pots  on  the  verandah. 

10.  Malaria  on  Ships. — Anopheles  often 
come  on  board  ships  from  the  shore  in  large 
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numbers,  and  may  then  live  on  board  for 
two  weeks.  They  may  bring  the  infection 
with  them  when  they  arrive ; but  it  is  more 
probable  that  they  spread  the  infection 
from  sick  men  or  coolies  already  on  board 
the  ship.  The  following  measures  should 
be  adopted : 

(1)  Sick  coolies  should  be  banished. 

(2)  Sick  men  should  sleep  in  mosquito- 
nets,  even  for  weeks  after  they  have  re- 
covered from  the  actual  fever. 

(3)  Every  day  men  should  be  sent  round 
the  ship,  especially  into  the  sleeping  cabins 
and  crew’s  quarters,  to  kill  all  the  mosqui- 
toes they  can  find. — (New  Orleans  Med. 
and  Surg.  Jour.) 


ADENITIS  IN  SCARLET  FEVER. 

Stembo,of  Wilna  {Deutsche  Med.  Woch., 
May  31,  1900,  p.  355),  notices  the  frequent 
occurrence  of  adenitis  as  a premonitory 
symptom  of  scarlatinal  nephritis,  a circum- 
stance which  had  already  been  demonstrat- 
ed by  Leichtenstern.  Enlargement  of  the 
lymphatic  glands  and  irregularities  of  the 
thermometric  curve  precede  within  a few 
days  the  appearance  of  albumin  and  casts 
in  the  urine,  while  a decrease  in  the  gland- 
ular swelling  coincides  with  a subsequent 
improvement  in  the  nephritic  inflammation. 
During  the  recent  epidemic  of  scarlet  fever, 
which  in  Wilna  lasted  from  September, 
1897,  to  January,  1899,  Stembo  found  occa- 
sion to  notice  a complete  correlation  be- 
tween the  character  of  these  glandular  en- 
largements and  the  intensity  of  the  renal 
complications. — (Medical  Age.) 


A DISCUSSION  ON  THE  TREATMENT  OF 
DIPHTHERIA. 

E.  G.  Wood  (Southern  Practitioner , 
Vol.  XXII.,  No.  1)  summarizes  his  ideas 
as  follows : 

1.  Antitoxin,  properly  administered,  has 
a specific  effect  on  diphtheria. 

2.  Serum  therapy  materially  shortens 
the  duration  of  diphtheria  and  reduces  the 


mortality  at  least  one-half,  not  only  in  phar- 
yngeal and  nasal  cases,  but  likewise  in  lar- 
yngeal diphtheria. 

3.  The  earlier  it  is  administered  the  bet- 
ter are  the  results  obtained. 

4.  It  is  doubtful  if  it  reduces  the  percent- 
age of  cases  of  paralysis  unless  it  is  given 
in  the  first  two  days  of  the  attack. 

5.  One  large  initial  dose  is  productive  of 
better  results  than  repeated  small  ones. 

6.  Antitoxin  should  be  administered  as 
soon  as  the  clinical  diagnosis  is  made. 

7.  It  is  practically  harmless. 

8.  It  is  of  no  value  in  streptococcus  sore 
throat. 

9.  The  immunity  conferred  on  healthy 
persons  lasts  about  one  month. — (Medical 
Age.) 


HOW  FROZEN  MEAT  DETERIORATES. 

Meats  frozen  and  kept  in  cold  storage 
for  long  periods  do  not  undergo  organic 
changes  in  the  ordinarv  sense — that  is,  they 
do  not  putrefy,  soften,  or  smell  bad,  but 
they  certainly  do  deteriorate  in  some  in- 
tangible way.  • After  a certain  time  frozen 
meat  loses  some  life-principle  essential  to 
its  nourishing  quality.  Such  meat  lacks 
flavor;  it  is  not  well  digested  or  assimilated. 
Its  savorless  condition  cannot  be  remedied 
or  successfully  disguised  by  the  use  of 
sauces  and  condiments.  Those  who  eat 
cold-storage  food  for  any  length  of  time 
develop  diarrhoeal  disorders,  lose  in  weight, 
and  would  eventually  starve  to  death  unless 
a change  of  diet  was  made.  The  same  rea- 
soning applies  to  tinned  fruits  and  vegeta- 
bles. They  should  not  be  used  after  a cer- 
tain period  has  elapsed.  Especially  should 
people  be  warned  against  using  stale  eggs 
and  old  milk  and  cream.  Milk  and  cream 
I are  kept  for  days,  rancid  butter  is  washed 
and  treated  chemically,  but  all  food,  and 
especially  cold-storage  food,  is  damaged 
by  long  keeping,  and  will  not  nourish  the 
body  properly.  There  is  the  greatest  abun- 
dance of  food,  but  it  does  not  satisfy. — 
(Sanitary  Record — Med.  Record.) 
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ADDRESS  OF  THE  PRESIDENT. 
By  George  W.  Guthrie,  M.  D.,  of 

WlLKESBARRE. 


[Delivered  at  the  meeting  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  September 
19,  1900,  at  Wilkesbarre.] 

Once  before,  on  the  13th  day  of  June, 
1866,  34  years  ago,  your  honorable  body 
assembled  here  in  annual  session.  The 
records  of  that  meeting  are  very  interest- 
ing, when  compared  with  the  proceedings 
of  your  later  sessions. 

The  place  of  meeting  was  in  a hall  over 
a furniture  store,  entered  from  an  alley, 
and  not  much  larger  than  the  room  now 
belonging  to  the  Luzerne  County  Medical 
Society.  The  total  attendance,  including 
delegates  and  permanent  members,  was 
67.  to  which  were  added  the  names  of  nine 
members  of  the  local  county  society,  not 
delegates.  The  entire  membership  of  the 
Luzerne  County  Medical  Society,  which 
then  included  Lackawanna,  was  20.  Of 
the  delegates  from  the  county  not  one  is  in 
practice,  and  only  one,  Dr.  A.  L.  Cressler, 
is  living.  But  what  changes  34  years  have 
wrought ! The  borough  of  1866,  with  less 
than  10,000  people,  has  become  a city  of 
over  51,000  within  its  borders,  and  a subur- 
ban population  of  an  equal  number.  The 
county  has  been  divided  and  each  division 
presents  an  active  medical  society,  and 
their  combined  membership  reaches  175. 
From  an  attendance  of  67,  your  later  ses- 
sions have  had  anywhere  from  250  to  400 
members  present.  One  moment  let  me 
pause  for  a thought  of  those 

“Lost  to  sight,  to  memory  dear,” 
who  have  been  called  to  their  reward  since 


last  we  met.  Their  names  as  far  as  report- 
ed are : 

John  Ashhurst,  Jr.  (1881),  Philadelphia. 

Samuel  P.  Bartelson  (1879),  Clifton 
Heights. 

Nathaniel  W.  Brown  (1890),  Pittsburg. 

John  H.  W.  Chestnut  (1876),  Phila- 
delphia. 

Robert  B.  Cruice  (1879),  Philadelphia. 

Alexander  Craig  (1869),  Columbia. 

Milton  S.  Erdman  (1894),  Richland 
Center. 

Quintus  C.  Farquhar  (1882),  California. 

Albert  Fricke  (1862),  Philadelphia. 

Robert  G.  Furst  (1896),  Lock  Haven. 

Robert  M.  Girvin  (1880),  Philadelphia. 

William  B.  Hartman  (1882),  St.  Mary’s. 

Hoover,  Percy  L.  (1899),  Mahaffey. 

Columbus  W.  Krise  (1877),  Carlisle. 

Edward  Lyon,  Sr.  (1871),  Williamsport. 

James  McCarrell  (1878),  Allegheny. 

John  B.  McCloskey  (1899),  Mill  Hall. 

David  S.  Marquis  (1863),  Rochester. 

Charles  S.  Shaw  (1890),  Pittsburg. 

S.  S.  Towler  (1893),  Marionville. 

Mark  G.  Whittier  (1892),  Clearfield. 

No  better  tribute  can  we  pay  them  than 
to  say,  in  the  words  of  our  doctor-poet, 
Weir  Mitchell : 

“To  give  what  none  can . measure,  none  can 
weigh, 

Simply  to  go  where  duty  points  the  way. 

Faith,  honor,  duty — duty  calmly  done, 

That  shouts  no  self-praise  o’er  a victory  won; 

One  bugle  note  their  battle  call, 

One  single  watchword,  DUTY — that  is  all.” 

Dr.  Dennis,  in  his  address  of  welcome  to 
you  in  1866,  said:  “We  need  your  help  to 
stay  the  flood  of  medical  nonsense  and 
knavery  which  seems  to  be  sweeping  over 
the  land  as  with  a besom,  with  redoubled 
energy  deluding  and  destroying  the  weak, 
the  ignorant  and  the  foolish.” 
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These  words  are  very  fitting  to-day,  for 
“the  flood  of  medical  nonsense  and  knav- 
ery” has  risen  to  an  astonishing  height; 
what  with  Dowieism,  and  osteopathy,  and 
Christian  science ; the  divine  healer,  the 
magnetic  healer,  the  fire  doctor,  the 
pow-wower  — the  honest  medical  man, 
especially  if  he  be  young,  becomes 
disgusted  and  discouraged  with  his 
fellow  men,  and  bewails  the  degeneracy  of 
the  times ; but  to  such  I would  say,  “Say 
not  that  the  former  days  were  better  than 
these,  for  thou  dost  not  inquire  wisely  con- 
cerning this.”  The  history  of  the  human 
family  is  a history  full  of  the  machinations 
of  the  quack,  the  sorcerer,  the  charlatan. 
Let  me  direct  your  attention  briefly  to  a 
few  propositions  which  appear  easily  dem- 
onstrable: 

First — There  is  no  limit  to  human  cred- 
ulity. 

Second — Human  credulity  is  so  great 
that  any  pretense  to  cure,  however  ridicu- 
lous, has  always  found  adherents. 

Third — That  a method  of  healing  that 
claims  to  be  supernatural  in  its  power,  that 
surrounds  itself  with  an  air  of  mysticism, 
claiming  some  mysterious,  magnetic 
agency  not  possessed  by  others,  has  always 
found  followers  in  great  numbers. 

Fourth — Numbers  and  intelligence  of 
followers  is  no  evidence  of  the  truth  of  a 
method  of  cure ; the  most  ridiculous  and 
preposterous  theories  and  methods  have 
had  hosts  of  followers,  often  from  the  in- 
telligent classes. 

There  is  no  limit  to  human  credulity. 
Carlyle  once  said : “England  has  20  mill- 
ions of  people,  nearly  all  fools,”  and  it  is 
surprising  how  far  this  remark  of  the  cyn- 
ical old  philosopher  applies  to  humanity 
in  general.  The  three  most  sacred  inter- 
ests of  the  human  family  are  the  immortal 
soul,  the  almighty  dollar  and  the  conflict 
with  disease  and  death : religion,  finance 
and  medicine. 


“All  hail,  Religion,  maid  divine ! 

Pardon  a muse  so  mean  as  mine, 

Who  in  her  rough,  imperfect  line 
Thus  dares  to  name  thee.” 

But  what  will  not  people  believe  in  thy 
name ! What  blind  credulity  was  needed 
to  make  a John  of  Leyden  possible!  Did 
ever  fanatic  or  imposter  propose  a belief 
too  ridiculous  or  too  wicked  to  find  fol- 
lowers ? 

Much  as  men  love  their  souls  and  their 
bodies  it  seems  at  times  they  love  their 
money  more — but  how  they  are  fooled!  I 
need  but  refer  to  John  Law  and  his  Mis- 
sissippi scheme,  to  DeLesseps.and  his  Pan- 
ama Canal  Company,  or  to  Plunger  Miller. 
Law,  who  bankrupted  Paris  with  a scheme 
that  existed  simply  on  paper;  DeLesseps, 
who  borrowed  $265,000,000  from  the 
French  people,  from  which  there  was  no 
return,  and  Miller,  who  offered  10  per  cent, 
a week,  520  per  cent,  a year,  for  money, 
and  got  it  in  enormous  quantities. 

But  it  is  in  the  matters  of  health  and 
sickness,  in  the  conflict  with  disease  and 
death,  that  the  human  family  has  shown  its 
greatest  credulity,  its  greatest  capacity  for 
being  deceived. 

And  here  I will  appeal  to  the  logic  of 
events  by  briefly  recalling  the  facts  of  his- 
tory, which  will,  I believe,  serve  as  a com- 
plete demonstration  of  my  remaining  prop- 
ositions, and  it  shall  be  my  purpose  in  this 
discussion  to  be  entirely  just  and  to 

“Nothing  extenuate  or  set  down  aught  in  malice.” 

Nor  shall  it  be  my  purpose  to  inveigh 
against  any  so-called  medical  sects  who  are 
practicing  under  legitimate  conditions.  For 
myself  I see  no  justification  for  medical 
sectarians : all  honest  investigators,  all 
men,  liberally  educated  along  medical  lines, 
embracing  the  fundamental  branches  of 
medical  education : anatomy,  physiology, 
chemistry,  therapeutics,  pathology,  bacteri- 
ology, surgery,  and  the  practice  of  medi- 
cine— all  these  ought  to  be  united  under 
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one  banner  in  the  contention  against  char- 
latanry, quackery  and  deception  of  every 
kind.  The  establishment  of  State  Boards 
of  Medical  Examiners  and  State  Boards  of 
Health,  where  men  of  different  faiths  are 
co-operating,  have  a tendency  to  this  end. 
(The  size  of  the  dose  of  medicine  is  a little 
thing  upon  which  to  split,  and  retaining  a 
distinctive  sectarian  title  as  a trade-mark 
is  certainly  not  becoming  honest,  scientific 
investigators. 

First  then  let  us  momentarily  consider 

Relics,  Shrines,  Apparitions — agencies 
supposed  to  be  supernatural  and  religious 
in  their  character. 

Pettigrew  says  that  to  the  people  “What- 
ever is  beyond  their  sagacity  is  assigned  to 
invisible  agency.”  In  all  ages,  even  at  the 
present  time,  people  have  rushed  in  hordes 
to  be  healed  by  some  relic  of  a saint,  or 
where  some  apparition  has  been  observed, 
or  to  some  holy  well  or  fountain,  and,  no 
doubt,  numbers  have  gone  away  relieved ; 
stacks  of  crutches  and  other  evidences  of 
1 cure  are  left  behind  to  substantiate  this 
statement,  for  under  the  influence  of  a 
strong,  devout,  religious  impression,  many 
ailments,  functional  or  nervous  in  their 
character,  have  been  relieved.  But  it  is  a 
source  of  the  greatest  gratification  to  the 
profession  that  the  clergy,  of  whatever 
name,  are  as  a class  adherents  of  the  true 
medical  faith.  Sorry  it  is  that  there  are  ex- 
ceptions to  this  rule,  that  now  and  then 
we  see  the  name  of  a person  with  the  title 
“Reverend”  quoted  as  subscribing  to  the 
virtues  of  some  quack  nostrum,  or  uphold- 
ing some  medical  delusion — -as  osteopathy, 
for  example. 

But  do  we  not  also  find  occasionally  a 
name  bearing  the  title  of  M.  D.  associated 
with  the  same  delusions,  as  when  a doctor 
so  far  forgets  his  birthright  as  to  become 
an  adherent  of  Christian  science  or  oste- 
opathy ? 

But,  I repeat,  that  the  great  and  noble 
army  of  religious  teachers  are  with  us  and 
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depend  upon  us  in  the  time  of  their  physi- 
cal troubles,  and  you  will  bear  me  out  in 
the  statement  that  we  have  no  more  loyal, 
more  devoted,  more  grateful  adherents 
than  they.  Nor  can  we  forget  that  we  owe 
to  a clergyman  the  most  touching  tribute 
ever  paid  to  the  medical  profession : the 
character  of  Weelum  MacLure,  Doctor  of 
the  Old  School,  as  portrayed  by  the  Rev. 
John  Watson  (Ian  MacLaren). 

The  same  superstitious  reverence  makes 
people  believe  in  charms  and  amulets : 

The  fire  doctor,  who  takes  fire  out  of  a 
burn  by  blowing  his  breath  upon  it  and 
murmuring  some  incantation,  or  the  old 
woman  who  looks  at  the  moon  and,  mumb- 
ling some  unintelligible  words,  takes  the 
warts  from  children’s  hands,  are  with  us 
still.  Amulets  suspended  from  the  neck, 
as  bags  containing  sulphur  or  asafoetida, 
are  still  worn  to  keep  disease  away,  and  the 
horse  chestnut  is  carried  for  hemorrhoids, 
and  the  iron  ring  is  worn  for  rheumatism. 

History  is  loaded  with  the  records  of 
cures  by  these  agencies,  and  there  is  scarce- 
ly a malady  that  has  not  had  its  cure.  The 
charms  that  were  most  effective  were  those 
having  something  of  the  horrible  associat- 
ed with  them,  such  as  coffin  nails,  a bit  of 
hangman’s  rope,  chips  from  a gallows, 
spiders  suspended  from  the  neck,  arsenic, 
or  pieces  of  dried  toad  applied  over  the 
heart.  Let  me  cite  one  well  authenticated 
case  of  cure  by  this  superstitious  belief  in 
charms,  as  given  by  Pettigrew — “relating 
to  Sir  John  Holt,  Lord  Chief  Justice  of  the 
Court  of  the  King’s  Bench,  in  1709,  who,  it 
is  said,  was  extremely  wild  in  his  youth, 
and  being  once  engaged  with  some  of  his 
rakish  friends  in  a trip  into  the  country,  in 
which  they  had  spent  all  their  money,  it 
was  agreed  they  should  try  their  fortune 
separately.  Holt  arrived  at  an  inn  at  the 
end  of  a straggling  village,  ordered  his 
horse  to  be  taken  care  of,  bespoke  a supper 
and  a bed.  He  then  strolled  into  the  kitch- 
en, where  he  observed  a little  girl  of  13 
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shivering  with  an  ague.  Upon  making  in- 
quiry respecting  her  the  landlady  told  him 
that  she  was  her  only  child,  and  had  been 
ill  nearly  a year,  notwithstanding  all  the  as- 
sistance she  could  procure  for  her  from 
physic.  He  gravely  shook  his  head  at  the 
doctors,  bade  her  be  under  no  further  con- 
cern, for  that  her  daughter  should  never 
have  another  fit.  He  then  wrote  a few  un- 
intelligible words  in  a court  hand  on  a scrap 
of  parchment,  which  had  been  the  direction 
affixed  to  a hamper,  and  rolling  it  up  di- 
rected that  it  should  be  bound  upon  the 
girl’s  wrist  and  there  allowed  to  remain  un- 
til she  was  well.  The  ague  returned  no 
more,  and  Holt,  having  remained  in  the 
house  a week,  called  for  his  bill.  “God 
bless  you,  sir,”  said  the  old  woman,  “you’re 
nothing  in  my  debt,  I’m  sure.  I wish,  on 
the  contrary,  that  I was  able  to  pay  you 
for  the  cure  which  you  have  made  of  my 
daughter.  Oh  ! if  I had  had  the  happiness 
to  see  you  10  months  ago  it  would  have 
saved  me  40  pounds.”  With  pretended  re- 
luctance he  accepted  his  accommodation 
as  a recompense  and  rode  away.  Many 
years  elapsed,  Holt  advanced  in  his  profes- 
sion of  the  law,  and  went  a circuit,  as  one 
of  the  judges  of  the  Court  of  King’s  Bench, 
into  the  same  county,  where,  among  other 
criminals  brought  before  him,  was  an  old 
woman  under  the  charge  of  witchcraft.  To 
support  this  accusation  several  witnesses 
swore  that  the  prisoner  had  a spell  with 
which  she  could  either  cure  such  cattle  as 
were  sick  or  destroy  those  that  were  well, 
and  that  in  the  use  of  this  spell  she  had 
lately  been  detected,  and  that  it  was  now 
ready  to  be  produced  in  court.  Upon  this 
statement  the  judge  desired  it  might  be 
handed  up  to  him.  It  was  a dirty  ball, 
wrapped  around  with  several  rags  and 
bound  with  pack  thread.  These  coverings 
he  carefully  removed  and  beneath  them 
found  a piece  of  parchment,  which  he  im- 
mediately recognized  as  his  own  youthful 
fabrication.  For  a few  moments  he  re- 


mained silent — at  length,  recollecting  him- 
self, he  addressed  the  jury  to  the  following 
effect : “Gentlemen,  I must  now  relate  a 

particular  of  my  life,  which  very  ill  suits 
my  present  character  and  the  station  in 
which  I sit ; but  to  conceal  it  would  be  to 
aggravate  the  folly  for  which  I ought  to 
atone,  to  endanger  innocence  and  to  coun- 
tenance superstition.  This  bauble,  which 
you  suppose  to  have  the  power  of  life  and 
death,  is  a senseless  scroll  which  I wrote 
with  my  own  hand  and  gave  to  this  old 
woman,  whom  for  no  other  reason  you  ac- 
cuse as  a witch.”  He  then  related  the  par- 
ticulars of  the  transaction,  with  such  effect 
on  the  minds  of  the  people  that  his  old 
landlady  was  the  last  person  tried  for  witch- 
craft in  that  county.” 

Another  far-reaching  delusion  was  “the 
royal  touch  for  scrofula.”  So  prevalent 
was  this  delusion  at  one  time  that  the  name 
“The  king’s  evil”  was  given  the  affection. 
The  king  who  ruled  by  the  grace  of  God 
would  naturally  be  supposed  to  possess  di- 
vine power.  From  the  time  of  Edward  the 
Confessor  to  the  reign  of  Queen  Anne,  a 
period  of  700  years,  this  belief  prevailed. 

One  method  was  this : the  patient  ob- 
tained from  his  physician  a certificate  of  di- 
agnosis, or  a statement  that  the  patient  was 
suffering  from  scrofula ; then  on  certain 
days  the  sovereign  would  lay  his  hands  on 
them,  and  at  the  same  time  give  them  a 
piece  of  money,  usually  of  gold.  Pettigrew 
says  that  during  the  reign  of  Charles  II,  in 
20  years,  from  1662  to  1682,  no  fewer  than 
92,107  persons  were  touched,  and  he  fur- 
ther states  that  during  this  reign  “more 
people  died  of  scrofula  than  during  any 
other  period.”  A record  is  in  existence, 
made  as  late  as  March  30,  1714,  during  the 
reign  of  Queen  Anne,  showing  her  majesty 
on  that  date  touched  200  persons  for  “the 
evil,”  among  them  the  great  lexicographer, 
Dr.  Samuel  Johnson,  who  was  then  41- 
years  old.  To  show  how  groundless  was 
this  belief  we  have  only  to  recall  that  this 
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truly  great  man  suffered  from  scrofula  dur- 
ing his  entire  life. 

But  this  delusion  and  many  others  has 
disappeared,  and  nought  remains  but  royal 
touch  pieces  in  museums,  to  remind  us  of 
the  credulity  of  the  human  family. 

Passing  by  Mesmer,  after  whom  mesmer- 
ism is  named,  and  who  claimed  to  cure  pa- 
tients with  "manipulation  aided  by  dimly 
lighted  rooms  and  soft  music,”  and  Gas- 
ner,  who  was  a cotemporary,  we  come  to 
consider  a delusion,  originated  by  a fellow 
countryman,  namely  Perkinism,  or  Elisha 
Perkins  and  his  Tractors. 

Perkins  was  born  at  Norwich,  Conn.,  in 
1741.  He  received  a medical  education, 
and  for  a number  of  years  practiced  his 
profession  successfully  in  Plainfield.  In 
1796  he  invented  his  metallic  tractors, 
1 which  were  three  inches  long  and  taper- 
ing to  a point,  one  resembling  brass,  the 
other  steel. 

With  these  he  claimed  he  could  draw 
diseases  from  the  body — particularly  local 
pains,  inflammations,  neuralgia  of  the  head, 
face  and  teeth,  and  rheumatism  ; this  was 
done  by  applying  the  tractors  over  the  pain- 
ful parts  and  drawing  them  downward  for 
20  minutes  or  longer.  It  does  seem  ridicu- 
lous, doesn’t  it?  But  ridiculous  as  it  may 
! seem  this  method  was  recommended  by  the 
faculties  of  three  institutions  in  this  coun- 
try ; it  received  a favorable  report  from  a 
Swedish  body  of  investigators,  consisting 
of  12  physicians  and  surgeons  of  the  Royal 
; Frederick  Hospital,  and  in  London  a Per- 
| kins  institution  was  founded  under  the 
presidency  of  Lord  Rivers,  which  published 
cures  to  the  number  of  5,000,  certified  to  by 
8 professors,  40  physicians  and  surgeons 
and  30  clergymen.  One  writer  says  that 
! the  list  of  persons  who  claimed  to  have 
been  cured  by  this  agency  amounted  to  an 
almost  fabulous  number.  Perkins  died  in 
1799,  and  in  a few  years  the  tractors  fell 
into  disfavor,  and  are  now  found  only 
adorning  museums — touching  reminders 
that  there  is  no  limit  to  human  credulity  in 


matters  pertaining  to  health  and  disease, 
and  this  was  only  100  years  ago. 

A cotemporary  of  Perkins  was  Cagli- 
ostro,  the  Italian  charlatan ; Perkins,  no 
doubt,  was  an  honest,  self-deluded  enthusi- 
ast, but  Cagliostro  was  one  of  the  most  ca- 
pable scoundrels  the  world  has  ever  seen. 
He  was  born  at  Palermo  in  1743,  two  years 
after  Perkins  ; his  right  name  was  Baisamo. 
At  the  age  of  15  he  ran  away  from  school 
and  was  placed  in  a monastery,  where  he 
assisted  the  apothecary  and  obtained  a 
smattering  of  medicine  that  helped  him  per- 
petrate his  future  villainies.  Leaving  the 
monastery  he  traveled  in  almost  every 
known  country  practicing  the  arts  of  heal- 
er, necromancer,  nobleman,  exorcist  and 
spiritualist.  In  Arabia  he  was  the  guest  of 
the  Mufti  of  Medina,  and  the  Sheriff  of 
Mecca.  In  Malta  he  duped  the  Grand  Mas- 
ter of  the  Knights  of  Malta,  assumed  the 
title  of  Count  de  Cagliostro,  and  obtained 
letters  of  introduction  to  the  nobility  in 
various  countries  of  Europe.  He  married 
the  beautiful  Lorenza  Feliciana,  who  aided 
him  in  his  iniquities.  In  Germany  he  ex- 
hibited an  elixir  which  gave  perpetual  life 
and  never  ending  beauty,  claiming  that  he 
was  over  200  years  old  through  the  use  of 
this  agent.  By  his  power  as  a necromancer 
he  claimed  to  hold  communion  with  celes- 
tial spirits  ; his  victims  were  very  numerous. 
France  was  the  theater  of  his  greatest  suc- 
cess for  a time.  Here  he  established  “The 
Triumphant  School  of  Wisdom,”  changed 
baser  metal  into  gold,  restored  youth  and 
prolonged  life  indefinitely  ; among  his  disci- 
ples were  the  most  noted  members  of  the 
French  court,  including  Cardinal  Rohan. 
A scandal  connected  with  the  theft  of  a 
necklace  drove  him  from  Paris,  after  lying 
some  time  in  the  Bastile.  His  waning  star 
failed  to  impress  the  British  mind ; Ger- 
many expelled  him,  and  going  back  to  his 
native  Italy  he  was  arrested  and  received  a 
death  sentence,  which  was  commuted  to 
life  imprisonment,  during  which  he  died  in 
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a dungeon,  in  1795,  after  an  incarceration 
of  eight  years. 

But,  now,  methinks  I hear  you  say,  “Are 
we  not  better  than  they?”  No,  in  no  wise, 
for  the  nineteenth  century  has  as  many  in- 
stances of  medical  delusions  as  any  of  its 
predecessors. 

There  was  Samuel  Thomson,  founder  of 
the  “botanic  school,”  who  undertook  to 
cure  “all  fevers,  whether  black,  gray,  green 
or  yellow,”  by  decoctions  of  indiginous 
plants,  of  the  most  depressing  character, 
as  lobelia ; who,  when  treating  a case  that 
was  probably  pneumonia,  “puked  the  pa- 
tient violently  thrice,”  then  put  him  to  bed, 
then  puked  and  sweated  him  for  three  days, 
until  he  was  so  weak  he  could  puke  no 
more.  When  Thomson  asked  the  patient 
how  far  down  the  medicine  had  got  and 
the  patient  indicating  his  chest,  the  quack 
replied  that  it  “would  soon  get  down  and 
unscrew  his  navel.” 

Death  followed  this  treatment  in  three 
days,  and  Thomson  was  defendant  in  a suit 
of  manslaughter,  but  was  acquitted;  this 
was  in  1809.  He  had  many  followers,  and 
Thomsonianism  has  become  a name  in 
medical  history. 

Time  compels  me  to  pass  by  a number 
of  worthies  who  in  one  way  and  another 
have  claimed  great  power  as  healers  in  the 
early  years  of  the  century,  and  I will  come 
to  a period  nearer  to  our  own  recollection. 
Who  has  not  heard  of  Francis  Schlatter, 
the  Divine  Healer? 

Francis  Schlatter  was  an  Alsatian  peas- 
ant with  an  ordinary  education,  a shoe- 
maker by  trade,  who  came  to  this  country 
and  settled  in  Jamesport,  L.  I.  He  had 
no  bad  habits,  was  a good  shoemaker,  paid 
his  debts,  was  a glib  talker  and  claimed,  at 
times,  to  have  visions.  In  1894  he  turned 
up  in  New  Mexico  as  the  new  Messiah,  and 
claimed  extraordinary  power  in  curing  dis- 
eases. In  the  summer  of  1895  he  went  to 
Denver,  Col.,  calling  himself  the  “New 
Messiah  and  the  Healer,”  and  from  August 


22  to  November  13,  1895,  it  is  stated  that 
about  300,000  people  visited  him.  On  the 
last  day  he  treated  5,000  people.  He  left 
Denver,  traveled  south  across  the  Rio 
Grande  into  Mexico  with  his  mule  and  went 
into  the  wilderness  to  fast.  Sometime  after 
the  newspapers  contained  the  following 
dispatch:  “El  Paso,  Tex. — Francis  Schlat- 
ter found  dead  in  the  foothills  of  Sierra 
Madre,  35  miles  S.  E.  Casa  Grande,  State 
of  Chihuahua,  Mexico ; death  probably  due 
to  starvation.” 

This  simple  statement  of  facts  is  more 
forceful  and  tends  more  *to  substantiate  my 
propositions  that  any  additional  comment 
I could  make. 

Bear  with  me  while  I speak  of  another 
Divine  Healer  who  has  been  attracting  a 
great  deal  of  attention  in  another  Western 
city — Rev.  John  Alexander  Dowie,  of  Chi- 
cago, the  founder  of  Dowieism. 

Dowie  was  born  in  Scotland  55  years 
ago,  was  educated  in  a Congregational 
Theological  seminary  in  Edinburgh.  Was 
taken  seriously  ill  of  stomach  trouble  and 
was  told  bv  his  physician  that  recovery  was 
impossible.  He  then  sought  relief  in  prayer 
and  reading  the  Scriptures,  and  claims  he 
was  instantly  cured.  He  emigrated  to  Sid- 
ney, N.  S.  W.,  as  a clergyman,  but  gradu- 
ally drifted  away  from  his  church  until 
1878,  when  he  resigned.  He  then  went  to 
Melbourne,  Australia,  where  he  established 
the  Free  Christian  Tabernacle  and  taught 
in  his  own  wav.  A little  later  he  devel- 
oped his  divine  healing  theory.  During  an 
epidemic  of  fever  he  went  in  among  the  af- 
flicted, laid  hands  upon  them,  prayed,  and 
he  savs  cured  thousands.  He  also  states 
that  his  fame  became  so  great  that  all  Aus- 
tralia praised  his  name.  He  came  to  Amer- 
ica in  1888,  landing  in  San  Francisco, 
where  he  established  missions  and  healed 
many ; remained  two  years  and  then  wenl 
to  Chicago.  Here  he  established  healing 
missions  in  many  parts  of  the  city,  got  into 
the  courts  many  times,  and  four  years  ago  j 
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founded  a new  church,  named  the  Chris- 
tian Catholic  Church  of  Zion,  calling  him- 
self the  General  Overseer. 

He  has  erected  a tabernacle  in  addition 
to  healing  homes,  and  claims  that  last  year 
12,000  people  came  into  his  fold,  and  that 
his  followers  in  Chicago  alone  number  over 
50,000.  He  has  established  a bank,  a print- 
ing house,  a land  company,  a lace  industry 
and  a new  town  of  Zion,  at  Waukegan, 
Wis.,  containing  6,500  acres. 

His  members  pay  a tithe  off  all  their  earn- 
ing to  the  church  and  his  financial  re- 
sources are  placed  at  $2,000,000.  During 
last  month  he  started  on  a pilgrimage  to 
the  Holy  Land,  having  made  a vow  that 
he  would  witness  the  sun  rise  over  the 
hills  of  Jerusalem  at  the  dawn  of  the  twen- 
tieth century. 

But  I must  hurry  on.  Interesting  as  it 
may  be  time  will  not  permit  me  to  consider 
the  faith  curer,  the  magnetic  healer,  tire 
pow-wower,  the  fire  doctor,  the  clairvoy- 
ant, the  medium,  the  zoist. 

One  other  divine  healer,  so  called,  how- 
ever, demands  attention,  namely,  Mrs. 
Mary  Baker  G.  Eddy,  the  discoverer  of 
Eddyism,  or  Christian  science,  the  most 
popular  fad  and  delusion  of  the  day.  Some 
idea  of  the  extent  of  this  delusion  may  be 
gathered  from  statements  made  in  the 
Christian  Science  Journal  for  December 
last,  in  which  it  is  claimed  that  there  are 
370  Christian  Science  Churches  and  100 
other  organizations  in  existence ; in  addi- 
j tion  there  are  100  reading  rooms  and  30 
institutes  and  academies  where  Christian 
science  is  taught ; several  magazines  are 
published,  and  churches  are  found  in  near- 
ly every  State  in  the  Union,  and  in  Can- 
ada, England,  France,  Germany,  Australia 
and  Hawaii.  Boston  and  Chicago  are  the 
great  strongholds.  In  the  former  city  the 
mother  church  has  been  erected  at  a cost 
of  over  $200,000.  It  is  claimed  that  1,000,- 
000  persons  have  received  Christian  science 
treatment  and  that  the  number  of  believers 


is  over  400,000  in  the  United  States  alone. 

So  much  for  the  extent  of  the  fad,  now 
a few  words  as  to  the  founder  or  “discov- 
erer” and  its  claims  and  practice. 

The  “discoverer,”  Mrs.  Mary  Moss  Ba- 
ker Glover  Pattison  Eddy,  the  last  three 
being  the  names  of  her  successive  hus- 
bands, is  an  old  woman  of  80,  living  at 
Concord,  N.  H.,  where  she  has  a stately 
mansion,  and  also  another  at  Boston,  Mass. 

She  descends  from  an  old  New  England 
family,  and  in  childhood  was  fond  of  mef-a- 
physical  studies,  logic,  etc.  Like  Schlatter, 
in  her  childhood  she  heard  voices  calling 
her  by  name — “three  times  in  an  ascending 
scale this  continued  for  a year. 

She  was  a member  of  the  Congregational 
Church,  an  ardent  advocate  of  woman’s 
rights  and  a practitioner  of  homeopathy. 
Like  the  Rev.  John  Alexander  Dowie,  her 
introduction  to  the  new  system  was 
brought  about  by  her  recovery  from  a sup- 
posed serious  illness,  following  a fall  upon 
the  ice ; her  physician  had  announced  that 
there  was  no  hope  of  her  recovery,  and  that 
she  could  not  possibly  live  three  days.  Like 
Dowie  she  then  resorted  to  prayer  and  the 
Bible ; opening  the  book  she  read  of  the 
palsied  hand ; she  was  immediately  restored 
to  health,  arose  from  her  bed  and  appeared 
to  her  friends  as  one  arisen  from  the  dead ; 
this  was  in  the  year  1866. 

She  then  began  a close  study  of  the 
Scriptures,  and  at  the  end  of  three  years 
published  her  book,  “Science  and  Health 
With  Key  to  the  Scriptures,”  which  has 
had  a marvelous  sale,  having  gone  through 
over  190  editions,  and  is  carefully  protected 
by  a copyright. 

This  marvelous  book,  which  has  been 
spoken  of  by  enthusiastic  converts  as  “a 
rich  word  from  our  leader  and  teacher,  our 
beloved  Mother  in  Israel.”  (Galton).  That 
tears  away  the  veil  which  more  or  less  has 
darkened  the  pages  of  Scripture  and  en- 
dues them  with  the  brightness  which  God’s 
words  should  reflect.”  (Clarkson).  A 
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book  so  sacred  that  in  their  church  service 
selections  are  read  from  the  Bible  and  from 
the  book  alternately ; further,  I am  inform- 
ed that  in  the  magnificent  mother  church 
in  Boston  there  are  two  windows,  in  one 
of  which  is  a figure  of  our  Lord  and  in  the 
other  a representation  of  “a  woman  clothed 
with  the  sun,  and  the  moon  under  her  feet, 
and  upon  her  head  a crown  of  stars.”  Rev. 
xxii.i.  This  woman,  Christian  scientists 
claim,  is  Mrs.  Eddy,  and  her  book  is  the 
book  mentioned  in  Revelation. 

Still  further,  around  the  walls  of  the 
church  are  quotations  signed  alternately, 
“Jesus  Christ”  and  “Mary  Eddy,”  who  is 
spoken  of  as  “Our  Mother.”  And  yet, 
Mrs.  Eddy  deemed  it  necessary  to  cover 
this  book  by  a copyright,  and  to  make  it  a 
patented  article  on  the  same  plane  with 
Lydia  Pinkham’s  Vegetable  Compound,  or 
Radway’s  Ready  Relief. 

And  she  has  been  called  by  her  devotees 
“the  most  illustrious  woman  of  the  conti- 
nent,” “the  most  marvelous  woman  of  the 
ages,  a second  Great  Mary,  who  has  taught 
the  world  how  to  know  God.’ 

But,  sacriligious  age,  blasphemous  as  all 
this  is,  it  is  not  with  Christian  science  as  a 
religion  that  we  are  most  concerned,  but 
with  Christian  science  as  a medical  delu- 
sion, as  a pretense  to  healing.  Septimus 
J.  Hanna,  editor  of  the  Christian  Science 
Smtincl,  says:  “Christian  scientists  may 

rely  upon  God  and  divine  power  for  their 
healing  in  every  way  and  every  emergency, 
rather  than  upon  human  physicians.”  In 
other  words,  Christian  science  pretends  to 
treat  every  kind  of  human  ill  without  resort 
to  medical  means ; claims  to  cure  cancer, 
consumption,  diphtheria,  scarlet  fever,  all 
other  fevers,  and  all  inflammatory  diseases. 

A consistent  application  of  this  belief  would 
apply  to  fractures,  dislocations,  bleeding 
arteries  and  other  injuries;  but  Mrs.  Eddy 
says  “It  is  better  to  leave  the  adjustment 
of  broken  bones  and  dislocations  to  the 
fingers  of  the  surgeon,  until  the  advancing 
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age  admits  the  efficiency  and  supremacy  of 
mind,”  thereby  showing  her  cunning;  for 
sufferers  from  such  injuries  live  to  bring 
the  scientists  into  the  courts,  as  defendants 
in  suits  for  malpractice ; “but  dead  men  tell 
no  tales.” 

The  theory  underlying  this  treatment  is 
a species  of  pantheism  in  which  the  reason- 
ing is  something  like  this : God  is  all  in 

all;  God  is  good;  good  is  mind;  God,  mind, 
being  all,  matter  is  nothing. 

Sin,  sickness  and  death  cannot  affect 
God,  therefore  they  cannot  affect  mind, 
which  is  God.  There  are  two  forces  of 
mind : Divine  mind  and  mortal  mind. 

Mortal  mind  is  responsible  for  all  the  trou- 
ble in  the  world,  especially  for  sin,  sickness 
and  death ; mortal  mind  is  also  responsible 
for  a belief  in  matter — “Matter  is  a sub- 
jective state  of  mortal  mind  evolved  in  be- 
lief by  false  material  sense;”  but  mortal 
mind  being  a subjective  state,  it  really  has 
no  existence  and  disappears  with  the  de- 
velopment of  a firm  belief  in  Divine  mind; 
as  mortal  mind  disappears,  with  it  also 
goes  the  belief  in  matter  or  material  things, 
and  sin,  sickness  and  death.  This  being 
the  theory,  how  is  it  applied? 

The  Christian  science  healer  sits  beside 
the  patient  who  is  suffering  from  the 
delusions  of  mortal  mind  and  thinks  he  is 
sick  and  endeavors  to  argue  the  false  im- 
pression away,  allays  his  fears,  positively 
reassures  him  that  there  is  no  disease  or 
suffering,  and  endeavors  to  replace  his 
false  beliefs  by  a belief  in  Divine  mind;  this 
is  helped  by  prayer  and  reading  from  Mrs. 
Eddy’s  book. 

Mrs.  Eddy  says : “If  the  case  to  be  heal- 
ed is  consumption,  take  up  the  leading 
points  included  (according  to  belief),  in  this 
disease.  Show  that  it  is  not  inherited ; that 
inflammation,  tubercules,  hemorrhage  and 
decomposition  are  beliefs,  images  of  mortal 
thoughts,  superimposed  upon  the  body; 
that  they  are  not  the  truth  of  man ; that 
they  should  be  treated  as  errors,  and  put 
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out  of  thought,  then  these  ills  will  disap- 
pear. If  the  lungs  are  disappearing  this  is 
but  one  of  the  beliefs  of  mortal  mind ; mor- 
tal man  will  be  less  mortal  when  he  learns 
that  lungs  never  sustained  existence  and 
can  never  destroy  God,  who  is  our  life. 
What  if  the  lungs  are  ulcerated?  God  is 
more  to  a man  than  his  lungs,  and  the  les,s 
we  acknowledge  matter  or  its  laws  the 
I mare  immortality  we  possess.”  Then  again, 
“You  say  a boil  is  painful;  but  that  is  im- 
possible, for  matter  without  mind  is  not 
painful ; the  boil  simply  manifests  your  be- 
lief in  pain,  through  inflammation  and 
swelling,  and  you  call  this  belief  a boil.” 

Just  one  more  quotation  : “If  the  case 

is  that  of  a young  child,  or  an  infant,  it 
needs  to  be  met  mainly  through  the  par- 
ents’ thought,  silently  or  audibly,  on  the 
basis  of  Christian  science.”  What  a treat- 
ment this  would  be  for  an  orphan  asylum 
is  or  a foundlings’  home ! 

It  would  seem 

“The  force  of  folly  could  not  further  go.” 

But  there  is  one  other  medical  delusion 
' to  which  I would  refer,  namely  Osteo- 
pathy. Like  Christian  science,  this  system 
announces  to  treat  all  diseases  without  the 
lf  use  of  medicine ; like  Christian  science  it 
accounts  for  all  diseases  by  a fanciful  path- 
ology. Christian  science  teaches  that  all 
j diseases  are  due  to  errors  of  mortal  mind ; 

1 osteopathy  “that  bodily  disorders  are  the 
result  of  mechanical  obstruction  to  the  free 
1 circulation  of  vital  fluids  and  forces.  What 
•'  ! is  pneumonia  ? It  is  a congestion ; it  is 
too  much  blood  in  the  lungs.  What  is  ty- 
phoid fever?  It  is  too  much  blood  in  the 
if!  i small  intestines.  What  is  diphtheria?  It 
: is  too  much  blood  in  the  membranes  of 

the  throat.  What  will  cure  these  troubles? 
ill  5 Correct  the  circulation,  make  the  circula- 
iii  tion  absolutely  perfect  and  these  so-called 
diseases  will  at  once  depart.” 

Like  Christian  science,  osteopathy  dis- 
cards the  germ  theory  of  infectious  dis- 


eases, throws  aside  all  the  discoveries  of 
bacteriology,  ignores  all  the  results  of  the 
investigations  of  the  great  army  of  patient, 
honest  students  the  world  over  and  substi- 
tutes in  their  places  simply  manipulation. 
Like  Christian  science  it  backs  up  its  claims 
to  recognition  by  great  numbers  of  patients 
and  names  of  persons  noted  for  intelligence 
and  influence. 

I will  not  ryeary  you  by  further  citations 
to  establish  the  propositions  made  above ; 
I think  you  will  agree  with  me  that  their 
demonstration  is  complete.  Do  the  pres- 
ent prominent  medical  delusions,  Christian 
science  and  osteopathy,  point  to  their  great 
following  and  claim  among  their  follow- 
ers persons  of  prominence  and  intelligence? 
Let  me  refer  to  the  above  statements  and 
remind  you  that  Francis  Schlatter  and 
Dowie  can  claim  the  same,  or  that  further 
back  Cagliostro  and  Perkins  were  accorded 
a like  support.  Osteopathy  may  claim  its 
thousands,  and  Christian  science  its  tens 
of  thousands,  but  Lydia  Pinkham  numbers 
her  patients  at  a million. 

But,  now  I hear  you  ask  “Why  is  this? 
Why  can  humanity  be  thus  befooled  ?” 
There  are  several  reasons  to  be  offered. 

First,  the  selflimitation  of  disease.  A 
large  percentage  of  all  the  ailments  affect- 
ing humanity,  some  say  over  50  per  cent., 
for  which  medical  aid  is  sought,  tend  natu- 
rally to  get  well,  and  will  get  well  under 
good  care  and  proper  hygienic  influences, 
without  any  special  medical  treatment.  This 
is  self-evident  to  the  profession,  but  not  to 
the  laity.  With  the  people  sickness  is  a 
calamity  that  always  requires  some  special 
medical  means  to  remove,  and  added  to  this 
mistaken  belief  is  a false  method  of  reason- 
ing or  accounting  for  recovery— namely, 
that  recovery  is  always  attributed  to  the 
means  used,  in  other  words,  a sequence  is 
taken  for  a consequence,  a post  hoc  for  a 
propter  hoc. 

Again,  a large  number  of  ailments  that 
are  very  serious  in  their  character  to  the 
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patients  are  simply  functional  troubles,  due 
largely  to  our  unnatural  way  of  living. 
Consider  the  over-taught,  under-fed  or  im- 
. properly  fed  and  villainously  dressed  chil- 
dren ; over-worked,  overstimulated  men, 
and  women  who  violate  every  canon  of 
health  as  to  rest,  recreation,  food,  clothing 
and  general  living ; add  to  this  the  noise 
and  confusion  of  town  life,  the  daily  rush 
and  rapid  way  of  doing  everything,  the 
constant  jingle,  jingle,  jingle  of  telephone 
bells  and  street  cars,  the  clack,  clack  of 
horses’  feet  on  paved  streets,  and  the  roar 
of  steam  whistles,  and  do  you  wonder  that 
the  harvest  of  such  sowing  should  he  un- 
balanced nervous  systems ; the  so-called 
nervous  prostration,  hysteria,  neuralgia, 
dyspepsia  and  melancholia? 

In  the  management  of  all  these  ills  the 
personal  factor  of  the  medical  adviser  is  a 
powerful  one.  Pettigrew  says,  “The  bold 
unblushing  assertion  of  the  empiric  of  a 
never-failing  remedy,  constantly  reiterated, 
inspires  confidence  in  the  invalid,  and  not 
infrequently  tends,  by  its  operation  on  the 
mind,  to  assist  in  the  eradication  of  the  dis- 
order.” 

But  not  onlv  in  self-limited  diseases  and 
neurasthenia  is  the  personal  factor  of  the 
medical  adviser  of  great  importance ; in  all 
kinds  of  sickness  and  in  every  physical 
calamity  this  personality  is,  and  ought  to 
be,  a powerful  agent  in  affecting  relief ; and 
it  behooves  the  educated  physician  to  avail 
himself  of  this  agent  in  his  combat  with 
disease. 

Much  is  now  being  said  of  suggestion  as 
a therapeutic  agent.  As  defined  by  the 
Century  Dictionary : “Suggestion  is  the 

insinuation  of  a belief,  or  impulse  into  the 
mind  of  the  subject  by  any  means,  or  by 
words,  or  gestures ; usually  by  emphatic 
declaration."  A late  writer  savs:  “The 

presence  of  the  physician  who  inspires  his 
patient  with  confidence  and  hope  is  a con- 
stant suggestion  that  health  will  be  re- 
stored.” 


How  often  do  we  hear  the  patient  say,  “I 
was  better  the  moment  the  doctor  came 
into  the  room  !”  The  tactful  physician  says 
to  his  bed-ridden,  neurasthenic  patient,  “I 
shall  expect  to  see  you  sitting  up  to-mor- 
row when  I come.”  And  the  patient  will 
in  all  probability  be  sitting  up ; the  next 
day  he  will  say,  “I  shall  be  greatly  disap- 
pointed if  you  do  not  meet  me  downstairs 
to-morrow,”  and  in  all  probability  he  will 
be  met  as  he  has  suggested.  No  finer  ex- 
ample of  the  magical  influence  of  the  doc- 
tor’s presence  was  ever  given  than  that  de-  • 
scribed  by  MacLaren,  when  Burnbrae  s 
boy  had  his  hand  mangled  by  the  thresh-  j 
ing  machine  and  they  were  waiting  for  Dr. 
MacLure  to  come. 

“It  was  often  told  how  he  was  far  up 
Glen  Urtach  when  the  feeders  of  the  thresh- 
ing mill  caught  young  Burnbrae,  and  how  j 
he  only  stopped  to  change  horses  at  his 
house  and  galloped  all  the  way  to  Burn- 
brae and  flung  himself  off  his  horse  and 
amputated  the  arm  and  saved  the  lad’s  life. 

“You  wud  hae  thocht  that  every  meenut 
was  an  hour,”  said  Jamie  Soutar,  who  had  1 
been  at  the  threshing,  “an’  a’ll  never  forget 
the  puir  lad  lying  as  white  as  death  on  the 
floor  of  the  loft,  wi’  his  head  on  a sheaf, 
an’  Burnbrae  haudin'  the  bandage  ticht 
an’  prayin’  a’  the  while,  an’  the  mither  : 
cryin’  in  the  corner.’ 

“‘Will  he  never  come?’  she  cries,  an’  a'  | 
heard  the  soond  o’  the  horses’  feet  on  the 
road  a mile  awa  in  the  frosty  air. 

“ ‘The  Lord  be  praised !’  said  Burnbrae, 
and  a’  slippit  doon  the  ladder  as  the  doctor 
came  skelpin’  intae  the  close,  the  foam  flee- 
in’  frae  his  horse’s  mooth. 

“It  was  michty  tae  see  him  come  intae 
the  yaird  that  day,  neeburs ; the  vera  look  j 
o’  him  wes  victory’  ” 

But  admitting  as  we  do  that  a large  per- 
centage of  ailments  do  get  well  without  act-  ! 
ive  medical  interference,  50  per  cent,  if  you  | 
will,  also  that  a considerable  number  are 
conducted  safely  to  health  by  the  personal 
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influence  of  the  physician,  by  suggestion,  or 
whatever  you  like,  there  remain  still  a large 
number  of  diseases  in  which  the  powers  of 
nature  and  the  forces  of  disease  are  en- 
gaged in  a death  grapple,  that  will  result 
disastrously  to  the  victim  unless  nature 
have  the  most  prompt  and  most  efficient 
aid — aid  that  can  be  given,  and  be  given 
only  by  the  educated,  scientific  medical 
man.  Of  the  great  number  of  such  diseases 
time  will  permit  me  to  refer  to  but  two  or 
three. 

Dr.  Nicholas  Senn,  at  the  last  meeting  of 
the  American  Medical  Association,  in  a dis- 
cussion of  appendicitis,  admitted  that  80 
per  cent,  of  all  such  attacks  get  well  with- 
out operation.  This  is  a very  generous  ad- 
mission for  a surgeon,  but  grant  it,  what  is 
to  become  of  the  other  20  per  cent.  ? What 
can  manipulation,  or  faith,  or  Christian  sci- 
ence do  for  a perforated,  suppurating,  gan- 
grenous appendix?  Modern  surgery  claims 
to  cure  98  or  even  100  per  cent,  of  such 
cases,  if  the  operation  be  done  early,  and 
the  claim  is  well  founded. 

Grant,  also,  that  80  per  cent,  of  pregnant 
women  approaching  delivery  will  get  along 
safely  without  any  special  medical  aid,  but 
what  of  the  other  20  per  cent,  of  cases 
in  which  there  is  likely  to  be  puerperal 
convulsions,  or  hemorrhages,  or  mal-posi- 
tions,  cross  presentations,  in  which,  if  the 
patients  do  not  have  the  care  of  the  best 
medical  skill  they  will,  in  all  probability, 
die ; but  with  such  skill  they  will  almost  in- 
variably recover. 

And  diphtheria,  that  most  terrible  enemy 
to  child  life,  that  has  planted  the  yew  and 
the  cypress  in  every  graveyard  of  the  land; 
that  has  made  more  hearthstones  lonesome 
and  more  hearts  sad  than  any  other  malady  ; 
that  has  caused  lamentations  and  mourning 
throughout  the  world,  Rachels  weeping  for 
their  children  and  refusing  to  be  comforted 
because  they  are  not. 

The  efforts  of  the  best  men  in  the  profes- 
sion were  as  nothing ; with  fiend  like  capaci- 
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ty  this  modern  Moloch  claimed  the  best 
and  dearest  of  our  homes,  and  the  insatiate 
monster  still  cried  for  more.  But  thanks 
to  modern  medical  science,  thanks  to  the 
germ  theory  of  disease,  the  deliverer  has 
come  and  this  fearful  scourge  has  been 
robbed  of  its  terrors,  for  antitoxin  cures 
diphtheria.  Modern  medicine  says,  “Go 
tell  every  fond  mother  and  every  devoted 
father  that  antitoxin  properly  administered 
and  in  time  will  cure  diphtheria.”  This  is 
my  confession  of  faith,  that  the  proper  dose 
of  antitoxin  administered  during  the  first 
24  hours,  and  repeated  as  necessary,  gives 
promise  to  cure  every  case  of  diphtheria, 
and  if  given  during  the  second  24  hours 
will  cure  90  per  cent,  of  such  cases  ; and  this 
is  the  faith  of  my  profession ! 

And  yet  Christian  science  and  osteopathy 
have  the  brazen  effrontery  to  assert  that 
they  treat  all  diseases  without  calling  “upon 
the  human  physician,”  and  “without  the 
use  of  medicine,”  and  by  circulars  and  ad- 
vertisements in  the  papers  make  these  state- 
ments to  a confiding  and  easily  deluded 
public. 

Any  man,  or  any  set  of  men,  who  de- 
pend upon  manipulation,  or  upon  prayers 
in  cases  of  appendicitis,  or  who  undertake 
to  conduct  pregnant  women  through  the 
perils  of  maternity  by  the  same  means,  or 
who  withhold  from  children  the  almost 
miraculous  benefits  of  antitoxin  in  diph- 
theria, and  who,  by  their  “bold  and  un- 
blushing assertions”  publicly  reiterated, 
mislead  and  delude  people,  are  dangerous 
men,  a peril  to  the  community,  and  ought 
to  be  suppressed. 

But  what  of  the  future?  History  will 
but  repeat  itself ; the  royal  touch  for  king’s 
evil,  Perkinism,  Mesmerism,  Thomsonism, 
Schlatterism  have  all  gone,  to  be  remem- 
bered only  as  historical  curiosities,  and  to 
illustrate  how  far  humanity  may  be  fooled. 
Only  a fewr  years  ago  our  ears  were  filled 
with  the  adulations  of  Keely  and  his  insti- 
tutes, and  good  men  with  dollars,  and  pious 
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women  with  their  prayers  were  doing  their 
best  to  convince  the  world  that  the  great 
deliverance  to  the  drunkard  had  come.  But 
the  glory  of  Keely  has  departed,  and  his 
was  another  light  that  failed.  So  will  it  be 
with  Dowieism  and  Stillism  and  Eddyism ; 
they  are  little  clouds,  they  will  soon  pa«s, 
and  the  names  of  Dowie  and  Still  and  Eddy 
will  take  their  places  by  the  side  of  Mes- 
mer  and  Perkins  and  Thomson  and  Schlat- 
ter and  Keely,  who  lived  and  flourished  for 
a time  and  then  died 

“Unwept,  unhonored  and  unsung.” 

» 

But  what  can  be  done?  Should  any- 
thing be  done  to  combat  these  false  lead- 
ers of  the  people.  Purrington  says  of 
Christian  science:  “Publicity  will  destroy 

this  cult  far  more  quickly  than  legislation.” 
Many  States  of  the  Union  have  passed  laws 
regulating  the  practice  of  medicine,  but  the 
term  “practice  of  medicine”  has  been  so 
imperfectly  defined  by  the  courts  that  these 
laws  offer  little  or  no  protection  to  the 
public.  “The  use  of  drugs,  medicines,  or 
instruments”  in  treating  the  sick  or  injured, 
the  definition  usually  given  by  the  courts, 
would  convict  a druggist  who  prescribes  a 
dose  of  chalk  mixture  for  diarrhoea,  would 
permit  an  osteopath  or  a Christian  scientist 
to  escape  who  allows  a child  to  die  of  diph- 
theria without  antitoxin,  or  a woman  in  la- 
bor to  die  with  her  child  undelivered.”  The 
“glorious  uncertainties  of  the  law”  are  well 
illustrated  by  the  fact  that  the  State  of  Ken- 
tucky excludes  the  osteopath  absolutely, 
while  the  neighboring  State,  Ohio,  can  find 
no  justification  for  this  exclusion.  To  per- 
sons interested  in  this  subject  I would  rec- 
ommend the  opinion  of  Judge  Sterling  B. 
Toney,  in  the  case  of  Nelson  vs.  State 
Board  of  Health.  Kentucky,  and  Purring- 
ton Manslaughter,  Christian  Science  and 
the  Law  ( New  York  Medical  Record,  No- 
vember 26,  ’98). 

From  all  that  has  thus  far  developed  it 
seems  conclusive  that  with  the  present 


definition  of  the  term  “practice  of  medi- 
cine” that  attempts  to  execute  the  laws  now 
existing  would  simply  give  the  pretender  a 
little  cheap  martyrdom  and  aid  rather  than 
deter  him  in  his  nefarious  business.  It  be- 
hooves all  practitioners  who  have  complied 
with  the  medical  registration  laws  to  unite 
in  an  appeal  to  the  Legislature  for  the  pass- 
age of  an  act  defining  justly  the  term  “prac- 
tice of  medicine,”  so  as  to  include  all  meth- 
ods of  treating  the  sick  and  wounded  for 
hire,”  or,  as  stated  most  intelligently  by 
Mr.  John  A.  Opp,  of  the  Luzerne  county 
bar,  in  an  opinion  as  examiner  to  report 
upon  the  application  for  a charter  by  the 
new  school  ot  osteopathy,  in  this  ciry.  In 
this  opinion,  which  was  adverse  to  the  ap- 
plication, Mr.  Opp  says : 

“We  conclude,  therefore,  that  a medical 
practitioner  is  one  whose  business  or  pro- 
fession, is  to  heal  diseases,  whether  it  be  by 
drugs,  medicine,  electricity,  hot  or  cold 
water  or  massage.  That  the  practice  of 
medicine  as  used  by  the  act  of  1877  is  the 
attempt  to  cure  any  person,  sick  or  afflicted, 
by  the  use  of  medicine,  or  by  any  means  or 
agency  whatsoever,  that  the  word  ‘medi- 
cine’ in  such  statutes  is  used  in  its  broadest 
sense  and  means  any  curative  agency.” 

Such  a definition  would  make  it  neces- 
sary for  all  persons  pretending  to  heal  to 
come  before  the  State  Board  of  Medical 
Examiners  and  to  meet  the  same  require- 
ments as  are  demanded  of  legal  practi- 
tioners. 

Medical  legislation  has  been  productive 
of  much  good ; it  has  produced  a higher 
standard  of  medical  education  ; it  has  dosed 
the  diploma  selling  mills ; it  has  placed  the 
profession  on  a higher  plane,  and  enabled 
it  to  command  a much  greater  respect  in 
this  age  of  the  world,  and  it  has  aided  in 
making  the  profession  more  and  more  pow- 
erful to  combat  disease. 

Without  doubt  the  present  medical  delu- 
sions will  pass,  as  all  their  predecessors 
have  passed,  but  they  will  be  succeeded  by 
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others,  as  the  genus  has  always  existed ; 
false  lights  along  the  shore  to  mislead  the 
unwary  to  shipwreck  and  ruin ; but  the 
great  sun  of  true  medical  science  will  con- 
tinue to  shine  with  greater  and  greater  ef- 
fulgence until  the  perfect  day.  And  finally 
let  us  indulge  ourselves  in  our  doctor — 
poet’s  dream: 

“Swift  pass  the  days.  Our  century  slowly  dies, 

Quick  beats  her  pulse  and  filmy  are  her  eyes. 

Her  flowing  robes  are  red  with  countless  wars, 

Her  tender  breasts  are  sad  with  many  scars; 

Yet  in  her  dying  eyes  prophetic  glows 

Some  sweet  prediction  of  a world’s  repose. 

Lo,  at  her  side  the  coming  sister  stands, 

And  bends  to  hear,  and  folds  those  wasted 
hands. 

What  shall  I bring  which  thou  hast  failed  to 
find  ? 

What  nobler  hope  have  I to  give  mankind? 

Hark ! From  the  lips  where  life  had  seemed  to 
cease 

Comes  the  low  murmur : ‘Thou  shalt  give  them 
peace.’  ” 


ADDRESS  IN  MEDICINE. 

By  Thomas  Turnbull,  Jr.,  M.  D.,  of 
Allegheny. 


[Delivered  at  the  meeting  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  at  Wilkes- 
barre,  September  18,  1900.] 

If  a student  of  medicine  were  to  ask  me 
what  specialty  he  should  pursue  my  an- 
swer would  be  general  medicine  or  public 
health  and  sanitary  science.  In  looking 
back  over  the  progress  made  in  the  differ- 
ent branches  of  medicine  we  are  too  apt  to 
say  that  surgery  has  made  the  greatest  ad- 
vances, but  as  great  if  not  greater  have 
been  made  in  general  medicine,  which  has 
advanced  from  an  art  to  a science.  The 
modern  methods  of  diagnosis  have  placed 
it  among  the  exact  sciences.  The  methods 
of  clinical  technique  used  in  the  examina- 
tion of  blood,  sputum,  gastric  contents, 
urine,  feces  and  the  various  excretions  and 
secretions  have  given  us  accurate  means  of 
diagnosis  and  have  in  many  cases  changed 
both  the  nomenclature  and  treatment  of 
disease. 

To-day  the  practitioner  of  general  medi- 
cine must  be  a man  of  broad  education,  a 


bacteriologist,  a chemist,  a physiologist, 
pathologist  and  an  expert  in  therapeutics,  a 
man  well  versed  in  all  the  medical  sciences, 
I whose  specialty  is  the  skin  and  all  it  con- 
tains. He  is  the  friend  and  adviser  in  the 
family,  occupying  a position  the  specialist 
j can  never  attain. 

All  sciences  depend  for  advancement 
upon  experimentation ; this  is  especially 
true  in  the  science  of  medicine,  and  the 
modern  medical  practitioner  must  be  so 
j equipped  that  he  can  draw  true  conclusions 
between  cause  and  effect. 

Our  hospitals  are  really  laboratories  of 
1 experimentation  in  medicine ; laboratories, 
' splendidly  endowed  in  many  cases,  for  the 
treatment  of  disease,  but  not  sufficiently 
| endowed  for,  or  used  to  the  best  advantage 
for  the  study  of  disease. 

The  medical  college  should  be  a branch 
of  the  hospital,  with  the  hospital  so  man- 
aged that  it  would  be  used  for  the  study 
of  clinical  methods  and  original  research, 
as  well  as  for  the  treatment  of  disease,  with 
such  endowment  that  it  would  not  have  to 
depend  on  patients  or  charity  for  support, 
rather  than  is  the  condition  at  present — 
the  hospital  an  annex  to  the  medical  col- 
lege. Medical  students  should  have  freer 
access  to  the  hospitals,  an  internship  of  at 
least  from  three  to  six  months  on  both  the 
medical  and  surgical  services  should  be  re- 
quired before  graduation.  With  this  ex- 
perience the  young  practitioner  would  be 
far  better  fitted  to  enter  active  practice. 

The  attending  physicians  in  hospitals  and 
the  professors  in  medical  colleges  should 
be  so  compensated  for  their  services  that 
more  of  their  time  could  be  devoted  to  the 
technical  work  and  scientific  investigation 
connected  with  their  service  and  chairs. 
Where  a hospital  appointment  or  a chair  in 
a medical  college  is  used  for  commercial 
advancement,  as  is  frequently  the  case,  the 
service  is  likely  to  be  of  a routine  order 
and  of  little  benefit  to  patient  or  physician, 
and  still  less  to  the  student. 
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The  medical  student  of  to-day  has  advan- 
tages which  were  unthought  of  a few  years 
ago.  The  colleges  are  now  equipped  with 
laboratories  of  physiological  chemistry, 
physiology,  pathology,  bacteriology  and 
hygiene.  With  this  added  instruction  has 
come  the  lengthening  of  the  course  of 
study  first  from  two  years  required  to  three, 
now  to  four,  and  it  is  to  be  earnestly  hoped 
that,  in  the  near  future  a still  longer  course 
of  study  will  be  required.  Either  this  will 
have  to  be  done  or  else  the  requirements 
for  entering  the  study  of  medicine  must  be 
increased. 

In  a recent  announcement  of  a medical 
college,  not  in  our  State,  however,  the 
requisites  for  admission  are  only  examina- 
tion in  higher  arithmetic,  algebra,  elements 
of  physics,  Latin  prose  and  an  English 
composition  of  200  words.  To  these  en- 
trance requirements  at  least  examinations 
in  general  biology,  zoology,  botany  and 
chemistry  should  be  added,  and  it  wovdd 
be  far  better  if  the  requirements  were  equal 
to  those  for  a collegiate  degree,  either  in 
arts  or  science.  In  a course  of  four  years, 
six  months  in  each  year,  24  months  in  all, 
the  poorly  prepared  student  receives  in- 
struction in  anatomy,  histology,  chemistry, 
physiology — with  instruction  in  the  labora- 
tories of  physiology  and  physiological 
chemistry — materia  medica,  pharmacol- 
ogy, therapeutics  pathology,  bacteriology, 
practice  of  medicine,  surgery,  obstetrics, 
gynaecology,  ophthalmology,  otology,  neu- 
rology, hygiene  and  public  health,  diseases 
of  nose,  throat  and  chest,  pediatrics,  legal 
medicine,  dermatology  and  diseases  of  the 
stomach.  Rather  a formidable  list  to  be 
grasped  by  a student  with  only  a common 
school  education.  With  greater  require- 
ments for  admission  the  work  done  in  the 
medical  schools  would  be  of  a higher  stan- 
dard. 

In  therapeutics  progress  has  been  mark- 
ed, especially  in  serum  and  organo-thera- 
py.  While  the  number  of  drugs  has  enor- 
mously increased,  prescribing  has  been 


markedly  simplified,  the  shotgun  prescrib- 
ing of  our  forefathers  gave  way  to  the  ni- 
hilism of  a few  years  ago,  which  in  turn  has 
been  succeeded  by  the  simple,  rational,  sin- 
gle agent  prescribing  of  the  present  day. 
With  this  has  come  a more  perfect  knowl- 
edge of  the  life  history  of  disease  and  a 
study  of  the  course  of  disease  unaffected 
by  drugs.  The  curse  of  proprietary  medi- 
cine is  still  a serious  question.  Jacobi  esti- 
mates that  more  than  $200,000,000  are  an- 
nually spent  by  the  people  of  the  United 
States  on  proprietory  medicines  and  indi- 
rectly proposes  a remedy  in  the  statement 
“that  amongst  the  most  meritorious  and 
instructive  books  of  America  there  are 
none  less  known  and  appreciated  than  the 
Pharmacopeia  of  the  United  States  and  the 
Formulary  of  the  National  Pharmaceutical 
Association.” 

The  drug  houses  have  made  the  physi- 
cians advertisers  of  their  wares.  Granted 
that  while  many  of  their  preparations  may 
be  elegant,  most  are  worthless,  and  a phy- 
sician who  prescribes  them  cheapens  him- 
self in  the  eyes  of  his  patients  and  his  fellow 
practitioners.  The  line  of  demarcation  be- 
tween a patent  and  proprietary  medicine  is 
so  slight  that  no  difference  should  be  rec- 
ognized by  the  medical  profession. 

In  medical  journalism  the  publications  of 
to-day  surpass  those  of  any  previous  period 
in  medical  history.  While  some  still  con- 
tinue agents  of  the  proprietary  drug  manu- 
facturers a few  have  broken  free  from  un- 
ethical advertisements  and  compare  favor- 
ably with  those  of  any  other  country.  We 
may  all  be  proud  of  the  high  position  taken 
by  the  Pennsylvania  Medical  Journal,  the 
organ  of  our  society. 

I may  be  treading  on  the  ground  of  Dr. 
Rothrock,  who  delivers  the  address  in  hy- 
giene, but  I cannot  omit  speaking  on  the 
importance  of  the  advances  made  in  hy- 
giene and  public  health,  and  the  close  rela- 
tion which  these  bear  to  the  work  of  the 
physician  and  the  important  position  they 
will  occupy  in  the  future. 
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Twenty-two  years  ago  Von  Petten- 
kofer  started  in  Munich  the  first  laboratory 
of  hygiene,  and  later,  the  discoveries  of 
Koch  in  the  methods  of  isolation  and  study 
of  bacteria  of  infectious  diseases  gave  a 
stimulus  to  the  foundation  of  hygienic  lab- 
oratories in  the  universities  of  the  conti- 
nent. In  this  country  the  importance  of 
sanitary  science  has  not  received  the  recog- 
nition it  deserves.  In  some  of  our  medical 
schools  the  instruction  in  hygiene  and  pub- 
lic health  is  still  given  by  the  chair  of  ob- 
stetrics, or  general  medicine.  Other  col- 
leges have  well  equipped  laboratories  with 
competent  instructors,  but  the  interest 
taken  in  hygiene  both  by  physicians  and 
students  is  so  slight  that  few  avail  them- 
selves of  the  advantage  offered.  The  origi- 
nal definition  of  medicine  was  “the  art  of 
healing.’’  To-day  medicine  must  be  de- 
fined as  the  science  of  preventing  and  cur- 
ing disease.  The  general  public  have  not 
as  yet  recognized  the  discoveries  made  in 
preventive  medicine  nor  the  fact  that  it  is 
the  duty  of  the  physician  to  prevent  as  well 
as  cure,  and  that  of  the  State  to  protect. 

It  is  the  duty  of  the  universities  to  install 
laboratories  and  give  instruction  in  all  the 
branches  of  sanitary  science,  and  of  the 
physician  to  spread  this  knowledge,  so  far 
as  it  relates  to  maintaining  health  among 
the  people.  “What  is  to  be  said  of  the 
morality  of  educating  physicians  to  make 
! a living  off  men’s  ills  and  ignoring  the  fact 
that  these  ills  need  not  exist  if  the  knowl- 
edge in  the  possession  of  the  universities 
were  disseminated  among  the  people?” 

The  technical  schools  are  recognizing 
the  importance  of  this  and  are  giving  their 
students  courses  in  sanitary  engineering. 

By  a recent  act  of  our  Legislature  the 
medical  colleges  of  our  State  can  confer  a 
diploma  in  public  health  upon  physicians 
after  a year’s  work  in  a laboratory  of  hy- 
giene and  passing  examinations  in  bacteri- 
ology, physics,  water  analysis,  food  analy- 
sis, geology  and  general  hygiene.  Physi- 
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cians  having  this  diploma  will  soon  be  in 
demanchas  medical  health  officers  in  munic- 
ipalities, as  county  medical  supervisors, 
and  it  is  to  be  hoped  that  even  the  town- 
ships will  have  a physician  as  health  guar- 
dian. In  England  every  sanitary  district 
has  a medical  health  officer  who  must  be  a 
qualified  physician  and  hold  a diploma  in 
public  health.  These  health  officers  are 
well  paid,  are  responsible  to  the  Local  Gov- 
ernment Board,  which  corresponds  to  our 
State  Board  of  Health,  and  have  virtually 
full  control  of  the  health  and  vital  statistics 
of  their  districts.  England  is  far  in  advance 
of  us  in  municipal,  and  especially  in  rural 
sanitation. 

Vital  statistics,  recognized  of  vast  im- 
portance, are  almost  utterly  ignored  in  our 
State.  They  are  kept  in  the  cities  and 
some  of  the  boroughs,  but  the  townships 
and  rural  districts  are  without  reports  of 
births,  deaths,  or  infectious  diseases.  Un- 
der existing  conditions  the  rural  districts 
are  a menace,  from  contagious  and  infec- 
tious disease,  to  the  cities  while  the  cities, 
by  the  notification  and  isolation  of  these 
diseases,  protect  both  themselves  and  the 
rural  districts. 

Our  State  Board  of  Health  is  likewise  a 
board  of  vital  statistics,  but  owing  to  lack 
of  funds  has  compiled  no  State  statistics 
and  has  only  published  a few,  of  little  im- 
portance, submitted  by  the  cities  and  a few 
boroughs.  Let  us  urge  the  Legislature  to 
make  sufficient  appropriations  to  the  State 
Board  of  Health  for  them  to  carry  our  the 
sanitary  laws  already  in  force,  which  are 
sufficient,  and  organize  a bureau  of  vital 
statistics. 

With  an  appropriation  proportionate  to 
the  size  and  wealth  of  the  State  the  effi- 
ciency of  our  State  Board  would  be  enor- 
mously increased. 

Sanataria  for  consumptives,  isolation  hos- 
pitals in  rural  districts  and  local  disinfect- 
ing plants  should  be  built  throughout  the 
State  and  be  under  the  supervision  of  the 
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State  Board  of  Health.  The  power  must 
be  in  a central  governing  board  to  procure 
the  best  results.  This  board  must  have  au- 
thority over  local  boards  and  county  boards 
and  all  must  work  together  as  a unit.  For 
this  large  funds  are  necessary,  and  it  is  the 
duty  of  the  medical  profession  to  teach  the 
people  and  legislators  that  money  spent  for 
the  protection  of  health  is  necessary,  and  is 
for  the  benefit  of  all  alike. 

The  position  of  our  legislators  in  matters 
of  public  health  was  well  expressed  in  a 
remark  made  by  the  chairman  of  the  Sen- 
ate Committee  in  Public  Health  two  years 
ago.  He  said:  “I  took  the  chairmanship 
of  this  committee  because  there  is  nothing 
to  do  in  public  health.”  Is  the  health  of 
the  people  of  the  State  of  Pennsylvania  of 
so  little  importance  that  the  Legislature 
grants  only  $5,000  a year  for  its  mainte- 
nance? 

Preventive  medicine,  the  medicine  of 
the  future,  is  so  closely  allied  to  hygiene 
that  the  physician  of  the  future  must  be 
well  trained  in  all  the  branches  of  hygiene 
as  well  as  in  general  medicine.  Now  the 
workers  are  few,  more  are  needed  and  to 
young  men  entering  the  study  or  practice 
of  medicine  my  advice  would  be  to  take 
for  a specialty  sanitary  science  and  prevent- 
ive medicine. 


THE  HEALTH  OF  MANILA. 

A report  of  the  health  conditions  in 
Manila,  which  has  recently  been  issued  by 
Major  G.  L.  Edie,  of  the  army  medical  de- 
partment, shows  that  American  sanitary 
methods  are  as  happy  in  their  results  in  the 
Philippines  as  they  are  in  the  West  Indies. 
According  to  this  report,  the  death  rate  in 
Manila  from  October,  1899,  to  June,  1900, 
was  28  per  1,000.  The  total  number  of 
deaths  was  8,535,  °f  which  180  were  caused 
by  the  plague  and  1,073  by  intestinal  dis- 
ease. The  sanitary  conditions  have  been 
greatly  improved  in  the  city  since  the  end 
of  the  organized  rebellion  has  permitted  the 
health  authorities  to  give  more  attention 
to  such  matters. — (Med.  Record.) 


©rtflinal  Hrttcles. 

MEDICAL  EDUCATION. 

By  Edmund  W.  Holmes,  A.  B.  M.  D.,  of 
Philadelphia,  Pa. 


The  problem  of  medical  education  in  the 
State  of  Pennsylvania  is  rendered  complex 
by  the  same  local  conditions  which  have 
retarded  the  general  educational  advance- 
ment. Our  State  has  produced  vast  min- 
eral wealth,  not  without  the  expenditure  of 
tremendous  nervous  energy ; it  has  estab- 
lished enormous  manufacturing  interests 
after  years  of  patient  activity ; it  has  ex- 
tended its  commerce  in  the  face  of  the  keen- 
est rivalry,  and  has  provided  the  various 
financial  agencies  commensurate  with 
these  widespread  interests  all  of  which  have 
demanded  the  attention  of  the  masses  of 
our  citizens  for  the  solution  of  these  neces- 
sities of  every  day  life,  rather  than  the  so- 
lution of  the  more  delicate  refinements  of 
educational  problems. 

Moreover,  our  large  Quaker  element  in 
the  past,  with  its  admirable  substratum  of 
sound  common  sense  and  good  husbandry, 
while  strongly  advocating  the  education  of 
the  young  as  a preparatory  for  life’s  battle, 
its  under  schools  and  high  schools 
being  among  the  best  in  this  common- 
wealth— with  the  doughty  sense  of  eager 
thrift  have,  by  the  same  token,  urged  the 
“thee  and  thou”  not  to  allow  the  youth  to 
remain  too  long  under  academic  tutelage 
lest  he  lose  the  opportunity  to  enter  those 
avenues  of  wealth  or  competence  which 
our  State  has  so  generously  proffered. 

From  these  and  other  causes,  not  in  any 
sense  derogatory,  our  young  men  have 
been  instructed  in  the  educational  methods 
leading  up  to  “the  main  chance,”  rather 
than  to  the  pursuit  of  knowledge  for  its 
own  sake,  even  though  such  knowledge 
might  later  bear  rich  fruition,  so  that  the 
majority  have  been  diverted  at  an  early  age 
from  literary  channels  to  the  more  alluring 
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avenues  of  practical  life.  It  is  not  surpris- 
ing that  surroundings  and  influences  such 
as  these  have  even  molded  the  curricula 
of  our  State  institutions  of  learning,  which 
are  to-day,  in  consequence,  the  more  pro- 
fessional, technical,  or  trade  schools,  rather 
than  incumbencies  of  the  popular  idea, 
foundations  for  the  pursuit  and  acquire- 
ment of  knowledge  for  its  own  sake.  Thus 
taking  the  graduating  class  lists  of  four  in- 
stitutions situated  in  different  parts  of 
Pennsylvania,  viz.,  University  of  Pennsyl- 
vania, Lehigh,  Lafayette,  State  College. 

University  of  Pennsylvania : 

Degrees  conferred  June,  1900: 

A.  B 16 

Music 2 

B.  Sc 27 

B.  Sc.  Biolog 5 

M.  A 11 

Ph.  D is 


Honorary  2 

Total  78 

B.  Sc.  architecture 7 

B.  Sc.  chemistry 11 

B.  Sc.  civil  engineering 4 

B.  Sc.  economics  10 

B.  Sc.  electrical  engineering 8 

B.  Sc.  mechanical  engineering 7 

M.  S.  technical 1 

Mechanical  engineering 1 

— 53 

Law  83 

Medicine 180 

Dentistry 144 

Veterinary 11 

— 3i3 


47i 

That  is,  of  549  degrees  conferred  13  per 
cent  represent  literary  training  and  85  per 
cent  devotion  to  studies  leading  directly  to 
technical,  professional  or  trade  pursuits. 
Again  take  the  four  institutions : 


Literary 

Prof.  Tech. 

degrees. 

or  trade. 

U.  of  P.  (1900)  

....  78 

471 

Lehigh  (1899)  

....  II 

48 

Lafayette  (1899)  . . . . 

....  30 

14 

Penn.  State  (1899)  . . 

4 

42 

Total  

....  123 

575 

That  is,  of  698  degrees  thus  conferred 
less  than  20  per  cent  show  literary  pur- 
suits, while  80  per  cent,  plus,  studies  bear- 
ing directly  upon  a chosen  calling. 

To  make  our  predication  more  clear  let 
us  compare  the  graduating  lists  of  three  of 


our  great  utiiversities- 
Princeton : 

—Harvard, 

Yale 

Literary  Prof.  Tech 
degrees,  or  trade. 

(1899)  Harvard 

• 738 

290 

(1899)  Yale 

• 525 

100 

(1899)  Princeton  

. 222 

U 

Total 

•L485 

403 

That  is,  of  1,888  degrees  thus  conferred 
78  per  cent,  represent  literary  training  and 
22  per  cent,  devotion  to  studies  leading  di 
rectly  to  technical,  professional  or  trade 
pursuits. 

Although  our  State  institutions  have  thus 
responded  nobly  to  the  current  demands  of 
the  environment,  the  effect  is  somewhat 
deplorable,  for  the  result  has  been  that 
there  is  not  only  a lessened  number  of  stu- 
dents of  “belle  lettres,”  but  there  is  also 
as  a whole  a lessened  number  of  gradu- 
ates of  institutions  of  the  higher  grades, 
the  late  Dr.  Pepper  declaring  there  were 
more  graduates  of  colleges  in  small  cities 
of  New  England  than  there  were  in  Phila- 
delphia. And  in  addition  there  has  been 
fostered  an  impatience  with  the  time  spent 
in  acquiring  “a  liberal  education,”  and 

(The  statistics  from  Swarthmore  Franklin  and 
Marshal,  Haverford  and  other  of  our  Pennsyl- 
vania colleges  were  not  at  hand ; while  they  might 
change  the  percentages  slightly,  they  would  not 
alter  the  main  principle  of  the  comparison  ma- 
terially.) 
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worst  of  all  a disregard  of  the  value  of  thor- 
ough training  preparatory  to  the  taking  up 
of  what  should  be  the  advanced  work  of 
the  professional  and  technical  schools. 

Even  in  the  stern  monasticism  of  medi- 
cine there  is  something  in  atmosphere  and 
environment,  so  that  in  our  commonwealth 
we  find  the  curious  anomaly,  that  while  a 
professional  man  need  not  exactly  apolo- 
gize for  being  well  educated,  a plea  for 
higher  education  is  too  often  not  admitted 
as  a self  evident  fact,  while  it  is  hardly  ever 
made  without  a demand  for  proof  of  its 
utility.  Particularly  in  regard  to  medicine 
the  higher  education  seems  to  be  on  the 
same  footing  as  the  more  recent  discovery 
of  the  X-ray.  Much  of  its  usefulness  must 
be  demonstrated  before  it  can  be,  without 
reserve,  universally  and  professionally  rec- 
ommended. And  here  we  must  emphasize 
that  study  in  the  medical  schools  is  not  in 
the  true  sense  “a  liberal  education,”  be- 
cause in  reality,  the  more  engrossing  the 
profession  the  more  narrowing,  because  it 
more  and  more  shuts  the  mind  up  to  its 
own  facts,  to  the  exclusion  of  others.  We 
are  led  to  interpolate  this  because  by 
a process  of  intellectual  and  verbal  jug- 
glery it  has  been  recently  boldly  proclaim- 
ed that  the  training  received  in  the  medical 
school  was  itself  “a  liberal  education.”  In 
the  same  line  we  must  stoutly  maintain  the 
proposition  “Literary  colleges  for  literary 
men,  medical  colleges  for  medical  men.” 
The  field  is  broad  enough  for  both.  Medi- 
cal colleges  should  not  attempt  to  “train  the 
mind”  as  the  cant  phrase  goes,  the  medical 
student  should  know  how  to  think,  to 
study,  to  take  notes  and  to  spell  before  he 
matriculates;  on  the  other  hand  the  literary 
college  (anathema  ! !)  should  not  attempt  to 
train  men  to  be  doctors.  The  two  overlap 
in  a certain  way.  The  greatest  good  conies 
to  the  literary  college  if  it  guides  its  young 
men  to  a future  calling,  so  long  as  it  does' 
not  neglect  thereby  its  primal  duty,  mental 
training,  including  that  of  the  ear,  the  eye 
and  the  hand.  While  to  the  medical  school 


the  greatest  advantage  comes  by  having  its 
student  body  permeated  with  college  grad 
nates  with  minds  trained  to  think,  trained 
to  observe,  to  experiment,  and  trained  to 
manual  dexterity,  and  who  have  ideas  and 
knowledge  outside  of  “shop.”  The  trouble 
is  that  the  conceit  that  medical  training  in 
itself  is  “a  liberal  education”  has  penetrated 
the  minds  not  only  of  the  general  public, 
who  look  upon  the  doctor  as  a paragon  of 
learning,  but  also  of  the  student  body  and 
even  the  ranks  of  our  teachers,  and  “the 
practical  man”  who  wants  spelling  made 
easy  because  he  does  not  understand  ety- 
mology, who  murders  the  English  because 
he  hates  the  classics,  whose  expressions  to 
be  vigorous  must  be  expletive,  and  whose 
professional  enjoyments  are  limited  to 
“cases”  and  “spot  cash,”  are  not  unknown 
amongst  us.  We  do  not  agree  with  some 
that  the  ordinary  curriculum,  four  years  in 
college,  four  years  in  medicine,  one  year  in 
hospital  (nine-year  standard),  turning  a 
man  into  practice  at  the  age  of  26,  is  any 
particular  disadvantage  over  the  present 
system  of  graduation  at  22  under  the  pres- 
ent high  school  entrance  standard.  We  re- 
pudiate the  monstrous  doctrine  that  he  (the 
9-year  standard  man  aet.  26)  will  find  “all 
the  hospital  and  other  advantageous  posi- 
tions occupied  by  men  of  his  years  who  have 
preceded  him.”  We  do  be-lieve  that  at  pres- 
ent this  9-year  standard  is  too  high  for  the 
medical  schools  of  this  commonwealth,  and 
it  seems  as  if  for  years  to  come  only  eight 
years  can  be  required,  in  which  case  we 
would,  under  the  conditions  stated  by  the 
medical  council,  prefer  a full  college  course 
of  four  years  with  biological  training  and 
human  anatomy,  the  shortening  to  come 
by  lopping  off  the  first  year  in  the  medical 
school,  thus : Four  years  college,  three 

years  medicine,  one  year  hospital  eight 
years,  with  insistance  upon  four  full  years 
in  the  medicine  school  for  those  who  are 
not  graduates  of  an  approved  literary  col- 
lege. 
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This  is  the  standard  upheld  by  the  medi- 
cal council  of  Pennsylvania,  as  follows : 
“Where  the  * * course  of  the  lit- 

erary college,  as  proved  by  the  exam- 
ination of  the  students  by  the  medical 
college,  covers  the  entire  work  of  the 
first  year  of  actual  medical  study,  such 
course  may  be  accredited  by  the  medi- 
cal college  as  the  first  year  of  medical 
study  required  by  law.” 

In  the  first  place  it  brings  the  man  into 
the  freedom  of  the  medical  course  one  year 
older,  the  moral  influences  of  the  literary 
college  being  immensely  superior  to  that 
of  the  medical  school,  and  by  entering  the 
second  year  he  escapes  contact  with  the 
heedless  souls  admitted  under  the  lower 
standard  of  fitness,  who  are  ruthlessly 
weeded  out  in  the  first  year. 

Then,  the  last  year  in  the  literary  college 
is  the  best  year  in  every  way,  the  first  year 
in  the  medical  school  the  least  satisfactory. 
The  untrained  medical  novitiate  devotes 
his  time  largely  to  the  learning  of  new 
terms,  to  the  “how  to  study,”  “how  to  take 
notes”  and  “how  not  to  dissect.”  There  is 
nothing  in  the  ordinary  first  year  that  a 
well  trained  college  man  with  the  above 
qualifications  misses  at  all  excepting, 
strangely  enough,  osteology  and  syndes- 
mology,  with  the  result  that  the  first  year  is 
for  him  largely  “a  loafing  year”  repeated 
under  conditions  of  association  with  men 
not  as  well  prepared  as  himself.  It  seems 
folly  to  mix  the  two  grades  of  men — either 
a college  degree  should  be  required  of  all, 
or  the  college  man  should  be  allowed  to 
go  into  his  second  year  upon  demonstra- 
tion that  he  is  qualified  to  do  so.  This 
brings  us  to  the  question  of  the  fitness  of 
the  college  men  to  enter  the  second  year. 
The  biological  qualifications  of  the  stand- 
ard set  forth  by  the  medical  council  (loc.cit.) 
is  an  answer  thereto — the  principal  ob- 
stacle thereto  being  the  shibboleth  of  hu- 
man dissection.  In  reality  human  bodies  are 
too  costly  and  too  sacred  to  be  used  to 
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teach  novices  the  elementary  principles  of 
the  dissecting  art,  such  as  how  to  take  off, 
skin  or  fascia,  or  how  to  clean  up  the  inser- 
tion of  a muscle.  It  can  just  as  readily  be 
done  upon  the  cat  or  the  rabbit.  A student 
should  not  be  allowed  to  touch  a human 
cadaver  till  he  knows  how  to  dissect  and 
has  been  drilled  upon  a wet  dissected  (hu- 
man) specimen  to  learn  what  to  look  for. 
Further,  the  advantage  of  the  quiet  syste- 
matic biological  training,  given  deliberate- 
ly in  small  classes,  must  be  immensely  su- 
perior to  the  “hurly  burly”  of  the  medical 
halls  where  everyone  is  supposed  to  be  a 
trained  student,  and  able,  in  great  part,  to 
care  for  himself.  We  believe  the  next  step 
following  the  present  “high  school  stand- 
ard” should  be  the  requirement  of  a two- 
year  biological  course  antecedent  to  medi- 
cine, which  even  the  A.  B.’s  of  the  older 
classical  course  without  biology  should  be 
compelled  to  take.  The  saving  of  human 
cadaver  would  be  immense  and  the  saving 
of  wear  and  tear  upon  our  teachers  of  the 
energy  which  is  now  expended  upon  the 
explanation  of  elementary  facts,  interpret- 
ing words  and  phrases,  would  be  very  grat- 
ifying. It  seems  a truism  to>  say  that  our 
profession  will  never  truly  be  a learned 
profession  till  its  ranks  are  filled  by  learned 
men,  but  the  prejudice  against  liberal  train- 
ing can  never  be  overcome  except  by  in- 
ducing educated,  trained  thinkers  to  be- 
come students.  The  present  conditions  of 
four  years  compelling  the  better  students 
to  enter  courses  necessarily  adapted  to  the 
less  qualified,  is  discouraging  to  the  literary 
graduate  and  is  unnecessary.  Moreover,  it 
encourages  the  abridgement  of  the  college 
course,  and  stimulates  the  flunks  to  aban- 
don any  attempt  to  make  up  college  “con- 
ditions,” and  go  at  once  into  medicine. 

The  physician  thinks,  talks  and  practices 
medicine  all  his  life,  and  at  the  best  must 
make  up  the  laches  in  his  medical  outfit, 
and  he  will  do  it  because  he  must,  but  a 
young  man  who  in  his  literary  course  omits 
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large  groups  of  studies  such  as  sociology, 
psychology  or  pedagogy,  or  any  of  the  ad- 
vanced studies  of  his  last  year  of  his  literary 
course,  leaves  them  behind  him  forever. 
Now  I hear  some  asking  “But  of  what 
value  is  pedagogy  to  a medical  man?”  to 
which  I reply,  “There,  I told  you  so !” 

In  conclusion  we  congratidate  our  State 
board  of  medical  examiners  upon  their 
present  intelligent  interpretation  of  the  law 
and  upon  their  rigorous  enforcement  there- 
of. Let  us  encourage  the  admission  to  the 
ranks  of  our  students  and  hence  to  our  pro- 
fession of  as  many  well  trained  men  as  pos- 
sible, so  that  by  their  influence  we  may 
work  backward,  and  first  add  to  “high 
school  admission”  a biological  training  of 
two  years,  and  finally  in  the  future  exact  a 
liberal  arts  degree  for  everybody  antece- 
dent to  entrance  upon  a four  years’  medical 
curriculum. 


A CASE  OF  JAMAICA  GINGER  AM- 
BLYOPIA. 

By  Edward  Stieren,  M.  D.,  of  Pittsburg,  Pa. 

(Reported  in  the  Allegheny  County  Medical 
Society,  August  21,  1900.) 

A careful  search  through  American  oph- 
thalmic literature  reveals  eight  recorded 
cases  of  blindness  following  the  ingestion 
of  ginger.  The  first  case  recorded  is  by 
Archibald  G.  Thompson,  of  Philadelphia, 
in  the  Ophthalmic  Record  for  November, 
1897.  Assistant  Surgeon  J.  B.  Greene  re- 
ports a case  in  the  annual  report  of  the 
Supervising  Surgeon-General  of  the  U. 
S.  Marine  Hospital  Service  for  1898, 
which  appears  to  be  one  of  the  six  carefully 
reported  cases  of  Hiram  Woods,  of  Balti- 
more, in  the  Ophthalmic  Record  for  Febru- 
ary, 1899. 

The  history  of  the  present  case  is  as  fol- 
lows: N.  C.  R.,  aet.  36;  occupation  is  a 

contractor  and  builder.  His  parents  are 
living  and  healthy.  Patient  has  always 
been  well ; has  had  some  of  the  eruptive 


fevers  of  childhood,  but  does  not  remember 
which  ones ; has  had  several  attacks  of  gon- 
orrhoea, but  denies  syphilis ; has  been  a 
moderate  user  of  tobacco,  but  a periodic  al- 
coholic, going  on  a spree  once  every  six 
weeks  or  two  months,  which  usually  lasted 
from  three  to  four  days.  He  is  a robust, 
well-built  man,  5 feet  9 inches  in  height, 
and  weighs  180  pounds.  He  was  first  seen 
Sunday  evening,  October  15,  1899,  and  ap- 
peared totally  blind,  requiring  the  services 
of  a friend  to  lead  him.  He  had  been  drink- 
ing heavily  on  Saturday,  and,  sobering  up 
Sunday  morning  in  a “dry”  community 
where  no  liquor  of  any  kind  could  be  ob- 
tained, purchased  from  a storekeeper  a box 
of  a dozen  bottles  of  Jamaica  ginger,  each 
containing  about  an  ounce. 

The  entire  dozen  bottles  were  consumed 
before  noon,  the  first  four  diluted  with 
water,  the  remaining  eight  undiluted. 
About  noon  he  dropped  into  a drunken 
stupor,  awaking  about  3 P.  M.  totally 
blind,  but  with  no  other  symptoms  except 
some  gastric  uneasiness  and  a dull  head- 
ache. He  was  seen  about  6 P.  M.,  when 
examination  revealed  the  following  condi- 
tion : 

Pupils  widely  dilated  and  unaffected  by 
1 light  or  accommodation ; eyes  widely  open 
and  the  balls  in  constant  motion,  which 
could,  however,  be  controlled  by  will ; con- 
junctivae  slightly  injected,  tension  un- 
changed, media  clear.  There  was  no  change 
whatever  in  disks  or  vessels,  and  beyond  a 
slight  amount  of  retinal  edema,  fundi  were 
normal. 

Vision  was  almost  nil ; he  could  see  a 
hand  moved  at  12  inches;  incandescent 
light  had  a red  appearance  to  him.  Cornea 
almost  totally  insensitive  to  touch  with 
camel-hair  pencil. 

The  treatment  consisted  of  immediate 
confinement  to  bed  in  a darkened  room. 
Three  hot  foot-baths  were  given  during  the 
night,  and  20  grains  each  of  calomel  and 
compound  jalap  powder  in  divided  doses. 
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One-eighth  grain  pilocarpine  muriate  was 
given  twice  during  the  night,  hypodermat- 
ically.  This  treatment  caused  active  dia- 
phoresis and  catharsis,  and  at  9 o’clock  the 
next  morning  patient  was  able  to  count 
fingers  with  either  eye  at  10  inches. 

The  pilocarpine  was  continued,  £ grain 
hypodermatically  at  intervals  of  six  hours, 
and  calomel  in  one  grain  doses  every  two 
hours  for  the  next  two  days.  Pilocarpine 
was  then  discontinued  and  20-grain  doses 
of  iodide  of  potassium  supplanted  the  calo- 
mel, slight  tenderness  of  the  gums  occur- 
ring. 

Patient’s  vision  continued  to  improve, 
and  on  the  fifth  day  he  was  allowed  to  come 
to  my  office ; vision  in  each  eye,  20-30. 

At  no  time  was  there  any  change  or  de- 
parture from  the  ophthaimascopic  picture 
first  described.  His  field  of  vision  could 
not  be  obtained  when  first  seen,  but  in  the 
second  office  examination,  the  fifth  day 
after  his  indiscretion,  no  scotoma  nor  nar- 
rowing of  the  field  could  be  demonstrated. 
Pupils  now  react  strongly  to  light  and  ac- 
commodation. Can  read  Yi  with  an  effort 
and  reads  Y4  readily.  Has  I D.  hyper- 
metropia  with  which,  corrected,  V in  each 
eye — 20-20. 

I have  seen  this  patient  from  time  to  time 
since  his  attack  of  acute  blindness,  the  last 
time  being  March  27th,  and,  having  been 
thoroughly  frightened,  he  has  totally  ab- 
stained from  alcoholic  stimulants.  His  oc- 
ular condition  remains  the  same  as  just 
noted. 

I believe  with  Thompson  and  Woods 
that  the  lesion  in  these  cases  is  an  acute 
retrobulbar  neuritis,  and  incline  strongly  to 
1 the  belief  that  it  is  of  a toxic  nature. 

Conversation  with  various  druggists  and 
chemists  brings  out  the  suspicion  that  the 
so-called  “essences  of  ginger”  which  are 
sold  so  very  cheaply  contain  but  little  gin- 
ger, the  chief  irritant  in  such  preparations 
being,  most  probably,  red  pepper. 

It  is  also  just  as  probable  that  the  alco- 


hol used  is  the  cheaper  grades  of  wood  al- 
cohol. The  writer  endeavored  to  obtain  a 
| specimen  of  the  essence  used  in  the  accom- 
panying recorded  case  in  order  to  have  an 
analysis  made,  but  was  unsuccessful,  so 
that  the  conclusions  deducted  must  remain 
hypothetical. 

However,  the  sudden  onset  in  an  indi- 
vidual who  had  practiced  alcoholic  indis- 
cretions periodically  for  a number  of  years 
without  any  evil  effects  to  his  eyes,  and 
who  then  becomes  suddenly  blind  after 
drinking  an  enormous  quantity  of  an  irri- 
| tating  essence  containing  volatile  oils, 
resins  and  a questionable  form  of  alcohol, 
makes  the  toxic  factor  in  producing  the 
j neuritis  seem  quite  probable.  This  belief 
is  further  strengthened  when  prompt  elim- 
I inative  measures  are  followed  by  improve- 
ment and  cure. 

DIARRHOEAL  AFFECTIONS  OF 
THE  SUMMER  SEASON. 

By  F.  C.  Stahlman,  M.  D.,  of  Zollarsville. 


[Read  at  a meeting  of  the  Washington  County 
Medical  Society  August  1900.] 

Diarrhoeal  affections  include  such  an  ar- 
ray of  stomachic  and  intestinal  derange- 
ments that  it’s  impossible  to  make  more 
than  mention  of  all  in  a paper  of  this  kind. 
I shall  confine  this  paper  to  affections  due 
to  acute  indigestion  and  of  infectious  origin 
or  noil-inflammatory. 

Acute  indigestion,  acute  gastro-enteric 
infection,  colitis  and  ileo-colitis  constitute 
( the  acute  diarrhoeal  affections  among  chil- 
dren. It  is  difficult  to  draw  a fast  line  in 
the  transition  from  one  to  another.  Fortu- 
nately for  the  physician  and  vastly  more 
fortunate  for  the  children  acute  indigestion 
and  simple  acute  gastro-enteric  infection 
constitute  the  great  majority  of  diarrhoeal 
affections. 

Etiology — Age — Those  under  2 years  of 
age  are  most  susceptible,  especially  bottle- 
fed  infants  or  neglected  bottle-fed  infants^ 
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Heat  and  cold,  i.  e.  sudden  temperature 
changes,  constitutional  diseases  and  tuber- 
culous children  form  a large  per  cent,  of 
this  class.  Any  unsanitary  environments, 
over  feeding  and  improper  feeding  contrib- 
ute to  its  cause.  Many  artificial  foods  are 
unsuitable  for  the  proper  nourishment  and 
development  of  the  child.  Many  persons 
have  great  fear  for  cows'  milk  but  possess 
undaunted  faith  in  the  various  kinds  of  arti- 
ficial foods 

Feeble  digestion  and  malnutrition  from 
whatever  cause:  These  cases  often  develop 
into  cholera  infantum  or  assume  a more 
chronic  form — colitis,  or  fieo-colitis.  Nerv- 
ous children  are  more  liable  to  frequent  at- 
tacks of  diarrhoea  than  their  more  steady 
and  sturdy  playmates.  Teething  is  some- 
times a cause,  but  too  often  diarrhoeas  are 
accredited  to  this  physiological  process  by 
the  mothers  until  a fully  developed  attack 
of  cholera  infantum  arrives  before  the  physi- 
cian does,  and  in  a few  hours  the  story  of 
all  that's  earthly  is  told. 

The  symptoms  include  all  grades  of  se- 
verity from  a slight  indisposition  to  the 
gravest  cases.  Slight  fretfulness,  mild  fe- 
ver. diarrhoea,  are  many  times  and  too  often 
accredited  to  teething.  Sudden  attacks  of 
diarrhoea,  pain  in  stomach  and  bowels,  high 
temperature,  tympanites,  muscular  sore- 
ness, rapid  pulse  and  delirium  may  be  due 
to  acute  indigestion,  or  in  a day  or  two  be 
evidence  of  simple  gastro-enteric  infection. 
Increasing  temperature,  vomiting  of 
food  and  drink  in  three  or  six  hours, 
increasing  rapidity  and  weakness  of 
pulse,  restlessness,  moaning  or  fretful 
cries,  or  at  times  drowsiness.  Stools  at 
first  fecal,  but  later  liquid,  offensive 
and  acid,  may  be  yellow,  almost  milk 
white  or  green.  Bowels  move  io  to  12 
times  in  24  hours.  Thirst  increases,  but 
everything  is  immediately  rejected.  Bow- 
els distended  and  sensitive,  so  that  the  legs 
are  flexed  on  thighs  to  remove  pressure  of 
bed  clothes.  Treatment  consists  in  .prompt 


catharsis,  flushing  of  bowels,  antisepsis, 
together  with  expectant  plan  of  medica- 
tion. In  acute  indigestion,  when  the  stom- 
ach still  contains  offending  material,  a 
prompt  emetic  may  be  given.  Castor  oil 
is  excellent  for  unloading  the  bowels,  or 
one-quarter  grain  calomel  every  hour  until 
stools  are  changed  in  color  or  continued 
for  24  hours. 

The  movement  of  bowels  should  be  aided 
by  normal  saline  injections  high  up  into 
the  colon  twice  daily.  This  is  best  done  by 
a soft  rubber  catheter  attached  to  a fountain 
syringe,  which  should  be  a part  of  every 
physician’s  armamentarium.  When  there  is 
great  depression  the  saline  solution  should 
be  injected  subcutanously  into  buttocks  and 
back.  An  ordinary  hypodermic  needle  at- 
tached to  the  fountain  syringe  answers  very 
well  for  this  purpose.  Five  to  10  grains  of 
bismuth  subnitrate  with  a very  little 
water  every  one  to  two  hours.  All  food 
and  nourishment  should  be  withheld  for  12 
to  24  hours  when  vomiting  continues.  The  1 
intervals  for  nursing  must  be  lengthened  j 
when  nursing  is  resumed. 

Bottle-fed  infants  should  have  pepton- 
ized milk.  Brandy  should  be  given  where 
nourishment  is  withheld  for  more  than  24 
hours.  Quietness  is  imperative,  so  also  a 
cool  resting  place.  Quiet  must  be  induced 
by  paregoric  or  Dover’s  powders.  These  ! 
also  to  control  the  bowels  when  moving 
frequently  and  freely.  After  vomiting  sub- 
sides sulpho-carbolate  of  zinc,  salol  or  sodi- 
um salicylate  may  be  given.  The  after 
treatment  consists  of  such  digestants  and 
tonics  as  the  case  may  require.  The  physi-  ! 
cian  should  not  dismiss  these  cases  before 
they  are  well.  Many  times  with  ameliora-  | 
tion  of  symptoms  those  in  charge  think  j 
there  is  no  danger  now  and  become  less 
vigilant,  but  in  just  such  cases  the  physician 
should  be  all  the  more  attentive  for  fear  of 
an  acute  development  of  a more  serious  1 
character. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


! 


n 

in 

fr 

ii! 

Ul'' 


I9I 


ON  THE  RELATION  OF  DISEASES 
OF  THE  EYE  TO  THOSE  OF 
THE  TEETH. 


By  N.  J.  Weill,  M.D.,  of  Pittsburg. 

[Read  before  the  Odontological  Society  of  West- 
ern Pennsylvania,  Beaver,  Pa.,  Sept.  11,  1900.] 

Concerning  this  important  subject,  “On 
the  relation  or  connection  between  diseases 
of  the  teeth  and  eye,”  comparatively  little 
has  been  written  by  either  the  dentist  or 
the  ophthalmologist.  This  phase  of  medi- 
cine and  dentistry  belongs  to  the  newer 
time.  Whether  morbid  conditions  of  the 
eye  do  not  frequently  result  in  pain  which 
the  patient  locates  in  the  teeth  or  whether 
the  oculist  has  not  been  sufficiently  and  ac- 
curately observant  of  this  connection  re- 
mains to  be  disclosed. 

Galezowski1  is  of  the  opinion  that  patho- 
logical conditions  of  the  eye  are  as  often 
the  cause  of  dental  neuralgia  as  the  re- 
verse. 

It  is  not  my  object  in  this  paper  to  refer 
to  all  the  possibilities  in  this  direction,  but 
simply  to  mention  a few  of  the  more  salient 
complications.  A case,  which  occurred  in 
my  practice  last  winter,  instigated  me  to 
inquire  into  the  literature  on  this  theme, 
and  I thought  an  essence  of  the  same  might 
also  interest  your  Dental  Society,  therefore 
this  paper.  In  this  case  (Miss  Sara  B.)  I 
prescribed  hypermetropic  lenses  to  her  sat- 
isfaction some  months  before  and  instruct- 
ed her  to  return  for  a prescription  for 
stronger  glasses  as  soon  as  she  felt  these  in- 
sufficient. Patient  was  to  my  mind,  hyper- 
metropic to  such  a degree,  that  I ordered 
but  partial  correction.  Some  months  later 
she  consulted  me  because  her  right  eye 
“watered”  considerably  and  annoyed  her  in 
her  work  (sewing).  Careful  examination 
of  the  eye  revealed  nothing  abnormal  ex- 
cept the  excessive  flow  of  tears.  The  tear 
passage  was  entirely  normal.  Her  right 
cheek  appeared  slightly  swollen  and  I ac- 


cordingly looked  to  her  mouth  for  the  cause 
of  this  swelling.  Upon  my  suggestion  her 
teeth  were  examined  and  two  roots  of  the 
superior  right  bicuspid  extracted.  The 
weeping  soon  ceased  and  the  swelling  of 
the  cheek  subsided.  The  sensory  nerve 
supply  to  the  lachrymal  gland  is  the  lach- 
rymal branch  of  the  ophthalmic  division  of 
the  trigeminus  and  branches  of  the  supe- 
rior and  inferior  division  of  this  same  nerve 
supply  the  teeth  and  surroundings  with 
sensation,  therefore,  we  must  admit,  a 
priori,  of  the  possibility  of  reflex  action. 

Then  dental  disorders  may  induce  path- 
ological conditions  in  the  eye  without  the 
existence  of  any  subjective  intimations  of 
pain  in  the  teeth  on  the  part  of  the  patient. 
In  other  words,  “toothache  in  the  eye.” 
The  reverse  must  apply  as  well.  In  speak- 
ing of  this  subject  with  one  of  your  mem- 
bers he  related  the  case  of  a boy  who  had 
been  treated  for  an  ocular  disturbance  for 
some  considerable  time  but  without  relief. 
Upon  examining  his  teeth,  he  found  the 
lateral  incisors  had  some  difficulty  in  erupt- 
ing. He  aided  their  eruption,  soon  the  eye 
symptoms  disappeared  and  have  not  reap- 
peared. 

W.  White  Cooper2  in  1863  already  recog- 
nized this  relation  of  the  eyes  to  the  teeth 
and  writes:  Inability  to  fix  the  eyes,  with- 

out pain,  for  reading  or  writing,  the  great- 
est relief  followed  lancing  of  the  gums  over 
the  wisdom  teeth,  which  were  about  to 
burst  through. 

Pathological  conditions  of  the  eye  or  or- 
bit can  cause  dental  disturbances  and  vice 
versa,  either  reflexly  or  by  continuity. 
Those  of  the  latter  group  are  less  frequent 
but  graver,  and  will  be  considered  first. 

I.  PER  CONTINUITATEM. 

A.  Those  emanating  from  the  teeth  and 
secondarily  involving  the  eye  or  the  orbit. 

HirsclT  found  in  the  literature  up  until 
1894,  twenty-five  cases  of  orbital  abscess 
caused  either  by  septic  infection  following 
the  extraction  of  teeth  or  by  pustular  aveo- 
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lar  periostitis.  Since  then  Bauby,6  Hal- 
lauer0  and  Dagilalski,7  have  reported  simi- 
lar cases. 

Very  serious  outcomes  can  result  from 
abscesses  of  the  orbit  as  shown  by  Her- 
man.' He  was  able  to  find  including  his 
own  material,  69  cases  of  orbital  abscess 
recorded,  in  six  of  which  death  occurred, 
in  seven  the  sight  of  the  eye  was  lost,  and 
in  thirteen  decided  impairment  of  vision  re- 
sulted. Orbital  abscesses  are  primary  or 
secondary  in  origin. 

Orbital  abscesses  of  dental  origin  can 
arise  through  the  veins  or  lymphatics  in 
one  of  two  ways;  either  via  the  periosteum 
of  the  superior  maxillary  bone  and  the  orbit 
or  via  the  antrum  of  Highmore.  Accord- 
ing to  Gurwitch,8  the  first  mode  is  explain- 
ed by  the  plexus  of  veins  under  the  anterior 
portion  of  the  periosteum  of  the  superior 
maxilla  emptying  into  the  ophthalmico- 
facial  veins,  which  in  turn  anastomose  with 
the  superior  and  inferior  ophthalmic  veins. 
HirsclP  believes  his  case  to  have  originated 
in  this  way  and  Dagilaiski10  had  the  same 
impression  concerning  his.  The  second 
mode  of  infection,  via  the  antrum  of  High- 
more,  is  the  more  frequent  from  the  plexus 
of  veins  in  the  alveolus  of  a tooth  into  the 
antrum,  thence  from  the  veins  in  its  outer 
wall  to  the  ophthalmico-facial  veins  and  so 
into  the  superior  and  inferior  ophthalmic 
veins.  Hallauer11  case  followed  this  course. 
Sovet1'  reports  a case  in  which  even  after 
the  extraction  of  the  tooth,  the  periostitis 
continued  and  a periostitis  of  the  orbit  set 
in  followed  by  a retrobulbar  abscess  and  de- 
struction of  the  eye.  Hermann18  also  men- 
tions cases  where  the  pus  in  the  antrum  of 
H ighmore  found  its  way  into  the  orbit  only 
after  destruction  of  the  floor  of  the  orbit. 
A timely  operation  in  the  case  of  an  orbital 
abscess  is  not  only  rendered  necessary  as 
far  as  the  eye  itself  is  concerned,  but  also 
the  proximity  and  approachability  of  the 
brain  and  its  membranes  must  be  borne 
constantly  in  mind. 


B.  Those  emanating  from  the  eye  or 
orbit  and  secondarily  involving  the  teeth. 

I was  unable  to  find  any  case  recorded 
where  an  ocular  or  orbital  affection  involv- 
ed the  teeth  by  continuity.  It  is  reasona- 
ble to  suppose  that  such  cases  are  extreme- 
ly rare  if  they  occur  at  all. 

II.  REFLEX  NEUROSES  OR  DISTURBANCES. 

The  reflex  currents  can  originate  in  the 
eye  and  manifest  themselves  by  pain  in  the 
teeth,  but  the  reverse  neuroses,  i.  e.,  the 
teeth  the  cause  of  the  eye  disturbance,  are 
probably  more  frequent  if  the  literature  on 
this  subject  is  any  criterion.  We  will  first 
consider  a few  illustrations  of  those  taking 
their  origin  in  the  eye  or  orbit. 

Catheterization  of  the  nasal  duct  common- 
ly gives  rise  to  dental  neuralgia  of  various 
intensities.  Galezowski11  cites  a case  where 
iritis  had  existed  for  15  days,  associated 
with  great  dental  neuralgia  on  the  side  of 
the  affected  eye.  A dentist  had  successfully 
extracted  two  molars  eight  days  previous- 
ly, not  only  without  any  relief  but  with  a 
distinct  exacerbation  of  both.  The  usual 
treatment  for  iritis  gave  speedy  relief  both 
from  the  iritis,  which  was  the  exciting 
cause,  and  from  the  reflexly  induced  dental 
symptoms.  Five  months  afterward  the  pa- 
tient reappeared  with  exactly  the  same  af- 
fection both  of  the  eye  and  of  the  teeth  and 
was  again  cured  by  the  same  means  as  be- 
fore. Similar  cases  are  by  no  means  rare 
and  have  come  under  the  observation  of 
most  ophthalmologists,  the  ocular  symp- 
toms prepondering  in  severity.  This  class 
of  cases  Jonathan  Hutchinson,  Sr.,16  enrich- 
ed by  publishing  the  case  of  a young  man, 
the  subject  of  acute  ulcers  of  the  cornea 
from  injury,  with  hypopyon,  chemosis  and 
much  pain,  who  complained  that  his  eye 
made  his  teeth  and  ear  ache.  In  this  in- 
stance a pain  beginning,  peripherally,  in 
the  eye,  induced  pain  in  two  other  distinct 
and  somewhat  distant  peripherial  parts. 
Hutchinson  believes  that  the  rebound  of 
the  centripetal  irritation  probably  took 
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place  from  a deeper  center  than  the  ciliary 
ganglion  or  any  anastomoses  upon  the 
cavernous  sinus. 

As  mentioned  before,  the  literature  con- 
tains many  more  instances  of  ocular  dis- 
turbances dependent  upon  pathological 
states  of  the  teeth,  the  following  examples 
will  suffice  to  demonstrate  the  connection. 

Brubacher16  says  that  the  two  senses, 
i seeing  and  hearing,  are  most  frequently  set 
upon  and  injured  by  the  reflex  neuroses 
starting  from  the  teeth.  He  further  writes 
there  can  be  little  doubt  that  there  are  tro- 
phic nerve  fibres  running  from  the  cere- 
brum to  subordinate  ganglia,  and  thence 
to  the  tissues  whose  function,  apart  from 
the  blood-supply  regulated  by  the  vasomo- 
tor system,  is  to  govern  the  metabolism  of 
the  tissues.  It  is  quite  certain  that  such 
fibres  pass  to  the  eye,  and  that  such  a gan- 
glionic center  exists  in  the  Gasserian  gan- 
glion; probably  but  few  of  the  eye  disturb- 
ances reflexly  produced  are  of  this  nature. 
The  vindication  seems  rather  to  be  that 
these  ocular  affections  are  largely  inhibi- 
tory in  character  and  cerebral  in  origin — a 
fact  readily  understood  when  we  consider 
that  the  central  origins  of  the  fifth  nerve 
are  intimately  and  anatomically  associated 
with  the  centers  of  every  motor  nerve  pro- 
ceeding from  the  region  of  the  fourth  ven- 
tricle and  especially  with  the  third,  which 
last  is  again  united  under  the  aqueduct  of 
Sylvius  with  the  fourth  and  sixth. 

It  must  be  noted  that  the  pathological 
conditions  of  the  teeth  which  by  intermedi- 
ation of  the  nervous  system,  result  in  ocu- 
lar disorder  affect  no  special  tissue  or  type 
of  inflammation  in  the  eye.  In  its  common- 
est form  this  reflex  action  is  seen  daily  in 
those  suffering  from  toothache:  the  eyes  of- 
ten appear  reddened  (conjunctival  irrita- 
tion) and  tears  flow  more  readily  than  nor- 
mally. Pustular  aveolar  periostitis  fre- 
quently produces  oedema  of  the  eye-lids  of 
the  same  side. 

Hancock17  reported  the  cure  of  a case  of 


divergent  strabismus  and  ptosis  of  the  left 
upper  eve-lid  in  a female  aged  twenty-nine 
years  by  the  extraction  of  two  carious  left 
upper  molar  teeth,  which  caused  the  pa- 
tient no  pain.  She  was  ordered  10  grains 
of  quinine  daily.  In  about  four  weeks  she 
was  discharged  cured.  The  strabismus  had 
existed  for  three  years,  the  ptosis  only  for 
about  two  weeks.  The  mischief  came  on 
suddenly  without  pain  either  in  head  or 
eyes. 

In  1881  Power15  related  marked  improve- 
ment in  an  unmarried  female  aged  thirty- 
three  affected  with  bilateral  ptosis  of  two 
weeks  standing  by  the  extraction  of  diseas- 
ed teeth.  Before  the  extraction  he  sup- 
posed the  ptosis  to  be  of  hysterical  origin, 
and  all  moral  and  medicinal  means  were 
employed  for  her  relief  without  avail. 

Ely19  reports  an  instructive  case  in  this 
direction.  Male  aged  twenty-six  complains 
that  vision  of  his  right  eye  had  suddenly 
become  blurred  and  that  he  sees  double 
with  that  eye.  No  pain  or  redness.  Pupil 
small  and  movable.  Fundus  of  the  eye 
normal.  Has  paresis  of  the  right  orbicu- 
laris, lids  cannot  be  completely  closed,  and 
eye  is  very  watery. 

O 

Visus=f$,  and  with-f-jV  c.  i8o°  = f(j. 

A careful  examination  of  the  teeth  shows 
nothing  abnormal.  Patient  was  ordered  to 
take  mercury  and  iodide  of  potassium, 
which  he  did  for  sometime  without  benefit. 
One  night  he  was  seized  with  severe  pain  in 
one  of  his  upper  molar  teeth.  The  next 
day  the  tooth  was  extracted  and  an  abscess, 
which  had  formed  about  its  root,  was 
evacuated.  Paresis  of  the  orbicularis  mus- 
cle, diplopia  and  astigmatism  disappeared 
immediately,  and  visits  became  f ^ without 
any  glass.  Ely  claims  there  was  no 
doubt  about  the  astigmatism  in  the  case, 
as  the  vision  was  subjected  to  the  most 
careful  tests.  The  same  author  reported 
paresis  of  a rectus  and  the  ciliary  muscle 
in  one  case  and  partial  paresis  of  a third 
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nerve  in  another  cured  after  needed  atten- 
tion was  given  decayed  teeth. 

S.  J.  Hutchinson20  related  before  the 
Odontological  Society  of  Great  Britain  the 
case  of  a lady  who  had  suffered  for  several 
months  from  a spasm  of  the  left  upper  eye- 
lid. The  eye-lid  was  drawn  up  by  a con- 
stant spasmodic  contraction  of  the  levator 
palpebrae  in  such  a manner  as  to  expose  the 
whole  of  the  iris  and  a portion  of  the  scle- 
rotica— lagophthalmus.  Several  decayed 

teeth  were  removed.  The  patient  was  re- 
lieved from  the  neuralgia  from  which  she 
had  suffered,  but  the  spasm  of  the  eye-lid 
was  not  lessened.  A year  later,  the  patient 
being  in  the  same  condition,  he  again  ex- 
amined her  teeth  and  found  as  the  only 
possible  source  of  irritation  an  amalgam 
filling  in  the  upper  first  molar.  This  was 
removed  and  it  was  found  that  there  was  a 
minute  exposure  of  the  pulp  on  which  the 
filling  pressed.  The  tooth  was  removed. 
The  condition  at  once  improved  and  at  the 
end  of  six  months  she  was  almost  entirely 
well. 

Corbett21  reported  the  case  of  a girl,  aged 
15,  subject  to  copious  lachrymation  on 
each  occasion  that  she  left  the  house  for 
out-door  exercise.  Upon  examination  he 
found  the  cuspidati  of  the  upper  jaw  ab- 
sent, though  the  dental  arch  was  perfect. 
Understanding  that  no  teeth  had  been  ex- 
tracted from  the  child,  he  removed  the  bi- 
cuspid on  each  side.  Within  one  week  a 
manifest  improvement  was  observable,  and 
within  three  months  all  inconvenience  had 
passed  away  when  the  cuspidati  made  their 
appearance. 

To  these  cases  of  neuralgia  of  the  eye- 
ball and  surroundings  produced  by  dental 
irritation  McQuillen22  added  an  important 
report.  A case  of  severe  attack  of  neu- 
ralgia of  right  side  of  face,  extending  to 
the  temporal  and  frontal  region  and  involv- 
ing the  right  eve.  Her  physician  being  un- 
der the  impression  that  the  teeth  were  at 
fault,  brought  her  to  him.  The  pulp  of  the 


right  canine  was  found  exposed;  four  of 
the  other  teeth  were  also  badly  decayed, 
and  it  was  thought  advisable  to  extract  all 
of  them  and  make  a new  operation  in  place 
of  the  defective  set  which  the  patient  was 
wearing  at  the  time.  There  was  not  the 
slightest  recurrence  of  the  neuralgic  pains. 
McQuillen  adds,  that  if  every  physician  rec- 
ognized the  importance  of  a prompt  exam- 
ination of  the  teeth  under  similar  circum- 
stances, a great  deal  of  unnecessary  pain 
could  be  spared  their  patients. 

Amongst  others,  Hutchinson23  and 
Dowse24  have  published  similar  cases. 

Wright21'  tells  of  the  cure  of  a case  of 
scleritis  as  if  by  magic  by  extraction  of  a 
painful  second  molar  tooth  of  the  same  side. 

Keyser27  reports  a cure  in  a case  of  kerati- 
tis, which  showed  no  sign  of  healing  under 
the  ordinary  treatment,  but  did  clear  up  un- 
der this  same  treatment  after  the  extraction 
of  a carious  first  molar  tooth  of  the  same 
side.  The  patient  states  that  he  suffered  for 
months,  off  and  on,  with  severe  tooth- 
ache. 

Cases  of  simple  conjunctivitis,  phlyctenu- 
lar or  eczematous  conjunctivitis  in  children 
consequent  upon  the  irritation  of  a denti- 
tion are  relatively  frequent.  In  those  cases 
of  unilateral  irido-plegia  or  mydriasis, 
where  a cause  is  not  apparent,  the  teeth 
should  always  be  carefully  examined. 
Desmarres28  reported  a complete  cure  of 
such  a case  by  the  extraction  of  a carious 
molar. 

Schmidt-Rimpler20  investigated  the  effect 
of  dental  lesions  on  the  accommodation  of 
the  eye.  He  found  the  power  of  accommo- 
dation of  the  eye  on  the  same  side  as  the 
dental  irritation  lessened  in  37  per  cent,  of 
the  cases  examined.  In  eight  cases,  which 
he  could  repeatedly  examine  both  during 
and  after  the  dental  paroxysm,  he  found 
five  in  which  the  power  of  accommodation 
gradually  returned  to  normal  after  the 
toothache  had  been  disposed  of.  In  no  case 
was  this  inhibition  of  accommodation  ap- 
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parent  to  the  patient.  Cessante  causa, 
cessat  effectus.  He  believes  this  interfer- 
ence with  the  accommodation  to  be  brought 
about  by  increased  intraocular  tension, 
which  is  dependent  upon  a reflex  irrita- 
tion of  the  vaso-motor  nerves  of  the  eye. 
This  lessening  of  the  accommodation  was 
most  frequent  in  the  young,  seldom  hap- 
pening in  those  above  thirty. 

Priestly  Smith30  showed  the  effect  of  pain- 
ful pathological  dental  conditions  on  the 
intra-ocular  tension.  He  found  a distinct 
difference  in  the  tension  in  the  two  eyes  in 
six  cases  out  of  16.  But  in  three  of  these 
the  eye  of  the  painful  side  was  the  harder  of 
the  two;  in  three  others  it  was  the  softer. 

Creniceau31  saw  a case  of  acute  in- 
flammatory glaucoma  following  a severe 
attack  of  odontalgia. 

Swanzy,32  the  eminent  Dublin  oculist, 
writes:  Reflex  amblyopia  is  said  to  have 

been  observed  and  chiefly  in  connection 
with  irritation  of  the  5th  pair,  especially 
the  dental  branches,  but  I have  not  seen 
these  cases  and  I am  skeptical  as  to  their 
occurrence.  Carious  molar  teeth  are  said 
to  be  its  frequent  cause,  usually  with  severe 
toothache,  and  it  is  nearly  always  most 
marked  on  that  side.  In  refutation  De 
Wecker,33  a prominent  Parisian  authority, 
relates  the  case  of  a seamstress,  in  whom 
the  sight  of  both  eyes  was  reduced  to  the 
mere  perception  of  light,  i.  e.,  the  power 
to  distinguish  between  darkness  and  light 
— after  repeated  severe  attacks  of  tooth- 
ache. Extraction  of  the  carious  teeth  from 
the  left  side  of  the  jaw  resulted  in  the  res- 
toration of  normal  vision  to  the  left  eye 
only  and  later  extraction  of  those  from  the 
right  side,  in  perfect  vision  with  the  right 
eye.  Many  other  cases  of  this  remarkable 
type  are  reported,  the  latest  probably  by 
Sloggett.34  Amaurosis,  i.  e.,  complete  loss 
of  vision,  of  the  left  eye  in  a female  Ha- 
waiian, aged  thirty-six,  was  cured  by  the 
extraction  of  carious  and  dead  teeth. 

In  this  paper  it  is  scarcely  necessary  to 
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recall  to  you  Hutchinson’s  trio — the  eye, 
the  ear,  and  the  teeth  of  hereditary  syph- 
ilis. The  eye,  when  involved,  usually  suf- 
fers the  most  severely  of  the  trio. 

After  consideration  of  the  above  cita- 
tions, it  seems  to  me  that  there  is  here  am- 
ple opportunity  for  the  dental  surgeon  to 
join  with  the  ophthalmic  surgeon  in  the  ad- 
vancement of  their  respective  sciences — 
sciences  that  are  proved  to  have  much  in 
common. 
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BRIGHT’S  DISEASE. 


By  B.  F.  Brubaker,  M.D.,  of  Springdale,  Pa. 


[Read  at  a meeting  of  the  Allegheny  Valley 
Medical  Association,  August  29,  1900.] 


When  Bright  wrote  his  treatise  on  dis- 
eases of  the  kidney,  he  little  thought  of  the 
vast  amount  of  mental  fog  he  was  storing 
up  for  coming  generations  of  medical  stu- 
dents when  he  consented  to  stand  as  god- 
father for  the  child  he  had  discovered.  The 
name  as  indicative  of  a diseased  condition, 
means  nothing  according  to  our  medical 
nomenclature.  We  are  consequently  com- 
pelled to  turn  to  our  dictionaries  for  the 
meaning  of  a word,  which  in  common  with 
all  other  nouns  of  the  possessive  singular 
has  its  use  ticketed  upon  it.  Dunglison 
speaks  of  it  as  a disease  of  the  cortical  part 
of  the  kidney,  which  causes  the  secretion 
of  albuminous  urine,  and  of  less  than  nor- 
mal specific  gravity,  and  which  destroys  by 
inducing  other  diseases.  This  is  a rather 
narrow  definition,  judged  by  our  present 
knowledge  of  the  pathological  condition. 
Gould  calls  it  a term  formerly  used  incor- 
rectly as  a synonym  of  albuminous  urine, 
and  at  present  covering  several  forms  of 
disease  of  the  kidney,  associated  with  albu- 
min in  the  urine,  and  the  frequent  co-ex- 
istence of  dropsy. 

It  is  in  the  latter  sense  that  we  under- 
stand the  term  and  under  this  we  can  en- 
large as  we  may  have  opportunity  to  ob- 
serve changes  taking  place  in  the  various 
parts  of  the  organ,  under  the  stimulation  of 
irritation  or  the  atrophy  of  the  secreting 
cells  under  the  blight  of  malnutrition. 
However,  as  medical  men,  we  should 
be  consistent  in  our  use  of  generic 
terms  in  speaking  of  pathological  con- 
ditions. When  we  speak  of  gastritis, 
otitis,  laryngitis,  etc.,  we  have  in  mind  a 
distinct  idea  of  the  organ  affected  and  the 
condition  from  which  it  is  suffering.  Hence 
when  speaking  of  disease  of  the  kidneys, 


let  us  use  the  term  “nephritis,”  and  later 
consider  the  various  forms  of  the  “itis”  as 
we  may  have  time  and  opportunity  for  ob- 
servation. 

Here  as  in  other  places,  “itis” — inflam- 
mation—is  either  acute  or  chronic,  and  lest 
I become  confused  in  the  multiplicity  of 
terms  used  as  synonyms,  descriptive  of 
some  specific  change  observed  (among 
three  authors  I found  ten),  I beg  leave  to 
offer  the  following  for  our  present  purpose, 
namely,  nephritis  as  it  is  shown  by  changes 
in  the  cells  of  the  tubules,  glomeruli,  etc., 
and  nephritis  as  it  is  shown  by  changes  in 
the  body  of  the  organ  itself  or  its  intersti- 
tial structure. 

Nephritis  acuta  is  usually  the  result  of 
cold,  exposure,  injuries,  irritants,  poisons, 
etc.,  and  you  may  have  a choice  of  a dozen 
different  names  for  the  condition.  The 
principal  changes  are  found  in  the  epithelial 
cells  of  the  tubules  or  glomeruli.  These 
changes  consist  mainly  in  a swelling  of  the 
cell  body,  an  infiltration  with  granules  of 
albuminous  matter  or  fat.  Later  a loss  of 
shape  occurs  followed  by  a disintegration 
or  desquamation  of  dead  cells.  In  some 
cases  the  inflammatory  products  lodge  in 
the  interstitial  tissues — which  exudation  is 
either  thrown  off  or  remaining  forms  cen- 
ters of  pus  and  the  body  of  the  organ  is 
enlarged.  Again  the  inflammatory  product 
remaining,  new  connective  tissue  is  formed 
inducing  permanent  changes  in  the  lining 
of  the  tubes  or  glomeruli  and  the  body  of 
the  organ  is  enlarged,  the  capsule  usually 
easily  detached  and  the  tubules  filled  with 
broken-down  cells,  blood  corpuscles,  etc. 

In  what  is  sometimes  called  the  exuda- 
tive type  the  epithelium  of  the  tubules  is 
often  simply  flattened.  Often  with  this 
condition  there  is  a dilatation  of  the  tubules. 
It  is  in  these  cases  of  acute  trouble  that  we 
find  hyaline  casts.  As  the  exudation  of  the 
white  blood  cells  is  not  as  a rule  attended 
with  exudation  of  serum,  there  is  no  loss 
of  albumin  in  these  cases.  The  changes  in 
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the  capillary  tufts  of  the  glomeruli  are, 
however,  the  most  noticeable.  The  swell- 
ing and  growth  of  cells  on  and  in  the  cap- 
illaries change  the  appearance  of  the  glom- 
eruli, which  become  larger  and  more 
opaque.  The  outlines  of  the  main  divis- 
ions of  the  tuft  are  visible,  but  those  of  the 
individual  capillaries  are  lost.  In  most 
cases  of  the  acute  form  the  patients  recover 
and  it  is  more  than  probable  that  the  glom- 
eruli return  to  their  normal  condition. 

In  nephritis  chronica  we  have  the  size 
of  the  organ  permanently  changed,  either 
increased  in  the  productive  form  or  in  the 
cirrhotic  type  we  find  it  diminished.  The 
capsule  is  usually  adherent  and  roughened. 
Its  general  appearance  is  indicative  of  a 
long-continued  irritation.  It  is  often  of  a 
mottled  appearance,  or  beneath  the  cap- 
sule may  be  seen  yellowish  lumps  or  spots, 
the  location  of  the  new  growth.  As  a re- 
sult of  the  long-continued  action  the  exu- 
date becomes  permanent  new  tissue  which 
by  its  contraction  gives  us  the  cirrhotic 
form  or  by  its  degeneration  gives  the  amy- 
loid variety. 

There  is  usually  an  extensive  growth  of 
connective  tissue  in  the  cortex.  The  renal 
epithelium  is  swollen,  degenerated,  fatty  or 
broken;  and  the  tubes  are  filled  with  casts 
or  blood.  The  tubes  in  the  cortex  are 
atrophied  in  places  and  dilated  in  others. 
In  the  glomeruli  various  changes  take 
place.  In  some  cases  there  is  a growth  of 
capsule  cells  and  the  tuft  is  compressed,  or 
the  walls  of  the  vessels  undergo  waxy  de- 
generation. Only  a careful  and  repeated 
study  of  the  various  symptoms,  together 
with  frequent  examinations  of  the  urine, 
will  enable  us  to  differentiate  the  various 
types  of  this  disease. 

There  are  of  course  some  general  symp- 
toms that  will  enable  us  to  form  a general 
working  diagnosis.  When  the  symptoms 
follow  the  ingestion  of  poisons,  as  arsenic, 
mercury,  cantharides,  etc.,  the  secretion  of 
urine  is  either  completely  suppressed  or 


the  scant  amount  is  loaded  with  albumin, 
blood,  broken  and  disintegrated  cells.  In 
the  milder  cases  some  indefinite  pain  in 
the  back,  together  with  some  headache  and 
a dull  ache  in  the  limbs  are  about  the  only 
complaints  the  patient  will  make,  and  un- 
less the  urine  is  examined  the  disease,  as 
a form  of  Brights  disease  is  not  recognized. 
In  the  more  severe  forms  of  the  acute  trou- 
ble more  or  less  prostration  is  found  to- 
gether with  fever  and  a quick  tense  pulse. 
There  is  often  found  a condition  of  stupor 
and  severe  headache,  the  result  of  the  re- 
tained urea.  Nausea  is  often  present  and  a 
general  disturbance  of  the  system  which 
may  continue  for  several  weeks.  Dropsy 
is  often  absent  until  late  in  the  disease,  or 
again  is  the  only  severe  symptom  com- 
plained of  by  the  patient.  Anaemia  is  quite 
pronounced  and  the  skin,  especially  of  the 
face  takes  on  a peculiar  whitish  harsh  ap- 
pearance. The  subcutaneous  tissue  be- 
neath the  eye,  by  its  soft  puffiness,  gives 
the  first  visible  symptom  of  serious  trouble. 
If  careful  examinations  of  the  urine  are 
made  it  will  be  found,  as  a rule,  scant  at 
first,  but  later  increased  in  amount,  albu- 
minous and  of  a high  color.  The  specific 
gravity  is  usually  in  keeping  with  the 
amount. 

In  the  chronic  type  of  the  disease,  the 
general  structure  of  the  organ  is  affected. 
The  onset  is  usually  slow  and  insiduous; 
not  infrequently  the  trouble  is  detected 
while  treating  some  other  affection.  The 
chief  symptoms  are  headache,  vertigo, 
scanty  urine  with  casts  of  various  kinds,  in 
place  of  single  cells.  The  amount  of  albu- 
min varies;  but  the  long  continued  loss 
soon  tells  on  the  color  of  the  patient.  In 
the  interstitial  type  we  have  the  amount  of 
urine  increased,  in  fact,  this  is  one  of  the 
first  symptoms  noticed.  In  this  form  we 
also  have  the  “Brights”  eye.  Uraemia  is 
constant  to  a greater  or  less  extent,  show- 
ing itself  in  the  persistent  dyspepsia,  occa- 
sional vomiting,  headache,  etc. 
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Diarrhoea,  dyspnoea  and  often  hydrotho- 
rax are  frequent  complications.  A close 
and  frequent  examination  of  the  secretions 
is  indicated.  The  eye  and  heart  also  need 
frequent  study.  The  condition  of  the  blood 
will  account  for  the  various  stomachic  and 
nervous  conditions  found.  In  a paper  of 
this  length  it  is  impossible  to  mention  all 
of  the  important  points  of  difference  of  the 
several  forms  of  the  chronic  type.  Practi- 
cally they  are  of  little  use  in  actual  work 
as  the  prognosis  as  to  cure  is  bad.  As  to 
the  duration  of  the  disease  careful  discrim- 
inating treatment  will  add  years  to  the  pa- 
tients life. 

As  to  treatment  in  the  acute  form  if  the 
amount  of  urine  and  its  solid  constituents 
are  in  proper  proportion,  it  is  not  necessary 
to  pay  so  much  attention  to  the  quantity 
passed.  Our  chief  aim  should  be  to  relieve 
the  congested  state  of  the  kidney.  This  is 
best  done  by  the  use  of  such  agents  as  will 
cause  the  skin  to  perform  its  eliminative 
function  more  fully.  Deleterious  matter 
may  also  be  disposed  of  by  way  of  the 
bowels.  The  nervous  symptoms  are  best 
met  by  the  exhibition  of  vaso-motor  dila- 
tors— i.  e.,  treating  the  condition  rather 
than  the  uncertain  cause.  The  exudation 
is  best  controlled  by  the  confining  of  the 
patient  to  the  room  or  bed. 

A free  liquid  diet  is  to  be  advised,  the  al- 
buminoids predominating.  In  the  more  se- 
vere forms  of  the  disease  the  heart  is  to  be 
stimulated  and  its  work  made  easier  by  the 
liberal  use  of  nitroglycerine,  opium,  etc., 
while  a lowered  tension  of  pulse  is  best  met 
by  the  use  of  digitalis,  caffein,  etc. 

In  chronic  nephritis  we  have  a perma- 
nently disabled  organ  to  deal  with,  and  the 
best  we  can  do  is  to  help  it  husband  its  pow- 
ers. Our  main  reliance  is  therefore  to  be 
placed  on  rest,  diet,  and  the  vigorous  use 
of  diaphoretics,  diuretics  and  cathartics. 
These  are  necessary  to  relieve  the  system 
of  the  retained  poisons.  Absolute  quiet  in 
bed  and  a strict  course  of  liquid  diet  is  to 


be  insisted  on,  and  the  systematic  use  of 
iron  and  arsenic  and  other  stimulants  to 
the  blood  forming  organs.  Ergot,  quinine, 
gallic  acid,  etc.,  to  reduce  the  amount  of  al- 
bumin, is  about  all  that  can  be  done.  As 
a last  resort  a change  of  climate  may  be  of 
use,  and  the  several  symptoms  met  with  as 
they  arise. 


THE  IDEAL  PHYSICIAN. 

The  ideal  physician  is  a member  of  a 
learned  guild.  He  should  be  above  the 
tricks  and  petty  jealousies  of  trade.  True, 
he  lives  by  his  profession,  but  he  who  prac- 
tices for  gain  is  only  a hireling  and  not  a 
true  shepherd  of  the  sheep.  If  you  would 
attain,  therefore,  to  this  professional  idea, 
you  must  be  a constant  student,  keeping 
abreast  of  that  scientific  progress  of  which 
in  your  community  you  must  be  the  ex- 
ponent. You  must  not  be  satisfied  with 
the  knowledge  which  you  now  possess,  but 
you  must  read,  especially  the  medical  jour- 
nals, or  you  will  be  left  behind  in  this  day 
of  rapid  progress.  You  must  know  not 
only  your  own  language,  but  must  be  famil- 
iar, at  least  bv  a reading  knowledge,  with 
French  and  German,  and  if  possible  with 
other  tongues.  He  who  knows  two  lan- 
guages is  twice  the  man  he  was  when 
he  knew  only  one.” — Address:  Keen. — 

(The  Clinical  Review.) 


SECRET  OF  ALCOHOL  DISINFECTION  OF  THE  SKIN. 

The  contradictory  facts  observed  in  re- 
gard to  the  efficacy  of  alcohol  as  a prelim- 
inary measure  to  disinfection  of  the  hands 
with  sublimate  are  explained  by  the  results 
of  recent  tests.  They  demonstrated  that 
the  pores  of  the  skin  are  filled  with  air,  and 
that  this  prevents  the  entrance  of  the  dis- 
infecting fluids.  Alcohol  expels  this  air 
from  the  pores  and  thus  enables  the  disin- 
fectant to  penetrate  to  their  depths. — (Jour. 
Am.  Med.  Assoc.) 
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Pittsburg,  September,  iqoo. 


THE  PBEVENTTON  OF  LACEBATION  OP  THE 
PEBINEUM  IN  LABOB. 

Laceration  of  the  perineum  in  labor  may 
be  unavoidable  in  a few  cases,  but  in  many 
where  conditions  exist  which  naturally  lead 
to  it,  proper  treatment  will  prevent  it. 

Narrow  or  rigid  vaginal  outlet,  excessive 
dimensions  of  the  child  and  rapid,  violent 
or  forcible  delivery  are  liable  to  cause  this 
accident. 

Emollient  applications,  discouragement 
of  voluntary  effort  of  the  patient,  moderate 
use  of  anodynes  and  anaesthetics  and  all 
practicable  delay  in  the  use  of  artificial 
force  will  be  of  great  advantage. 

Under  such  circumstances,  upon  the  rec- 
ognition of  positive  pressure  upon  the  pe- 
rineum, the  parts  should  he  exposed  to 
view  and  examined  with  great  care.  If 
there  is  reasonable  evidence  of  impending- 


laceration,  incision  of  the  vulva  is  not  only 
justifiable,  hut  demanded.  It  is  so  much 
less  formidable  than  the  accident  which  it 
is  intended  to  prevent  that  it  may  properly 
be  done  in  doubtful  cases  rather  than  incur 
the  danger  of  neglecting  it  when  recpiired. 

The  incision  should  be  made  with  scis- 
sors, the  broad  blade  of  which  should  be 
introduced  on  the  flat,  two-thirds  of  the 
distance  from  the  interior  to  the  posterior 
border  of  the  vulva,  perpendicular  to  its 
margin  and  about  three-fourths  of  an  inch 
deep.  It  should  be  repeated  upon  the  oppo- 
site side  if  not  followed  by  relaxation.  Pain 
will  he  slight  and  bleeding  probably  not 
more  than  may  be  controlled  by  the  few 
stitches  required  to  favor  union  and  prevent 
deformity.  It  has  been  observed  that  the 
laceration  which  had  actually  commenced 
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in  the  median  line  before  the  incision  could 
be  made,  was  suspended  by  it  and  resumed 
at  the  point  of  division. 

F.  Le Moyne. 

EDITORIAL  NOTES. 


"FOOD  PRESERVATIVES  AND  PHYSIOLOGY." 

A recent  editorial  in  Merck' s Archives . 
in  which  it  is  attempted  to  discredit  the 
conclusions  of  Prof.  Halibarton,  of  King’s 
College,  London,  regarding  the  deleterious 
action  of  boric  acid,  borax  and  formalde- 
hyde when  used  as  food  preservatives, 
brings  strongly  to  mind  the  fact  that  the 
publishers  are  also  commercially  interest- 
ed in  the  sale  of  these  substances  and  to 
wonder  whether  or  not  such  interest  could 
possibly  influence  the  editor  in  his  argu- 
ment. When  this  editor  attempts  to  prove 
that  antiseptics  that  are  foreign  bodies  in 
the  human  system  are  not  more  deleterious 
than  such  as  are  normal  constituents,  as  for 
instance  sodium  chloride,  he  makes  rather 
strong  demands  on  the  credulity  of  physi- 
cians with  the  most  elementary  physio- 
logical knowledge.  K. 

SYRUP  OF  IODIDE  OF  IRON  FOR  GONORRHOEAL 
RHEUMATISM. 

Dr.  J.  C.  Wilson,  of  Philadelphia,  ad- 
vises the  administration  of  the  syrup  of  io- 
dide of  iron  in  gonorrhoeal  rheumatism, 
beginning  with  30  drops  3 or  4 times  a day, 
increasing  the  dose,  if  need  be,  by  one  drop 
daily  until  60  drops  are  taken  at  one  time. 
If  this  will  do  what  is  claimed  for  it,  name- 
ly, induce  rapid  improvement  in  most  cases, 
it  will  doubtless  prove  welcome  informa- 
tion to  most  physicians,  for  in  no  patho- 
logical condition  are  they  so  impotent  to 
do  anything  except  to  relieve  the  excessive 
pain  as  in  this  malady.  K. 

THE  REPORT  OF  THE  AINTAB  HOSPITAL. 

On  another  page  will  be  found  a report 
of  the  Aintab  Hospital,  Turkey,  which 
shows  some  of  the  work  done  by  American 
physicians  abroad.  K. 


Communications. 


ILL  EFFECTS  OF  HEROIN, 

Editor  Pennsylvania  Medical  Journal Regard- 
ing the  use  of  heroin,  I wish  to  add  my  experi- 
ence to  that  now  accumulating  in  condemnation 
of  the  drug.  The  undoubted  efficiency  of  this 
drug  has  won  for  it  a wide  acceptance.  It  will 
check  cough ; those  of  pertussis,  phthisis,  pneu- 
monia and  bronchitis,  all  yielding  with  astonish- 
ing rapidity.  For  a long  time  I had  no  untoward 
results,  then  inside  a few  days  two  patients  had 
sudden  and  alarming  attacks  of -heart  weakness 
ascribable  only  to  the  use  of  this  drug. 

Case  1.  Man  aged  40;  no  functional  or  or- 
ganic heart  trouble  previously;  suffering  with 
measles  accompanied  by  a harrassing  cough ; or- 
dinary remedies  failing  to  relieve,  administered 
heroin,  gr.  1-12  every  six  hours;  after  eight  doses 
he  suddenly  complained  of  dyspnoea  with  every 
indication  of  serious  heart  weakness.  Several 
hours’  use  of  stimulants  in  large  doses  were  passed 
before  the  symptoms  were  relieved. 

Case  2.  Tuberculous  patient,  male,  aged  24.  1 
Had  been  taking  three  tablets  of  heroin,  gr.  1-12, 
each  day,  when  required,  for  the  cough.  The 
relief  was  so  pronounced  that  three  tablets  were 
not  taken  every  day.  His  heart  was  in  com- 
paratively good  condition.  He  fell  over  on  his 
face  while  at  table  in  a spasm  of  dyspnoea  with 
marked  cyanosis.  His  cough  is  worse,  but  he 
is  taking  no  heroin. 

We  have  many  other  drugs  which  are  certainly 
safer.  A.  L.Russell. 

Midway,  Pa. 


REPORT  OF  THE  AZARIAH  SMITH  MEMORIAL 
HOSPITAL,  AINTAB,  TURKEY,  ASIA, 
SEPTEMBER  5, 1899-JUNE  25,  1900. 

The  first  clinic  of  the  year  was  held  Septem- 
ber 5,  and  the  first  surgical  operation  September  9. 
In  the  autumn  months  a severe  epidemic  of  ma- 
laria raged  in  the  city,  and  during  the  winter  the 
hospital  physician  treated  over  two  hundred  cases 
of  typhoid  fever.  High  prices  and  lack  of  work 
have  made  it  a very  hard  year  for  the  poor;  and 
tuberculosis  continues  to  claim  an  increasing 
number  of  victims.  A grant  of  £25  sterling 
from  the  Bible  Lands  Missions  Aid  Society  of 
London,  together  with  various  small  sums  from 
other  sources,  enabled  us  to  furnish  a quart  of 
soup  and  a loaf  of  good  bread,  or  milk,  once  a day 
to  such  poor  patients  (typhoid  fever  cases,  etc.) 
as  could  not  furnish  themselves  with  proper  food. 
This  was  a most  highly  appreciated  charity,  as 
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many  of  the  poor  were  existing  upon  one  meal 
a day  of  coarse  barley  bread. 

Another  feature  of  the  year  has  been  the  large 
number  of  patients,  especially  surgical  cases, 
coming  from  a distance.  The  number  of  beds  in 
the  hospital,  only  thirty-two  (32),  is  wholly  in- 
adequate to  meet  the  needs  of  our  surgical  work 
alone.  There  have  been  218  cases  in  the  hospital 
wards  during  the  year,  152  males,  66  females,  of 
the  following  nationalities:  Armenian,  120;  Turk, 
75;  Kurd,  12;  Arab,  2;  Greek,  4;  Syrian,  2;  Jew, 
3.  Of  this  number  108  were  free  patients,  and  no 
paid  in  whole  or  part.  Out  of  this  number  21 
died,  14  of  them  being  operation  cases. 
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An  especially  large  number  of  bad  cases  has 
made  the  work  of  the  nurses  even  more  arduous 
than  usual.  Dr.  Marden  left  us  about  December 
1.  Drs.  Shepard,  Hamilton  and  Bezjian  have  been 
in  attendance  through  the  year.  Miss  Wallis 
continued  with  us  as  matron,  and  we  were  re- 
joiced at  the  return  of  Miss  Trowbridge  in  March. 

There  has  been  much  faithful  seed-sowing  done 
in  the  Sunday  morning  preaching  and  Sunday 
evening  prayer-meetings  in  the  wards.  Mr.  Abra- 
ham Levonian  has  preached  to  the  crowds  at  the 
clinics  three  days  a week.  As  a rule  each  patient 
brings  one  or  more  friends  with  him,  so  that 
the  people  reached  by  this  means  alone  must  be 
over  5,000.  nearly  one-halt  of  them  Moslems. 

At  the  tri-weekly  clinics,  Drs.  Shepard  and 
Bezjian  have  treated  3,112  new  patients,  who 
have  made  20,512  calls  upon  our  attention.  Dr. 
Hamilton,  at  her  clinics  for  diseases  of  women, 
has  treated  795  new  cases,  which  have  made  3,257 
calls  upon  her.  She  has  also  made  2,062  calls 
in  the  city.  Drs.  Shepard  and  Bezjian  have  made 
about  5,000  calls  in  the  city,  and  Mr.  Sarkis  Der 
Ghazarian  has  done  surgical  dressings  and  other 
treatments  for  out-patients  to  the  number  of  over 
12,500;  making  a total  of  43,331  treatments  by  the 
hospital  staff,  for  out-patients  during  the  nine 
months  under  review. 

Leaving  out  of  account  such  minor  operations 
as  could  be  done  without  a general  anaesthetic, 
there  have  been  performed  553  important  surgical 
operations,  of  which  number  14  have  died,  al- 
though five  of  these  were  in  no  way  due  to  th(T 
operation. 

1 he  two  epidemics  of  fever  mentioned  above, 
being  very  largely  among  the  very  poor,  made  a 
heavy  drain  upon  our  dispensary  for  free  medi- 
cines. The  fact  that  we  have  dispensed  over  600 
ounces  of  quinine  during  the  year  will  speak  for 
itself. 

The  new  wind-mill  and  pump  has  kept  us  well 
supplied  with  water,  and  proved  a great  con- 
venience. 


The  increasing  poverty  of  the  city  and  country 
makes  year  by  year  greater  demands  upon  us, 
and  our  resources  fail  to  keep  pace  with  the 
need.  We  are  in  urgent  need  of  funds  to  replace 
the  worn-out  floors  of  our  present  hospital  build- 
ing. We  need  an  endowment  of  fifteen  (15) 
more  beds.  Upon  our  present  plan  of  running 
the  hospital  only  nine  or  ten  months  out  of  the 
twelve,  twenty  (20)  pounds  sterling  will  sup- 
port one  free  bed  for  a year..  We  ought  to  have 
funds  and  helpers  enough  to  keep  the  hospital 
open  the  year  around.  Our  present  clinic  rooms 
are  sadly  inadequate  to  the  large  number  of  peo- 
ple that  throng  them,  and  the  evangelistic  part 
of  the  work  suffers  especially  from  this  fact.  We 
ought  to  have  a new  building  for  chapel,  waiting- 
rooms,  clinic  and  consultation  rooms  and  dispen- 
sary, leaving  the  present  building  for  hospital 
proper.  We  also  need  two  hundred  (200)  pounds 
sterling  for  instruments  and  apparatus. 

Respectfully  submitted, 

F.  D.  Shepard, 

Physician-in-charge. 


Surgical  Operations,  Aintab  Hospital  Sept.  9,  1899-June 
IS,  1900. 


N.  S. 

Cataract,  senile 13  12 

Cataract,  secondary 3 3 

Knapp’s  Tracoma  operation..  57  57 

Entropium 44  43 

Trichiasis 8 8 

Enucleation 14  14 

Iridectomy  for  glaucoma  ...  5 4 

Iridectomy,  visual 7 6 

Ectropium 7 6 

Strabismus — simple  tenotomy  4 4 

Strabismus,  with  advancement  2 2 

Corneal  ulcer — cautery  ....  1 1 

Hypopyon  paracentesis  ....  1 1 

Caflthotomy 2 2 

Dacryo — cystitis,  extirpation.  1 1 


F.  D.  T. 

i . . 


1 


1 

1 


Laparotomies  : — - 


Exploratory 6 . . . . 1 

Hydatid  of  liver  1 1 

Spleenectomy 1 . . . . 1 

Hepatic  abscess 1 1 

Appendicitis 4 3--  1 

Uterine  fibroid  — Hysterec- 
tomy   1 1 

Uterine  fibroid — Enucleation  .2  2 . . 

Double  pyo-salpinx 1 1 

Pelvic  abscess 2 1 ..  1 

Ovarian  cysts 2 2 

Tubercular  peritonitis 2 1 . . 1 

Cancer  of  uterus  — Hysterec- 
tomy   1 1 

Intestinal  end-to-end  anasto- 
mosis (Murphy  button)  ...  I I 

Gastro-intestinal  anastomosis 

(Murphy  button) I . . . . 1 
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N.  S.  F.  D.  T. 


I 

I 

I 

I 

1 

3 

19 

3 

2 

1 

8 

5 

6 
6 
1 
1 
6 

3 

4 

5 


1 
1 
1 
1 
1 
3 
1 7 
3 


Traumatic  paralysis  of  intes- 
tine   

Alexander’s  operation  . . 

Colporrhaphy  

Perineorrhaphy 

Amputation  of  cervix  uteri  . . 
Emmet’s  trachelorrhaphy  . . . 

Le  Fort’s  operation 

Curetting  uterus 

Podalic  version — placenta  pre- 
via   

Podalic  version — narrow  pel- 
vis   

Congenital  absence  of  vagina 

Imperforate  hymen 

Cyst  of  labium 

Fibro-cyst  of  clitoris 

Uterine  polypus 

Vesical  calculus — supra-pubic 
Vesical  calculus — litholapaxy. 

Renal  calculus — Nephrotomy. 

Renal  calculus — Nephrectomy 

Internal  urethrotomy 

External  urethrotomy 

Castration 

Circumcision 

Prostatectomy 

Hydrocele — radical  op 

Epithelioma 

Cancer  

Sarcoma 

Myxo-fibroma 

Uterine  fibroid 

Ovarian  cvst 

Cyst  of  labium  major  . . 

Cyst  of  clitoris 

Lipoma 

Fibroma 

Sebaceous  cyst 

Lupus  

Aleppo  button 

Elephantiasis 

Aputation — toes 

Amputation — finger 

Amputation — thigh 

Resection — elbow 

Resection  — theno-metacarpal 

Resection — knee 

Resection — hip 

Osteotomy — femur 

Necrosis — femur 

Necrosis — humerus 

Necrosis — jaw 

Caries 

Abscess — psoas 

Liver  incision 

Pelvic  incision 

Perinephritic 

Mammary 

Isclno — rectal 

Various 37  34 

Empyema — resection  of  rib.  . 3 2 

Empyema — simple  incision  2 2 

Vesico — vaginal  fistula  ....  3 3 

Restoration  of  nose 4 4 

Hare-lip 1 1 

Restoration  of  lip 4 4 

Restoration  of  chin 1 1 

Gunshot  fracture — humerus..  1 1 


3 
1 

6 

1 

1 

1 

1 

2 
1 
1 

1 

2 

1 
1 7 

2 
1 

4 

1 

2 
1 


Tubercular  glands 36 

Ulcer  of  rectum — cautery  ...  2 

Tubercular  sinuses 2 

Imperforate  anus 1 

Haemorrhoids  — internal  liga- 
tion   

Haemorrhoids  — clamp  and 

cautery  

Haemorrhoids — external  . . 

Fistula  in  ano 

Fissure  in  ano 

Incision  for  periostitis  . . 

Talipes,  tenotomy 

Ankylosis,  shoulder 

Extraction  of  bullet 

Thiersch’s  grafts 7 

Resection  — synovial  sac  of 

knee 

Ingrowing  toe-nail 

Fracture  — lower  jaw,  inter- 
dental wiring 

Chiseling  mastoid 

Trephining,  fracture  of  skull 
Deviated  septum  nares  . . 

Hernia,  inguinal  — Bassim’s 

operation 

Hernia,  inguinal — strangulated 
Hernia,  inguinal — umbilical  . . 
Hernia,  inguinal — ventral  . . . 
Deputren's  contraction  of  fin- 
ger   

Exploratory  nephrotomy  . . . 
Total  number  of  operations, 


31 

2 

2 

1 


8 8 


2 
1 

1 

3 

1 

2 

24 

1 


3 

4 
6 

12 

6 

1 

1 

2 
7 

2 
1 

1 

3 

1 

2 

24 

1 

2 

1 


1 1 

2 2 
less  11 


3 

3 

mentioned  twice 

580 

3 

3 

Successes 

• • ■ • 537 

I 

1 

Failures 

. . . . 3 

I 

1 

Deaths 

. . . . 14 

2 

2 

Still  under  treatment 

. . . . 15 

I 

1 

5 

Twice  mentioned  operations  . . 

11 

5 

5 

569 

591 

- • 3 

1 . . 


N=number  of  cases. 
F=failure. 

D=  died. 

S=sncccss. 

T— under  treatment. 


EMMET’S  OPERATION  FOR  LACERATIONS  OF 
THE  PERINEUM  AS  A HELP  IN  THE  CURE 
OF  OBSTINATE  CONSTIPATION. 

It  has  been  noted  in  many  cases  of  bad  lacera- 
tions of  the  perineum  that  the  loss  of  power  to 
relieve  the  bowel  without  great  effort  at  strain- 
ing and  at  times  only  with  the  help  of  the  fingers, 
or  by  the  aid  of  injections,  can  the  bowel  be 
completely  evacuated.  The  use  of  the  finger  can 
only  result  in  greater  relaxation  and  increase  the 
danger  and  complicate  the  condition.  Injections 
for  the  same  reason  make  matters  worse  and  offer 
no  permanent  hope  of  cure.  Early  in  1899  I was 
consulted  by  one  of  my  medical  friends  as  to  his 
wife’s  condition,  and  was  asked  the  question, 
"Would  the  closure  of  the  laceration  cure  such 
a condition?”  Mv  answer  was.  "The  laceration 
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should  be  closed  so  as  to  remove  that  probable 
cause  of  danger.”  But  I could  not  answer  what 
would  be  the  result,  for  the  correction  of  the 
I bowel  trouble.  The  result,  however,  was  all  that 
we  could  wish.  From  the  time  of  the  operation 
to  the  present  there  has  been  no  trouble  with 
the  complete  evacuation  of  the  bowel.  I have 
noted  the  same  thing  in  many  cases  since  tlfat  time 
and  now  feel  that  I can  assure  my  patients  that 
so  far  as  my  experience  goes  the  operation  will 
remove  the  troublesome  symptoms  and  permanent- 
ly Cure  the  condition. 

Mordecai  Price. 


REMINISCENT  REVERIES. 

[Read  at  a meeting  of  the  Crawford  County 
Medical  Society,  July  6,  1900.] 

Thrice  ten  eventful  years  have  sped  their  course 
Since  first  endowed  with  Alma  Mater  seal, 
And  full  of  gratitude  to  such  a source, 

A young  M.  D.  launched  forth  for  woe  or 
weal. 


Possessing  little  of  material  store, 

Which  oft  we  need  as  well  as  manual  skill ; 

Of  books,  in  all  perhaps  a half  a score, 

And  aids  chirurgic  numbered  fewer  still. 

Yet  if  the  literature  was  somewhat  scant, 

The  stock  was  well  selected  as  to  kind, 

And  standard ; ranking  with  the  best  extant, 

In  fact  its  equal  difficult  to  find. 

As  authors  of  these  prized  and  valued  tomes 
Our  Jeffersonian  guides  predominate. 

And  for  their  learn’d  and  well  depicted  gnomes 
Still  with  the  best  of  modern  efforts  rate. 


These  volumes  mute  as  memoirs  we  revere 
VVlien  to  the  past  we  fain  would  fondly  cling. 
For  never  more  within  the  mystic  sphere 
Of  Portio  Mollis  will  their  voices  ring. 
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E’en  now  their  help  to  seek  we’re  often  prone, 
When  doubts  arise  in  case  to  diagnose, 

And  not  in  vain  we  look  to  Dunglison, 

DaCosta,  Dickson  and  our  Nestor  Gross. 

If  to  apotheosis  we  should  yield, 

On  this  one  thought  all  doubtless  can  unite; 
Respect  for  those  who  good  example  wield 
And  strive  to  set  the  youthful  efforts  right. 

Though  thirty  years  have  gone  since  those  glad 
days, 

When  lofty  hopes  our  eager  minds  imbued, 
The  precepts  taught  and  tutors  noble  ways 
Our  best  and  dearest  memories  include. 

The  armamentarium  of  this  artless  youth 
Of  tricennial  past  is  soon  invoiced ; 
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A pocket  case  of  instruments  forsooth 
Was  the  main  stay  in  which  he  then  rejoiced. 
A tongue  depressor  and  syringes  three, 

Rectal,  uterinS  and  the  newly  tried 
Hypodermic,  not  then  long  known  to  be 
An  analgesic  means  when  deftly  plied. 

The  foetal  forceps  we  must  not  forget, 

That  proud  possession,  potent  muniment ; 

For  calls  parturient  he  most  bravely  met, 

Though  oft  in  fear  of  such  a dread  event. 

The  stethoscope,  though  now  our  daily  care, 

And  frail  thermometer — how  soon  we  part — 
Were  not  included  in  his  treasures  rare, 

Nor  even  deemed  of  import  in  his  art. 

The  microscope,  with  its  accessories, 

Was  seldom  thought  of  in  his  early  days; 
Vaginal  speculum  and  pessaries 
Were  then  more  useful  than  are  now  X-rays. 

In  short,  laryngoscope,  or  other  scope, 

Was  not,  within  our  scope,  in  that  day  found; 
In  diagnosis,  oft  our  only  hope 
Was  in  the  sense  of  touch  or  metal  sound. 
However,  little  was  of  us  expected, 

The  search  for  germs  galore  had  not  begun ; 
And  germicides  were  not  each  day  rejected 
For  favorites  new,  with  later  honors  won. 
Then,  in  our  battle  with  a dread  disease, 

To  mend  the  mischief  was  our  single  aim; 
The  cause,  though  deemed  important  as  you 
please, 

Was  seldom  even  worthy  of  a name. 

But  now,  bacillus  this  or  coccus  that 

Is  sagely  termed  the  true  and  only  cause; 

This  dreadful  foe  we  must  with  zeal  combat 
And  subjugate  by  antitoxin  laws. 

His  class  of  sixty-eight,  without  a doubt, 

Was  rarely  in  pathogenesis  drilled; 

But  inflammation  could  explain  without 
Diapedesis  in  their  minds  instilled. 

Of  all  such  lore  what  blissful  unconcern 
A leucocyte,  a phagocyte  might  be ; 

But  kinds  of  suppuration  they'd  discern, 

And  paint  in  words  too  plain  to  disagree. 

If  laudable,  the  surgeon’s  face  would  beam 
With  smiles  of  satisfaction  and  content ; 

But  woe  betide  the  patient — life  or  limb — 

Whose  wound  revealed  one  drop  sanguinolent. 
Returning  to  our  young  and  hopeful  friend, 

And  drugs  the  most  reliant  then  in  vogue; 
Which  will  complete  the  reminiscent  trend 
Of  this  rhapsodic  rambling  monologue. 

The  art  of  therapeutics  has  kept  pace 
With  our  profession’s  wondrous  rapid  stride; 
And  claims  transcendent  honors  in  the  race 
If  many  remedies  the  case  decide. 
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We  have  antiseptics : combative  troop, 

Then  unregarded,  now  of  value  prime ; 

And  antipyretics : the  phenol  group, 

Have  made  their  advent  in  a recent  time. 

Our  verdant  tyro  found  himself  supplied 
With  a small  pocket-case  of  vials  ten ; 

Replete  with  powders  chiefly,  and  beside 
The  ever  ready  bottle  of  morphine. 

With  memory’s  aid  we’ll  now  enumerate 
His  list  of  drugs,  which  doubtless  will  amaze; 

Calomel,  to  begin  with,  let  us  state 
Was  the  defibrinator  of  those  days. 

The  resin  of  mandrake  with  santonin 
In  a few  mixed  powders  of  proper  dose, 

Against  lumbricoides  were  sure  to  win, 

No  intention  here  to  appear  jocose. 

Bismuth  sub-nitrate  and  sugar  of  lead 

Were  often  prescribed  in  enteric  catarrh; 

But  as  to  “sheet  anchors”  let  it  be  said 
Dover  was  always  the  better  by  far. 

A styptic  much  prized  was  salt  of  Monsell, 
Though  rather  too  caustic  in  a recent  wound ; 

And  the  emetic  that  did  its  work  well 
Sulphate  of  zinc  was  reliable  found. 

Think  of  the  havoc  that  we  could  produce 
By  active  treatment  with  this  dire  array; 

We  must  not  forget  the  vilest  in  use, 

Tartar  emetic;  employed  every  day. 

But  do  not  conclude  this  was  the  limit 
Of  popular  drugs  in  that  day  employed; 

The  pocket-case — or  what  there  was  in  it — 
Was  far  from  all  that  our  patients  enjoyed. 

There  were  also  the  quinia  and  iron  compound, 
And  opium : common  assuager  of  pain ; 

Iodide  and  bromide  of  potash  were  found 
By  physicians  many  ends  to  attain. 

Then  we  had  rhubarb  and  sj'rup  of  squills, 
Scammony,  gamboge  and  oil  of  worm  seed ; 

Anodyne  of  Hoffman  and  Plummer’s  pills, 

Also  James’  powder  and  Jamestown  weed. 

Carbonate  of  potash  and  salt  petre, 

The  astringents  tannin  and  catechu ; 

Elaterium,  the  great  depleter, 

And  veratrum  viride,  at  that  time  new. 

But  quantum  sufficit : we’ll  let  these  stand 
To  convince  any  doubting  medical  mind, 

That  the  ammunition  at  our  command 
Was  then  quite  abundant,  if  crude  in  kind. 

Our  drugs  are  now  of  a daintier  class, 

Of  granules,  tablets  and  alkaloids  rare; 

But  the  number  of  cures  quite  often,  alas, 

Does  not  with  the  old  in  the  least  compare. 

Much  has  been  learned  within  these  thirty  years, 
And  proud  are  we  of  great  achievements  won; 


But  let  us  not  ignore  our  pioneers. 

Nor  scorn  their  efforts  in  a work  well  done. 


Adherent  to  the  duties  of  the  day 
Each  workman  has  his  place  and  part  assigned; 
And  while  the  structure  ’s  building  who  can  say 
Which  part  is  least  important  to  mankind. 
Honor  to  him  who  fills  his  mission  well, 

With  thought  for  others,  more  than  selfish 
right ; 

Then  each  will  pain  and  sorrow  help  dispel. 

Be  he  a tutelaire  or  acolyte. 

J.  M.  Cooper,  A.M.,  M.D., 
Jefferson  Med.  College,  Class  of  1868. 
Meadville,  Pa. 


IRcriews. 


THE  MEDICAL  DIRECTORY  OF  NEW 
YORK,  NEW  JERSEY,  AND  CONNECTI- 
CUT. Volume  II.  Published  by  the  New 
York  Medical  Association.  $2.50  per  copy. 
This  cloth  bound  volume  containing  894  closely 
printed  pages  is  much  more  than  a medical  di- 
rectory. There  are  lists  of  physicians  by  states, 
by  cities,  by  post-offices,  by  streets ; lists  of  phar- 
macists, dentists,  societies,  hospitals,  dispensaries, 
coroners,  departments,  health  board  stations,  and 
laws.  A valuable  reference  hand-book  with  a 
very  full  index.  The  work  is  a credit  to  the 
N.  Y.  State  Medical  Association  and  its  Pub- 
lication Committee.  C.  L.  S. 


PROGRESSIVE  MEDICINE— Volume  II,  1900. 
A Quarterly  Digest  of  Advances,  Discoveries 
and  Improvements  in  the  Medical  and  Surgical 
Sciences.  Edited  by  Hobart  Amory  Hare, 
M.  D.,  Professor  of  Therapeutics  and  Materia 
Medica  in  Jefferson  Medical  College  of  Phila- 
delphia. Octavo,  Bound  in  Cloth,  401  Pages, 
with  81  Engravings.  Lea  Brothers  & Co., 
Philadelphia  and  New  York.  Issued  Quarterly. 
Price,  $10.00  per  year. 


The  second  volume  of  this  series  for  1900,  and 
composed  of  articles  on  Surgery  of  the  Abdomen, 
including  Hernia,  by  William  B.  Coley,  M.D. ; 
Gynecology,  by  John  G.  Clark,  M.D. ; Diseases  of 
the  Blood,  Diathetic  and  Metabolic  Diseases, 
Diseases  of  the  Glandular  and  Lymphatic  Sys- 
tem, by  Alfred  Stengel,  M.D. ; Ophthalmology,  by 
Edward  Jackson  M.D.,  for  the  most  part  articles  of 
real  interest  to  the  general  practitioner;  the  chap- 
ters on  diseases  of  the  blood,  disorders  of  meta- 
bolism, etc.,  being  particularly  good. 

H.  C.  W. 


A MANUAL  OF  PERSONAL  HYGIENE. 
Edited  by  Walter  L.  Pyle,  A.M.,  M.D.,  As- 
sistant Surgeon  Wills  Eye  Hospital,  etc.  Il- 
lustrated. Price,  $1.50  net.  Philadelphia:  W. 
B.  Saunders  & Company.  1900. 

This  little  manual  is  composed  of  a series  of 
seven  monographs  written  by  different  authors: 
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The  author  of  Hygiene  of  the  Digestive  Ap- 
paratus, Dr.  C.  G.  Stockton,  of  Buffalo,  is  a close 
observer  of  natural  laws.  He  believes  that  in- 
stinct in  the  intelligent  (when  not  influenced  by 
a depraved  appetite)  is  usually  the  proper  dietetic 
guide  to  the  needs  of  the  system.  Dr.  G.  H. 
Fox,  of  New  York,  writes  on  Hygiene  of  the 
Skin  and  Its  Appendages.  He  calls  attention  to 
the  risks  of  patronizing  the  average  careless  bar- 
ber; the  injuries  caused  by  badly  fitting  shoes; 
the  dangers  of  the  modern  patent  leather  craze; 
and  the  cruelty  of  the  dictate  of  fashion  which  al- 
lows insufficient  clothing  on  children’s  lower  limbs. 
Dr.  E.  F.  Ingalls,  of  Chicago,  is  responsible  for 
the  article  on  Hygiene  of  the  Vocal  and  Respira- 
tory Organs,  which  contains  an  ordinary  resume 
of  the  care  of  these  organs.  Flygiene  of  the  Ear, 
by  Dr.  B.  A.  Randall,  of  Philadelphia,  contains 
the  usual  sensible  let-alone  directions  in  the  care 
of  these  organs.  The  editor,  Dr.  W.  L.  Pyle,  of 
New  York,  writes  the  longest  article  in  the  work, 
on  the  Hygiene  of  the  Eye.  He  is  an  enthusiast 
on  the  correction  of  errors  of  refraction,  and  does 
not  believe  in  operating  on  the  ocular  muscles 
unless  prisms  fail.  One  of  the  shorter  and  proba- 
bly the  best  article  in  the  work,  Hygiene  of  the 
Brain  and  Nervous  System,  is  written  by  Dr. 
J.  W.  Courtney,  of  Boston.  A number  of  his 
observations  on  neurasthenia,  muscle  vs.  brain, 
insomnia,  are  not  only  new,  but  more  instructive 
and  rational  than  the  older  theories.  Physical 
Exercise,  by  Dr.  G.  N.  Stewart,  of  Cleveland. 
The  writer  discusses  the  effects  of  the  waste 
products  of  muscle  on  the  nervous  system.  The 
anatomy  and  physiology  of  each  organ  is  given. 
Very  few  technical  terms  are  used.  While  con- 
taining a number  of  interesting  hints  to  medical 
men,  it  was  evidently  written  mainly  for  the  in- 
telligent lay  reader.  ' E.  B.  B. 

NEW  BOOKS. 

Medical  Diagnosis,  with  Special  Reference  to 
Practical  Medicine.  A Guide  to  the  Knowledge 
and  Discrimination  of  Diseases.  By  J.  M.  Da- 
Costa,  M.D.,  LL.D.,  Physician  to  Pennsylvania 
Hospital,  etc.  Illustrated.  Ninth  Edition.  Re- 
vised. Philadelphia  and  London : J.  B.  Lippin- 
cott  Company.  1900. 


Studies  in  the  Psychology  of  Sex.  The  Evo- 
lution of  Modesty. — The  Phenomena  of  Sexual 
Periodicity. — Auto-Erotism.  By  Havelock  Ellis. 
6^x8%  inches.  Pages  xii — 275.  Extra  Cloth, 
$2.00  net.  _ Sold  only  to  Physicians  and  Lawyers. 
F.  A.  Davis  Company,  Publishers,  1914-16  Cherry 
Street,  Philadelphia. 


Medical  Diseases  of  Infancy  and  Childhood. 
By  Dawson  Williams,  M.D.,  Physician  to  the  East 
London  Hospital  for  Children.  New  (2d)  Edi- 
tion. Specially  Revised  for  America  by  F.  S. 
Churchill,  A.B.,  M.D.,  Instructor  in  Diseases  of 
Children,  R,ush  Medical  College.  In  One  8mo. 
Volume  of  538  Pages,  with  52  Illustrations  and  2 
Colored  Plates.  Cloth,  $3.50  net.  Lea  Brothers 
& Co.,  Publishers,  Philadelphia  and  New  York. 
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REPORT  OF  THE  AUGUST  MEET- 
ING OF  THE  ALLEGHENY  COUN- 
TY MEDICAL  SOCIETY. 

This  meeting  was  held  August  21,  1900. 
Dr.  Charles  A.  Wishart  reported  several 
cases  of  albuminuric  retinitis  and  stated  that 
Bright,  in  Guy’s  Hospital  Report  for  1836, 
in  a paper  treating  of  11  cases  of  nephritis, 
cites  four  cases  in  which  there  was  failure 
of  vision  occurring  from  four  to  six  weeks 
previous  to  death,  but  it  is  now  known  that 
albuminuric  retinitis  is  often  present  much 
earlier  than  this.  One  of  my  cases  died  four 
years  and  two  months  after  appearance  of 
retinitis,  and  Callan  mentions  one  living 
eight  years,  and  Stevens  11  years. 

The  retinitis  associated  with  albuminuria 
occurs  usually  in  the  chronic  forms  of  kid- 
ney disease,  and  is  of  note  rather  in  con- 
firmation of  the  diagnosis  than  indicative 
of  it,  although  it  not  infrequently  happens 
that  the  general  symptoms  have  not  suf- 
ficed to  call  attention  to  the  seat  of  the 
disease  until  sudden  failure  of  vision  re- 
vealed the  condition. 

It  is  in  connection  with  the  prognosis 
in  chronic  disease  of  the  kidney  that  the 
condition  becomes  important.  The  prog- 
nosis is  always  grave.  Noyes  states  that 
50  per  cent,  die  in  the  first  year,  the  ma- 
jority in  six  months.  Schmidt  Rimpler 
says : “Death  occurs  in  from  a few  months 
to  one  or  two  years.” 

Aside  from  hospital  reports  there  are  at 
hand  few  statistics  upon  the  subject.  For 
the  purposes  of  this  paper  a few  figures 
abstracted  from  Belt’s  report  to  the  oph- 
thalmic section  of  the  American  Medical 
Association  will  suffice.  Belt  endeavored 
by  personal  correspondence  with  ophthal- 
mologists to  learn  the  average  duration  of 
life  of  patients  seen  in  private  practice  suf- 
fering from  this  form  of  retinal  disease.  He 
reports  100  cases  whose  subsequent  his- 
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tories  were  traced  two  or  more  years.  Of 
these  73  per  cent,  died  within  a year,  94  per 
cent,  died  within  two  years.  Combining 
with  his  own  statistics  the  findings  of  Hart- 
ridge,  Anderson,  Snell,  Possaner  and  Haab 
he  found  that  62  per  cent,  died  in  one  year, 
85  per  cent,  in  two  years.  Of  hospital  cases 
the  reports  of  Possaner  and  Haab,  Wiley, 
Bull  and  Gruening  (187  cases)  65  per  cent, 
died  within  one  year  and  93  per  cent,  within 
2 years.  Of  a total  of  419  cases  72  per  cent, 
died  within  one  year,  91  per  cent,  within 
two  years  and  only  9 per  cent,  lived  over 
two  years. 

Estimates,  by  various  observers,  as  to 
the  frequency  of  retinitis  and  kidney  lesions 
vary  from  7 per  cent,  to  34  per  cent.  Al- 
though the  characteristic  and  severer  forms 
are  not  so  frequently  found  the  disturbance 
of  circulation  and  retinal  changes  which 
lessen  visual  acuity  are  undoubtedly  present 
in  even  a "larger  proportion  of  cases,  and  a 
careful  and  systematic  examination  of  the 
eye  grounds  of  all  patients  suffering  from 
any  form  of  nephritis  would  afford  valuable 
information  to  both  physician  and  patient. 

Dr.'  E.  B.  Heckel  reported  a case  of  hy- 
popyon keratitis  in  which  the  ulcer  was  cau- 
terized with  pure  carbolic  acid  and  the  eye 
subsequently  treated  with  a solution  of 
atropine  (gr.  ii  to  f§  ss.)  twice  daily  and  a 
solution  of  silver  nitrate  (gr.  i to  f 3 i)  once 
daily  with  good  results. 

Dr.  Edward  Stieren  reported  a case  of 
Jamaica  ginger  amblyopia,  which  is  pub- 
lished in  full  elsewhere  in  this  issue. 

In  the  discussion  following  Dr.  G.  W. 
Allyn  reported  a case  of  albuminuric  re- 
tinitis and  spoke  of  loss  of  accommodation 
in  a professor  of  physics  from  the  frequent 
use  of  X-rays.  Dr.  J.  E.  Willetts  stated 
that  he  used  the  galvanic  cautery  in  cases 
similar  to  the  one  reported  by  Dr.  Heckel, 
believing  the  same  effects  cannot  be  gotten 
from  liquid  caustics  in  ulcer  of  the  cornea. 
Dr.  E.  B.  Mathiott  reported  cases  of  al- 
buminuric retinitis,  hypopyon  keratitis  (in 


which  he  advised  the  use  of  the  galvano- 
cautery),  and  alcoholic  amblyopia. 

Dr.  Charles  A.  Wishart  called  attention 
to  the  frequency  of  hypopyon  among  coal 
miners  and  stated  he  had  discarded  the 
galvano-cautery  for  carbolic  acid,  formal- 
dehyde and  nitric  acid. 

Dr.  Heckel  stated  the  possibiliy  of  re- 
tinitis without  albumin,  and  as  regards  • 
prognosis  believed  two  years  about  the  lim- 
it. Also  in  small,  circumscribed  ulcers  with 
lymph,  he  believed  carbolic  acid  was  use- 
ful. Too  much  cocaine  and  the  continued 
use  of  nitrate  of  silver  he  considered  bad 
practice.  All  speakers  agreed  Dr.  Stieren’s 
case  seemed  a toxic  neuritis.  Other  speak-  j 
ers,  from  the  standpoint  of  the  general 
practitioner,  were  Drs.  Koenig,  Crombie, 
Maefarlane,  Riggs  and  Johnston. 

J.  I.  Johnston,  Reporter. 


REPORT  OF  THE  JULY  MEETING 
OF  THE  BLAIR  COUNTY 
MEDICAL  SOCIETY. 


The  Blair  County  Medical  Society  held 
its  regular  mid  summer  meeting  July  26 
at  the  Hotel  Wopsonnonick,  the  highest 
point  east  of  the  Rocky  Mountains.  Roll 
call  showed  the  following  members  pres- 
ent : Drs.  David  E.  Allen,  J.  L.  Brubaker, 
Fred  H.  Bloomhardt,  R.  W.  Christy,  John 
Fay,  William  M.  Findley,  S.  P.  Glover,  J. 
H.  Hogue,  Crawford,  Irwin,  S.  L.  Mc- 
Carthy, Charles,  W.  McConnel,  Charles, 
F.  McBurney,  E.  S.  Miller,  C.  C.  Miller, 
W.  K.  Maglaughlin,  William  H.  Morrow, 
Thomas  M.  Morrow,  Albert  S.  Oburn,  J. 
E.  Powley,  William  S.  Ross,  J.  Wesley 
Rowe,  Orr  H.  Shaffer,  George  W.  Smith, 
D.  K.  Smith,  James  E.  Smith  and  Mary  I. 
Thompson. 

The  minutes  of  the  previous  meeting 
were  read  and  adopted. 

A brief  business  session  was  held,  at 
which  Drs.  E.  E.  Goodman,  W.  H.  Howell, 
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of  Altoona,  were  elected  members  of  this 
society. 

A revised  copy  of  the  Constitution,  By- 
laws and  Fee  Bill  was  on  motion  adopted 
and  its  publication  ordered. 

After  adjournment  the  members  dis- 
persed, some  to  the  hotel  corridors,  others 
to  grounds  surrounding  this  beautiful  re- 
sort. 

Dinner  was  served  by  mine  host  and  was 
discussed  by  the  members,  with  their 
wives,  children  and  friends.  A few  were 
accompanied  by  their  sisters,  or  some  other 
person’s  sisters. 

After  dinner  hours  glided  swiftly  by, 
whiled  away  in  various  athletic  amuse- 
ments, such  as  baseball,  tenpins  and  various 
other  games.  All  returned  to  Altoona  on 
the  6 o’clock  train. 

J.  W.  Rozve,  Reporter. 


REPORT  OF  THE  AUGUST  MEET- 
ING OF  THE  DELAWARE  COUN- 
TY MEDICAL  SOCIETY. 


A regular  meeting  of  the  society  was 
held  on  August  9,  3 130  p.  m.,  at  the  socie- 
ty’s headquarters,  Odd  Fellows’  Hall,  Ches- 
ter, with  the  president,  Dr.  McMasters,  in 
the  chair. 

Members  present  were:  Drs.  Cross,  El- 
gin, Fussell,  Jeffries,  Long,  McMasters, 
Maison,  Neufeld,  Pyle,  Stellwagen,  Trim- 
ble, Ulrich  and  White. 

Delegates  were  chosen  to  represent  the 
society  at  the  meeting  of  the  state  society 
in  Wilkesbarre.  Those  elected  were : Drs. 
Baker,  Elgin,  W.  K.  Evans,  Fronfield,  Jef- 
fries, McMasters,  Neufeld,  Pyle,  Stellwagen 
and  Ulrich. 

Dr.  Stellwagen,  Jr.,  then  gave  a very  in- 
teresting talk  on  examination  of  blood,  il- 
lustrating his  theme  freely  with  maps  and 
charts,  also  with  microscopic  examinations 
of  slides. 

M.  A.  Neufeld , Reporter. 


REPORT  OF  THE  AUGUST  MEET- 
ING OF  THE  LANCASTER 
COUNTY  MEDICAL 
SOCIETY. 

The  regular  monthly  meeting  of  the 
Lancaster  City  and  County  Medical  Socie- 
ty was  held  in  Malta  Temple,  August  1. 
Dr.  D.  W.  Styer  in  the  chair. 

The  following  members  were  present : 
Drs.  Alleman,  Appel,  Berntheizel,  Blough, 
Bockius,  Breneman,  Cassel,  Davis,  M.  L. 
Denlinger,  Elder,  Gerhard,  Hassenplug, 
Bless,  Hurst,  Kinard,  J.  W.  Lehman,  Les- 
lie, Lightner,  A.  M.  Miller,  J.  L.  Mowery, 
H.  E.  Musser,  J.  H.  Musser,  Newpher, 
Reeder,  Showalter,  Styer,  W.  J.  Wentz  and 
Worth. 

Dr.  Frank  Alleman  read  a very  interest- 
ing paper  on  acute  dilatation  of  the  stom- 
ach following  laparotomy  with  the  history 
of  a case. 

The  paper  was  discussed  by  Drs.  A.  M. 
Miller  and  G.  W.  Berntheizel.  Several 
cases  of  typhoid  fever  were  reported  from 
Columbia  and  Mountville. 

Park  P.  Breneman , Reporter. 


REPORT  OF  THE  AUGUST  MEET- 
ING OF  THE  SUSQUEHANNA 
COUNTY  MEDICAL  SOCIETY. 


The  first  quarterly  meeting  of  the  Sus- 
quehanna County  Medical  Society  was  held 
at  the  “Spring  House,”  at  Heart  Lake, 
August  7,  1900.  Dr.  Caterson,  late  presi- 
dent, occupied  the  chair  at  the  forenoon 
session.  The  following  members  were 
present,  viz. : Drs.  Ainey,  Birdsall,  Boyle, 

Caterson,  Dunbar,  Gardner,  Goodwin, 
Grander,  Halsey,  Lathrop,  Pickard,  Skelly, 
Smith,  Snyder,  Taylor  and  Wilson.  Seven 
of  the  number  were  accompanied  by  their 
wives  and  some  of  the  little  ones.  Had  it 
not  been  for  the  intense  heat  and  dust 
there  would  have  been  a larger  attendance 
of  ladies  as  well  as  of  members,  for  this  is 
the  annual  outing  of  the  society. 

Dr.  Lathrop,  the  president,  occupied  the 
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chair  at  the  afternoon  session.  The  full  re- 
ports of  Drs.  Birdsall,  Gardner  and  Wilson, 
as  delegates  to  the  recent  meeting  of  the 
A.  M.  Association  at  Atlantic  City  were 
listened  to  with  interest  and  received  the 
thanks  of  the  society.  Dr.  F.  A.  Goodwin, 
of  Lanesboro,  was  received  as  a member, 
and  the  resignation  of  Dr.  Dunbar,  who  is 
about  to  remove  to  Candor,  N.  Y.,  was  ac- 
cepted and  he  was  elected  an  honorary 
member.  During  the  years  of  his  member- 
ship Dr.  Dunbar  rarely  missed  a meeting 
of  the  society,  and  generally  had  a case  to 
report  or  a paper  to  read  on  some  practical 
theme.  He  was  vice-president  two  years, 
and  served  the  society  efficiently  as  its 
president  in  1897-8.  There  were  many  ex- 
pressions of  regret  on  account  of  his  leav- 
ing us  and  of  good  wishes  for  his  future 
success. 

Interesting  cases  occurring  in  practice 
were  reported  by  Drs.  Caterson,  Wilson, 
Pickard,  Gardner  and  Boyle  and  the  thanks 
of  the  society  were  tendered  to  each  one 
of  them. 

An  amendment  of  the  by-laws,  making 
non-attendance  of  the  meetings  for  two 
years  a ground  for  expulsion,  was  adopted. 

The  hope  was  expressed  that  there  might 
be  a large  representation  from  this  society 
at  the  meeting  of  the  State  Society  soon 
to  be  held  at  Wilkesbarre. 

There  was  a general  discussion  in  regard 
to  unprofessional  conduct,  and  it  was  5 
o clock  before  the  society  adjourned.  The 
excellent  dinner  at  the  “Spring  House” 
was  thoroughly  appreciated. 

The  semi-annual  meeting  will  be  held  at 
New  Milford  on  the  first  Tuesday  of  Octo- 
ber next. 

Calvin  C.  Halsey.  Reporter. 


REPORT  OF  THE  AUGUST  MEET- 
ING OF  THE  WASHINGTON 
COUNTY  MEDICAL  SOCIETY. 

After  routine  business  was  taken  up  the 
installation  of  officers  took  place.  Dr.  J. 


B.  Irwin,  president-elect,  took  the  chair, 
and  delivered  an  inaugural  address,  taking 
as  his  theme  “Medical  Ethics.” 

The  subject  assigned  for  the  considera- 
tion of  the  meeting  was  “Diarrhceal  Affec- 
tions of  the  Summer  Season.”  Unfortu- 
nately but  one  paper  was  presented,  the 
speaker  being  Dr.  F.  C.  Stahlman,  of  Zol- 
larsville.  It  was  followed  by  an  interesting 
and  profitable  interchange  of  opinions,  in 
which  Drs.  Linn,  Emery,  McKean,  Patter- 
son, Thompson,  Martin  and  Lacock  took 
part. 

Dr.  Teagarden  presented  the  report  of 
an  interesting  case  illustrating  the  import- 
ance of  thorough  lavage  of  the  bowel  in 
these  affections. 

The  following  were  elected  to  member- 
ship : Dr.  Charles  Graves,  East  Bethle- 

hem Dr.  Charles  F.  Linn,  Monongahela; 
Dr.  L.  B.  Hindman,  Cross  Creek ; Dr.  Ew- 
ing L.  Collier,  Roscoe. 

Drs.  A.  E.  Thompson,  Washington;  W. 
W.  Weygandt,  Thomas;  F.  S.  Patterson, 
Scenery  Hill;  N.  S.  Veach,  California;  W. 
D.  Martin,  Sparta;  T.  W.  Grayson,  Wash- 
ington: L.  W.  Braden,  Ten  Mile  ; J.  B.  Ir- 
win, Washington  ; H.  L.  Snodgrass,  Buf- 
falo ; O.  P.  Dearth,  Washington,  were  ap- 
pointed delegates  to  the  State  society. 

The  meeting  was  a pleasant  and  profit- 
able one,  though  the  attendance  was  light. 

A.  L.  Russell,  Reporter. 


CARBOLIC  ACID  AND  MASTOIDITIS. 

W.  C.  Phillips  ( Med . Rec.,  August  25, 
1900)  says  that  pure  carbolic  acid  is  with- 
out peer  in  the  treatment  of  suppurative 
conditions  about  the  ear  and  its  accessory 
channels.  It  may  be  applied  with  a cotton 
swab  or  by  an  atomizer,  allowed  to  remain 
in  situ  thirty  to  sixty  seconds  and  neutral- 
ized by  alcohol.  Under  its  use  unhealthy 
granulations  become  normal,  discharge 
ceases  and  often  secondary  operations  are 
avoided. — (Med.  News.) 
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MEMBERS  OF  THE  BOARD. 

DR.  Henry  Bkatks,  Jr.,  President,  Philadelphia. 

Dr.  William  S.  Foster,  Secretary,  252  Shady  Ave.,  Pittsburg. 
Dr.  Robert  W.  Ramsey,  Chambersburg. 

Dr.  Winters  D Hamaker,  Meadville. 

Dr.  Horace  G.  McCormick,  Williamsport. 

1)r.  Allen  H Hulshizrr.  Philadelphia. 

Dr.  Hiram  S.  McConnell,  New  Brighton. 


List  of  Licentiates  of  the  Medical  Examining  Board, 
Representing  the  Medical  Society  of  the  State  of  Penn" 
sylvania,  from  December,  1898,  to  June,  1900,  Inclusive: — 


December,  1898. 


Babbitt,  James  Addison. 
Berheim,  Albert. 

Bichler,  Jacob  William. 
Black,  Walter  Munro. 
Catterall,  Alfred  Henry. 
Clark,  Alfred  William. 
Daniell,  A.  W. 

Davis,  Robert  M. 
Draper,  James  Avery, 
etti  1 Duncan,  J.  E. 

Dunning,  Chas.  Murray. 
Ely,  Francis  V. 

Freeman,  Samuel. 
Goodson,  Marius. 

Gould,  Margaret  A. 
Gray,  George  B. 

Groh,  John  B. 

Grosser,  Claudius  R. 
Halstead,  John  L.  M. 
Harbaugh,  Charles  H. 
Heazlit,  Ledra. 

Herst,  Geo.  P. 

Herrish,  Herbert  I. 
Hitchens,  Arthur  P. 
Jackson,  Byron  H. 
Jarrett,  Elizabeth  S. 
Johnson,  Francis  J.  L. 
Judd,  Charles  H. 
Kassabian,  Mihran  K. 
Kellogg,  Frederick  S. 
Kingsherry,  William  P. 
Kousa,  Khalil  L. 

Laws,  William  V. 
Lawrence,  Benjamin  B. 


Le  Boutillier,  Theodore. 
Lightner,  Harry  O. 
Lowa,  Walter, 
Lowright,  Wallace  J. 
Ludy,  Robert  B. 
McDougald,  John  Q. 
McHugh,  Grant. 
Maurer,  Emil. 

Mentzer,  Leonidas  H.C. 
Mutschler,  Louis  H. 
Newburn,  Nelson  E. 
Nolte,  Henry  W. 
Oesterling,  Henry  E. 
Orbison,  Thomas  J. 
Osborne,  Albert  E. 
Packard,  Marv  S. 
Paige,  L.  D. 

Patterson.  James. 
Portser,  I.  M. 

Quish,  Matthew  A. 
Rich,  Charles  O. 

Ross,  Fred  E. 

Sandbled,  Andrew  G. 
Sherwood,  Walter. 
Smitheman,  Edward  W. 
Smurl,  Joseph  A.  M. 
Stretch,  Charles  F. 
Turk,  Richard  J. 
Vaughan,  Norval  C. 
Wagner,  Andrew  F. 
Webb,  Daniel  A. 
Wetteran,  Lewis  G. 
Woods,  Clarence  H. 
Yusuf,  Amin  I. 
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June, 

Abrahamson,  Philip. 
Alexander,  U.  S. 
Allison,  Charles  E. 
Anderson,  Ben  H. 
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Blessing,  Frank  C.  S. 
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Wolf,  Wilbert  J. 

Wood,  Ben  B. 
Woodburn,  Charles  M. 
Woodcock,  Lee  B. 
Woods,  Harry  W. 
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Yeilding,  Bradley  W. 
Young,  Frank  R. 
Ziegler,  Samuel  M. 
Zerner,  H.  E. 

Zoder,  Allan  A. 


December,  i8gg. 


Barnes,  Charles  S. 
Beggs,  David  B. 
Benson,  Joseph  P. 

Best,  Margaret  B. 
Boothe,  John  H. 
Brown,  Samuel  H. 
Brown,  William  W. 
Butz,  Jacob  T. 

Clyde,  Harry  E. 

Coates,  Thomas  G. 
Davison,  Robert  E. 
DeLaney,  Matthew  A. 
DeMeritt,  Charles  L. 
Dicks,  J.  Morgan. 
Evans,  Daniel  W. 
Evans.  Thomas  H. 
Franklin,  Paul  H. 

Funk,  Joseph. 

Goodall,  Ellis  L. 
Hervey,  William  E. 
Hutton,  Charles  F. 

Lee,  Bernard  R. 

Lindsey,  John  H. 

Loeb,  Alfred  A. 
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Adamson,  H.  R. 

Alcorn,  John  F. 

Allen,  Francis  O.,  Jr. 
Ambrose,  Charles  D. 
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Asper,  Joseph  M. 
Ashhurst,  Astley  P.  C. 
Ashley,  Charles  L. 
Atlee,  John  L. 
Backenstoe,  William  A. 
Bair,  Clarence  E. 
Baldwin,  James  H. 
Baldwin,  Marcus  E. 
Barbour,  Max. 

Barnard,  Everett  P. 


Longfellow,  Jacob  W. 
Mintzer,  George  S. 
Neff,  Joseph. 

Nile,  Sandy  B. 

Park,  William  E. 
Risley.  J.  Norman. 
Seager,  Luther  J. 
Schamberg,  Morris  T. 
Shelmerdine,  Frank  K. 
Smith,  Henry  A. 

Smith,  John  F. 

Spitzer,  William  M. 
Steeres,  Edward  W. 
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Sturge,  Edgar. 
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Wimenitz.  Ralph. 
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Wolfe,  Mary  M. 
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Woodruff,  R.  O. 
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Ellis.  A.  G. 

Elrich,  Robert  B. 
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Steinmetz,  Olive  B. 
Stewart.  Wylie  J. 
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Mr.  Treves,  in  an  address  recently  deliv- 
ered at  the  London  Hospital,  said  that  gen- 
ius was  nothing  else  than  some  form  of  neu- 
rosis. Genius,  he  averred,  never  accom- 
plished anything,  but  hard  work  would  do 
all  things,  and  if  there  was  one  profession 
in  which  geniuses  were  not  wanted,  it  was 
that  of  medicine. — (Medical  Age.) 
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HYDROPHOBIA. 

The  writer  has  recently  had  an  oppor- 
tunity of  seeing  a dog  which  undoubtedly 
suffered  from  rabies  for  a week  before  it 
died,  but  in  describing  the  symptoms  of  the 
disease  he  will  also  draw  largely  upon  the 
graphic  account  of  rabies  by  the  venerable 
Dr.  Gross,  and  a more  lecent  description 
from  the  pen  of  Dr.  Watson.  This  last  au- 
thor, in  his  admirable  article  upon  hydro- 
phobia and  its  prevention,  says  that  “It  is 
well  to  bear  in  mind  the  distinction  between 
that  disease  in  the  human  species,  and 
rabies  in  the  canine.”  He  argues  that  there 
would  be  no  hydrophobia  were  there  no 
rabies;  there  can  be  no  rabies  unless  it  be 
communicated  by  a rabid  animal — the  word 
rabies  simply  meaning  mad  or  rabid.  But 
they  are  not  identical  diseases,  for  rabies  in 
the  dog  is  quite  distinct  from  hydrophobia 
in  man.  .The  term  hydrophobia  is  often  er- 
roneously applied  to  both  maladies,  but  the 
rabid  dog  is  never  hydrophobic — i.  e.,  he 
never  fears  water.  The  writer  of  this  article 
cannot  quite  agree  with  one  statement 
quoted  above,  for  it  is  not  yet  proved  that 
rabies  only  occurs  by  inoculation,  that  is, 
by  one  dog  biting  another,  and  so  on,  for 
many  scientists  distinctly  declare  that  it 
does  happen  spontaneously  and  is  develop- 
ed by  some  unknown  cause.  Another  er- 
roneous impression  also  prevails  very  gen- 
erally— viz.,  that  it  usually  occurs  in  hot 
weather,  “dog-days,”  so  called,  whereas  the 
fact  is  just  the  reverse,  for  a careful  exami- 
nation of  newspaper  files  for  the  past  ten 
years  show  a larger  proportion  of  cases  dur- 
ing the  cold  months. 

SYMPTOMS  OF  RABIES  IN  THE  DOG. 

During  the  month  of  February  and  the 
first  week  of  March  of  1878,  an  epidemic 
of  rabies  existed  in  the  city  of  the  writer’s 
residence,  having  started  from  a large  Eng- 
lish pointer  dog,  whose  madness  was  ap- 
parently spontaneous.  This  dog,  in  five 


days,  was  known  to  have  bitten  more  than 
one  hundred  dogs  within  an  area  of  ten 
miles.  Several  of  the  dogs  so  bitten  after- 
wards became  rabid  and  were  killed,  while 
others,  at  the  time  of  writing,  showed  the 
preliminary  symptoms  of  the  disease.  The 
history  of  the  madness  as  it  was  developed 
in  the  case  of  this  pointer,  proves  it  to  have 
been  a typical  case,  as  he  had  nearly  all  the 
symptoms  described  by  Dr.  Gross  and 
Youatt,  and  some  few  which  they  do  not 
mention.  This  dog  was  a quiet,  peaceable 
animal,  trained  for  bird-hunting,  and,  like 
most  sporting  dogs,  an  arrant  coward,  al- 
ways avoiding  a fight  by  running  away,  or 
refusing  to  defend  himself  :f  caught  and  at- 
tacked. Early  in  February  he  was  observed 
to  be  restless  and  sullen,  paying  no  atten- 
tion to  the  voice  of  his  master,  but  wander- 
ing about  the  house  and  grounds  in  an  un- 
easy manner,  occasionally  throwing  him- 
self rather  than  lying  down,  then  starting 
up  again  and  resuming  his  purposeless 
walk.  At  times  he  seemed  to  be  gazing 
at  something  in  the  air  with  his  eyes  wide 
open  and  the  pupils  dilated,  and  again,  with 
contracted  eyelids  he  seemed  to  be  squint- 
ing at  some  object  he  could  not  see  dis- 
tinctly. 

something  about  one  ear 
annoyed  him  very  much,  for  he  was  con- 
stantly scratching  it  with  one  hind  foot, 
but  careful  examination  revealed  no  wound, 
scar,  or  disease  of  the  skin.  He  refused 
food  from  the  very  first,  but  would  drink 
water  eagerly,  which,  after  a few  minutes 
was  usually  vomited  up.  The  morning  of 
the  third  day  he  was  seen  to  grasp  the  leg 
of  a coal-stove  in  his  teeth,  and  to  chew 
instead  of  biting  it,  and  a few  minutes  af- 
terwards he  seized  a bit  of  iron  that  lay 
upon  the  floor  and  attempeed  to  swallow  it. 
A bit  of  anthracite  coal  next  attracted  his 
attention,  and  this  he  swallowed  at  once. 
Subsequently  he  swallowed  lumps  of 
manure,  chips,  lumps  of  ice,  the  peelings  of 
vegetables,  and  garbage  of  all  kinds,  but 
nothing  in  the  way  of  food.  The  owner  at- 
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tempted  to  tie  him  up  the  forenoon  of  the 
third  day,  but  before  he  could  be  secured 
he  escaped  from  the  stable  and  began  “run- 
ning a-muck,”  biting  every  dog  he  could 
catch,  but  devoting  only  a moment  of  two 
to  any  one  dog  unless  it  happened  to  be  a 
very  small  one,  when  he  would  seize  it  by 
the  back  and  carry  it  some  distance  before 
dropping  it.  One  very  small  tiny  terrier 
was  thus  carried  for  a dozen  or  more  rods 
and  only  dropped  when  the  owner  pursued 
and  attacked  him  with  a club.  Pie  seized 
the  end  of  the  club  and  bit  it  savagely,  but 
did  not  offer  to  touch  the  man.  It  was  no- 
ticed that  when  he  thus  picked  up  a small 
dog  he  invariably  chewed  it  during  the 
whole  time  he  had  it  in  his  mouth. 

Upon  one  occasion  he  overtook  a small 
company  of  half  a dozen  dogs  of  various 
sizes;  the  large  ones  he  simply  bit  once  and 
then  left  them  for  another,  but  a small  dog 
was  carried  gome  distance  and  chewed  as 
described  above.  One  do?  ran  from  him 
and  sought  refuge  upon  the  piazza  of  its 
master’s  house. 

THE  RABID  DOG 

pursued  and  caught  it,  and  was  chewing 
it  when  a woman,  hearing  the  outcry,  came 
out  and  attacked  the  pointer  with  a broom. 
He  dropped  the  terrier  for  a moment,  seized 
the  broom  in  his  teeth,  and  worried  it  as  a 
dog  does  a rat,  but  the  instant  the  broom 
was  snatched  from  his  mouth  he  again  at- 
tacked the  little  dog,  and  was  with  difficulty 
driven  off.  Towards  night  he  returned  to 
his  master’s  house  completely  exhausted, 
and  allowed  himself  to  be  tied  up  in  an  out- 
house. 

SYMPTOMS  OF  RABIES  IN  MAN. 

The  wound  inflicted  by  a rabid  animal 
usually  heals  kindly,  like  any  punctured 
wound,  the  scar,  perhaps,  remaining  a little 
red  and  tender,  as  it  does  after  an  ordinary 
bite,  but  the  system  exhibiting  no  sign  of 
disease.  After  a longer  or  a shorter  time, 
when  hydrophobia  is  about  to  develop,  the 
part  begins  to  itch,  burn,  or  smart,  and 
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soon  becomes  sore  and  irritable,  hot,  numb, 
or  rigid;  pain  darting  through  it  in  different 
directions,  and  sometimes  extending  to  a 
considerable  distance  beyond  the  site  of  in- 
jury, as  from  the  hand  to  the  shoulder,  or 
from  the  foot  to  the  knee  or  groin.  Some- 
times a red  line  may  be  traced  from  the  scar 
either  up  or  down  in  both  directions,  and 
sometimes,  though  rarely,  the  old  scar 
opens,  developing  an  unhealthly-looking 
sore.  About  this  time  the  patient  feels  un- 
well generally;  his  head  aches,  and  he  has 
unpleasant  dreams;  he  feels  melancholy 
and  depressed,  and  has  occasional  chills, 
while  the  system  is  in  a highly  nervous  and 
excited  condition. 

The  poison,  says  Gross,  is  now  fairly  at 
work,  and  in  a few  hours — generally  from 
ten  to  twenty-four — it  explodes  with  fright- 
ful violence.  The  disease  has  now  reached 
its  second  stage;  the  dread  of  water  and  the 
difficulty  of  swallowing  has  declared  them- 
selves; in  a word  hydrophobia  is  fully  es- 
tablished. 

THE  PATIENT  ON  ATTEMPTING  TO  DRINK 

is  suddenly  seized  with  a spasm  in  the 
throat,  and  finds  he  is  unable  to  swallow  a 
particle  of  fluid;  he  tries  and  tries,  but  every 
effort  is  only  succeeded  by  a renewal  of  suf- 
fering, and  presently  he  dashes  away  the 
cup  as  if  it  were  charged  with  some  deadly 
poison,  unwilling  again  to  bring  it  to  his 
lips.  Though  tortured  with  thirst  and  the 
dryness  of  ashes  in  his  mouth,  he  will  en- 
dure this  rather  than  subject  himself  to  the 
dreaded  symptom.  Should  he  succeed  in 
forcing  down  a few  drops,  he  will  instantly 
be  seized  with  a choking  cough,  convulsive 
twitchings,  and  lividity  of  the  face,  forcing 
him  to  jump  up  in  bed  and  to  pant  for 
breath. 

He  complains  of  a sense  of  constriction 
in  his  throat  and  chest;  says  he  cannot 
breathe,  and  sighs  often  and  deeply;  has  a 
frequent  desire  to  clear  his  mouth  of  a thick 
and  tenacious  saliva,  which  greatly  aggra- 
vates his  sufferings.  He  now  begins  to 
complain  of  the  air  in  the  room,  the  slight- 
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est  contact  with  cold  air  being  a source  of 
profound  torture;  the  agony  thus  caused 
being  greater  than  that  occasioned  by  the 
attempt  to  swallow  fluids.  The  opening  of 
a door,  the  slightest  movement  of  a fan,  or 
even  the  slightest  whiff  of  air  directed  from 
the  attendant’s  mouth  upon  the  body,  in- 
stantly brings  on  a paroxysm  of  this  kind. 
Light  and  noise,  too,  are  always  offensive, 
and  hence  the  patient  usually  insists  upon 
the  room  being  kept  dark,  quiet,  and  closed. 

THE  MIND  IS  NOW  PEEVISH 

and  fretful,  and  nothing  that  can  be  done 
pleases  the  sufferer,  who,  in  consequence, 
often  quarrels  with  those  who  are  nearest 
and  most  devoted  to  him.  Sometimes  the 
imagination  is  wholly  perverted;  ne  fancies 
that  he  hears  noises  and  sees  objects  that 
have  no  existence;  he  gets  out  of  bed,  walks 
about  the  room,  screams  or  gesticulates 
like  one  affected  with  delirium  tremens. 

The  above  are  the  symptoms  generally 
seen  in  this  stage  and  so  well  described  by 
Gross,  from  whom  most  of  this  description 
is  borrowed,  but  there  are  numerous  excep- 
tions. The  case  seen  by  the  writer  many 
years  ago  was  one  of  these,  for  so  far  from 
being  irritable  or  unreasonable,  his  only 
fear  was  that  he  might  injure  his  friends, 
and  he  would  actually  ask  to  be  properly 
secured  so  that  no  accident  could  possibly 
happen  during  the  paroxysms.  His  mind 
was  apparently  clear  even  when  he  was  suf- 
fering the  most,  and  the  efforts  he  made  to 
suppress  any  manifestation  of  the  agony  he 
was  enduring  were  extremely  touching. — 
(Health.) 


FORMALDEHYDE  POISONED  MILK. 

The  health  authorities  of  the  East  have 
awakened  at  last  to  the  dangers  of  so-called 
germicides  in  milk.  Last  month  (July) 
over  four  hundred  babies,  it  is  claimed, 
were  killed  by  poisoned  milk,  the  lacteal 
fluid  having  been  contaminated  by  a cer- 
tain alleged  preservative  liquid,  known  as 
formaldehyde.  This  toxic  agent  has  been 
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introduced  into  the  dairy  business  under 
various  fancy  names.  New  York  City’s 
Health  Department  arrested  the  agent  of 
B.  Heller  & Co.,  of  Chicago,  chemists, 
who  have  been  selling  a mixture  for  the 
preservation  of  milk  known  as  “Freezene,” 
which  was  found  to  contain  7 per  cent,  of 
formaldehyde,  which  is  considered  by  the 
New  York  Health  Department  as  one  of 
the  most  dangerous  agents  that  can  possi- 
bly be  used  in  milks. 

It  is  well  for  city  consumers  of  milk  and 
butter  to  learn  that  farmers  and  dairymen 
throughtout  the  country  are  large  buyers 
of  formaldehyde  preparations,  using  them 
for  the  purpose  of  keeping  milk,  cream  and 
butter  fresh  during  hot  weather  without  ice, 
also  for  preventing  fermentation  during 
thunder  storms.  Many  cases  of  ice-cream 
poisoning  are  found  to  be  directly  due  to 
milk  and  cream  previously  poisoned  by  the 
addition  of  formaldehyde.  The  New  York 
Health  Department  claims  that  this  poison 
kills  off  the  very  so-called  germs  that  make 
milk  digestible,  while  the  alleged  poison- 
ous germ  or  bacillus  known  as  the  coli  com- 
munis (?)  thrives  in  formaldehyde.  The 
food  value  of  milk  for  children,  as  well  as 
for  adults,  is  reduced  to  almost  nil  and  the 
lacteal  fluid  turned  into  poison.  The  heavy 
mortality  among  children  in  New  York  is 
ascribed  more  to  formaldehyde  milk  than 
any  other  agency.  President  Murphy,  of 
the  New  Ytork  Board  of  Health,  has  pro- 
hibited the  use  of  the  drug  formaldehyde 
on  the  ground  that,  no  matter  whether  the 
weather  be  cold  of  hot,  pure  milk  is  a per- 
fectly safe  and  easily  digested  food,  and  that 
the  drug  poisoning  must  cease. 

At  Long  Branch,  New  Jersey,  a number 
of  milkmen  and  dairymen  were  arrested 
last  week  by  the  State  health  authorities 
for  putting  formaldehyde  in  milk  before  de- 
livery. The  State  authorities  announce  that 
they  will  arrest  all  milk  and  butter  dealers 
who  use  the  drug. 

For  some  time  past  this  same  baby  and 
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manslaughter  business  has  been  carried  on 
by  some  of  the  numerous  milk  and  dairy 
men  in  Ohio.  The  Ohio  State  Board  of 
Health,  that  has  ample  powers,  should  be 
convened  and  all  scoundrels  using  delete- 
rious drugs  for  milk  preservation  should  be 
promptly  prosecuted  criminally.  Judging 
from  the  number  of  milk  wagons  running 
in  Cincinnati,  in  the  hottest  of  weather, 
without  any  protection  for  their  cans  and 
bottles  the  use  of  drugged  milk  may  be  sus- 
pected. Many  of  the  violent  gastric  trou- 
bles coming  under  the  physician’s  care  are 
due,  no  doubt,  to  the  use  of  drugs  for  pre- 
servative purposes  in  milk,  butter  and 
cheese.  The  “Freezene”  and  other  fancy- 
named  mixtures  should  be  seized  wher- 
ever found,  the  cheese,  butter  and  milk  de- 
stroyed, and  those  who  use  the  poison,  after 
knowing  of  its  toxic  effects,  should  be  sent 
to  jail.  Suits  for  damages  should  be  in- 
stituted against  all  dairymen  whose  milk 
and  butter  supplies  have  been  poisoned  by 
formaldehyde  and  sold  to  innocent  pur- 
chasers. Parents  who  have  lost  children, 
or  have  been  themselves  poisoned,  should 
carry  samples  of  their  milk  and  butter  to 
the  various  Health  Department  chemists 
of  the  State,  and  on  detection  of  the  crime 
the  vender  of  poisonous  milk  and  butter 
should  be  promptly  prosecuted,  both  crim- 
inally and  civilly. 

The  following  is  from  the  New  York 
World  of  August  20: 

Omaha,  Neb.,  August  21. — Police  Judge, 
Samuel  I.  Gordon,  sitting  on  the  bench, 
drank  a quart  of  milk  containing  a com- 
pound known  as  “preservaline,”  just  to 
convince  people  that  it  was  harmless.  He 
is  now  confined  to  his  bed  with  serious 
stomach  trouble. 

Inspector  Hutton,  a few  days  ago,  caused 
the  arrest  of  several  dairymen  on  a 
charge  of  using  poisonous  drugs  to  prevent 
their  milk  from  souring.  They  were  ar- 
raigned before  Judge  Gordon,  and  a close, 
personal  friend  and  former  law  partner  of 


the  Judge  appeared  as  their  counsel.  The 
dairymen  admitted  using  “preservaline,” 
but  declared  it  to  be  entirely  harmless. 
Judge  Gordon  was  inclined  to  believe  them. 

“Would  Your  Honor  be  willing  to  drink 
some  of  this  adulterated  milk  as  a test?” 
queried  the  prosecuting  attorney. 

“Yes!”  shouted  Judge  Gorcron.  “Bring 
me  a quart  of  it  and  I'll  drink  it.” 

A quart  measure  full  was  brought,  and 
Judge  Gordon  gulped  it  down. 

“I  will  now  postpone  further  hearing  of 
these  cases  until  to-morrow,”  he  announc- 
ed, “and  in  the  meantime  we  shall  see  what 
effect,  if  any,  this  milk  has  upon  the  Court.” 

A telephone  message  received  at  police 
headquarters  the  next  morning  announced 
that  Judge  Gordon  had  a sudden  attack  of 
“rheumatism,”  and  that  he  would  not  be 
able  to  hold  court  that  day. 

A substitute  was  appointed  to  the  bench, 
and  he  fined  each  of  the  accused  dairymen 
$25  and  costs. 

Chemists  say  that  the  “preservaline,” 
which  is  sold  over  drug  store  counters,  is 
principally  formaldehyde,  a powerful  chem- 
ical used  by  undertakers  to  embalm  the 
dead. — Editorial  in  The  Cincinnati  Lancet- 
Clinic. 


THE  ENDEMIC  CENTRES  OF  PLAGUE. 

Dr.  Frank  G.  Clemhow  ( Journal  of  Trop- 
ical Medicine,  May)  thus  sums  up  his  con- 
clusions in  the  third  and  concluding  paper 
of  an  interesting  series:  The  review  of  the 
endemic  centres  of  plague,  as  known  to  ex- 
ist between  the  years  1850  and  1894,  when 
the  present  so-called  pandemic  of  the  dis- 
ease began  its  course,  is  now  complete.  It 
will  have  been  observed  that  these  centres, 
while  confined  to  Africa  and  Asia,  and  al- 
most, but  not  quite,  to  the  northern  hem- 
isphere, are  nevertheless  widely  scattered. 
A mere  enumeration  of  them  is  sufficient  to 
demonstrate  this:  Mongolia,  southern 

China,  the  Himalayas,  Mesopotamia,  Per- 
sia, Arabia,  Central  Africa,  and  possibly 
Siberia  (Transbaikalia),  Russian  Central 
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Asia,  and  Tripoli.  The  endemic  nature  of 
plague  in  Tibet  is  at  present  only  a matter 
of  conjecture. 

A second  important  fact  is  that  no  con- 
nection has  been  definitely  traced  between 
any  two  of  them,  and  no  direct  transmis- 
sion of  infection  from  one  to  the  other  has 
ever  been  proved,  though  it  may  have  been 
surmised. 

A third  remarkable  fact,  or  group  of 
facts,  is  found  in  the  variety  of  conditions 
met  with  in  these  different  centres  of 
plague.  The  disease  has  been  no  less  truly 
endemic  in  Eastern  Mongolia,  where  the 
winters  are  intensely  severe,  and  the  sum- 
mers short  and  cold,  than  in  the  equatorial 
heats  of  Central  Africa.  It  has  prevailed  at 
great  heights  in  the  Himalayas,  and  on  the 
low-lying,  alluvial  plains  of  Mesopotamia; 
among  races  so  diverse  as  the  Chinese, 
Mongolians,  Himalayan  highlanders,  Per- 
sians, Arabs,  and  full-blooded  Central  Af- 
rican negroes;  and  among  the  nomad  tribes 
of  Arabia  and  Tripoli  as  severely  as  among 
the  settled  population  of  some  of  the  other 
places  named.  In  short,  there  would  seem 
to  be  no  single  characteristic  or  group  of 
characteristics  shared  alike  by  all  the  places 
and  peoples  enumerated — unless  it  be  that 
all  are  somewhat  removed  from  the  great 
routes  of  trade  and  travel,  and  that  in  all  the 
sanitary  conditions  and  surroundings  are  at 
almost  the  lowest  possible  level. 

Attention  has  already  been  drawn  to  the 
fact  that  in  a certain  number  of  .these  cen- 
tres the  conditions  have  presented  many 
points  in  common.  It  would  be  easy  to 
dwell  upon  the  marked  resemblances  be- 
tween the  plague  centres  in  Mongolia,  the 
Himalayas,  Arabia,  Persia,  and  perhaps 
Russian  Central  Asia — remote  hill  tracts, 
high  above  sea-level,  inhabited  by  unedu- 
cated highland  races,  living  in  the  midst  of 
filth,  poverty,  overcrowding,  and  other  in- 
sanitary conditions.  But  in  view  of  the  be- 
havior of  the  disease  elsewhere  in  the  pe- 
riod under  review  and  throughout  historical 


times,  it  is  obviously  impossible  to  assert 
that  these  are  the  conditions  necessary  for 
the  endemic  prevalence  of  plague.  In  for- 
mer years  exactly  the  reverse  view  was 
held;  low-lying,  alluvial  plains,  and  deltas 
at  the  mouths  of  rivers  were  regarded  as 
the  breeding  places  of  piague.  Each  of 
these  alternative  views  is  too  narrow.  In- 
creasing knowledge  of  what  is  occurring  in 
remote  parts  of  the  world,  and  a wider  sur- 
vey of  the  disease,  tend  to  show  that  plague 
can  become  truly  endemic  under  almost 
every  variety  of  condition  and  circum- 
stance. There  is,  perhaps,  one  important 
exception  to  this  statement.  It  has  yet  to 
be  shown  that  plague  can  become  endemic 
in  a town  or  country  where  sanitation  and 
public  health  administration  have  reached 
a high  level  of  general  excellence. 

It  is  almost  superfluous  to  point  out,  af- 
ter what  has  just  been  stated,  that  the  “en- 
demic centres  of  plague”  are  frequently 
changing.  Were  any  other  half  century 
taken  than  that  now  under  review,  other 
centres  than  those  here  described  would 
have  to  be  dealt  with.  Even  the  oldest  of 
the  centres  mentioned  in  these  papers  dates 
back  for  no  more  than,  perhaps,  one  or  two 
centuries,  and  most  of  them  are  of  much 
more  recent  date.  Plague  was  for  cen- 
turies truly  endemic  in  Europe,  yet  it  disap- 
peared from  it  without  apparent  cause. 
Egypt  was  for  long  regarded  as  the  home 
of  plague,  yet  the  disease  completely  left 
the  country  in  an  equally  inexplicable  man- 
ner. In  a word,  it  would  seem  that  there 
is  no  truly  permanent  home  or  breeding 
ground  of  plague,  such  as  there  would  ap- 
pear to  be  in  the  case  of  cholera. 

Is  it  not  possible  that  this  difference  in 
the  behavior  of  the  two  diseases  is  due  to  a 
difference  in  the  life  history  of  the  micro- 
organisms associated  with  them?  That  of 
cholera  can,  it  is  known,  exist  for  long  pe- 
riods  outside  the  human  body,  and  it  ap- 
pears to  find  in  many  parts  of  India  and  the  | 
far  East  conditions  favorable  to  its  perma- 
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nent  existence  as  a saprophytic  organism. 
That  of  plague,  on  the  other  hand,  can,  per- 
haps, only  exist  for  very  brief  periods  out- 
side the  bodies  of  human  beings  or  the 
lower  animals;  and,  as  the  conditions  for 
the  survival  of  an  organism  in  the  bodies 
of  living  creatures  must  be  much  less  con- 
stant than  those  for  the  survival  of  an  or- 
ganism in  a saprophytic  state,  so  the  organ- 
ism of  plague  finds  in  no  part  of  the  earth’s 
surface  conditions  for  its  permanent  pre- 
valence as  an  endemic  disease. 

Finally,  I would  repeat  that  a study  of  the 
recent  history  of  plague  shows  conclusively 
that  its  wide  epidemic  spread  since  1894 
has  not  been  the  result  of  any  universal  or 
earth  change  affecting  simultaneously  all 
those  places  where  plague  was  endemic  be- 
fore that  year;  but  that  it  is  in  all  proba- 
bility to  be  traced  to  a diffusion  of  infection 
from  one  centre  or  group  of  centres  only — 
those  in  southern  China. — N.  Y.  Med.  Jour. 


TOXINS  AND  ANTITOXINS. 

A.  C.  O’Sullivan  discusses  two  questions: 
How  are  antitoxins  produced?  and  How  do 
they  act?  He  believes  that  the  facts  bear 
out  the  view  that  the  toxin  stimulates  the 
cells  of  the  body  to  produce  the  antitoxin, 
and  that  it  is  not  the  blood  cells  but  the  tis- 
sue cells  that  do  so-.  When  we  come  to  in- 
quire what  the  particular  cells  are  which 
produce  antitoxin,  we  are  met  by  greater 
difficulties.  Tetanus  affords  the  most  prom- 
ising field  for  solving  this  question,  because 
it  is  evident  that  tetanus  poison  acts  di- 
rectly on  the  central  nervous  system.  Was- 
serman  has  shown  that  an  emulsion  of  the 
brain  of  an  animal  which  's  sensitive  to  te- 
tanus has  strong  antitetanic  properties, 
while  if  the  animal  has  been  poisoned  by  te- 
tanus its  brain  loses  this  power.  Here  we 
have  a case  of  neutralization  of  antitoxin  by 
toxin,  and  this,  not  in  the  serum,  but  in  the 
brain  cells  themselves.  Other  experiments 
tend  in  the  same  direction,  and  we  may  say 
that  in  the  case  of  tetanus,  at  all  events,  the 


cells  of  the  brain,  which  are  those  attacked 
by  the  toxin,  are  also  those  which  produce 
the  antitoxin.  It  is  easy  to  see  that  such 
a thing  is  extremely  hard  to  prove  or  dis- 
prove in  other  diseases  where  no  specific 
cells  are  especially  attacked,  and,  of  course, 
the  view  goes  counter  to  all  the  work  of 
Metschnikoff  and  his  pupils  on  the  pro- 
tective action  of  the  wandering  cells  of  the 
body.  As  to  the  second  question,  How  do 
the  antitoxins  act?  the  facts  which  have 
been  established  are  the  following:  1.  The 

toxin  enters  into  chemical,  or  molecular, 
combination  with  the  cell  protoplasm,  and 
when  in  this  combination  is  neutralized — 
i.  e.,  is  innocuous  for  other  cells.  2.  The 
toxin  enters  into  chemical  combination 
with  the  antitoxin,  and  when  in  this  com- 
bination is  neutralized.  3.  The  antitoxin 
is  produced  by  the  cell,  and  is  thrown  off 
by  the  cell  into  the  blood.  4.  The  cells 
which  produce  the  antitoxin  are  the  same 
cells  as  those  which  combine  with  the  toxin. 
We  are  almost  forced  to  the  conclusion 
that  the  element  in  the  blood  which  pro- 
ceeds from  the  cell  and  neutralizes  the  toxin 
in  the  blood  is  the  same  element  which  neu- 
tralizes the  toxin  in  the  cell.  And  SO'  we 
arrive  at  the  first  part  of  Ehrlich’s  hypothe- 
sis, “That  element  or  group  of  atoms  in 
the  cell  protoplasm  which  combines  with 
the  toxin  when  it  is  thrown  off  by  the  cell 
into  the  blood,  is  the  antitoxin.”  But  we 
have  seen  that  it  is  the  action  of  the  toxin 
on  the  cell,  and  that  only,  which  stimu- 
lates the  cell  to  produce  the  antitoxin — that 
is  to  say,  when  any  of  the  combining 
groups  of  the  cell  molecules  are  taken  up 
by  the  toxin,  they  are  replaced  by  the  cell, 
and  replaced  in  very  much  increased  num- 
bers, as  usually  happens  in  all  tissue  re- 
generation. Ehrlich  supposes  that  these 
combining  groups,  when  they  become  nu- 
merous, lose  their  hold  on  the  cell  mole- 
cules and  pass  over  into  combination  with 
the  molecules  of  the  fluid  in  which  the  cell 
is  bathed,  and  SO'  get  into  the  blood,  and 
that  the  injection  of  a given  quantity  of 
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toxin  will  stimulate  the  cells  to  produce 
many  hundred  equivalents  of  antitoxin. 
But  there  is  more  than  this,  for  toxin  does 
not  merely  combine  with  cell  protoplasm, 
it  also  destroys  it.  There  is  plenty  of  evi- 
dence to  show  that  the  part  of  the  toxin 
molecule  which  poisons  is  not  the  same  as 
that  which  first  combines  with  the  cell  mole- 
cule. The  toxins  of  diphtheria  and  tetanus, 
when  kept  in  the  liquid  state,  gradually  lose 
their  toxic  power  down  to  a certain  point, 
but  they  do  not  lose  their  power  of  combin- 
ing with  antitoxin.  It  takes  exactly  the 
same  quantity  of  antitoxin  to  neutralize  a 
given  quantity  of  toxin,  no  matter  how  long 
it  has  been  kept  or  how  weak  it  may  be- 
come. In  Ehrlich's  terms,  the  haptophore 
group  in  the  toxin  molecule  remains  unal- 
tered, while  the  toxophore  group  is  chang- 
ed. Thus  the  toxophore  group  is  much 
less  stable,  and  less  rapid  in  combining 
than  the  other,  and  hence  is  probably  much 
more  complex.  Many  facts  connected  with 
the  infectious  diseases  receive  a ready  ex- 
planation by  means  of  this  hypothesis — 
e.  g.,  what  is  a naturally  immune  animal? 
A naturally  immune  animal  is  one  whose 
protoplasm  molecule  contains  few  or  none 
of  the  groups  capable  of  combining  with 
the  toxin  in  question.  Again,  the  incuba- 
tion period  of  a disease,  which  appears  in 
poisoning  by  toxins  as  well  as  by  the  living 
organism,  is  the  time  in  which  it  takes  the 
poisoning  group  to  get  to  work  after  the 
toxin  has  been  anchored  on  the  cell  mole- 
cule by  its  combining  group.  Again,  it  is 
found  that  the  production  of  immunity  and 
of  antitoxin,  although  the  cause  of  both  is 
the  same,  do  not  at  all  run  parallel  to  one 
another  in  amount.  You  may  have  an  ani- 
mal in  the  early  stages  of  immunization 
which  is  hypersensitive  to  the  poison  while 
its  blood  is  full  of  antitoxin;  and,  on  the 
other  hand,  in  the  later  stages  animals  are 
often  found  to  be  practically  completely  im- 
mune while  their  blood  yields  no  antitoxin 
at  ail. — (Jour,  of  Obs.  and  Diseases  of  Wo- 
men and  Children.) 


ACCIDENTAL  VACCINATION  OF  THE  LIP. 

Accidental  vaccination  on  various  parts 
of  the  person  is  not  very  uncommon,  but  all 
cases  of  its  occurrence  are  deserving  of 
record.  In  the  Lancet  for  June  23d,  Mr. 
A.  R.  Henchley  says  that  he  was  recently 
sent  for  to  see  a woman  supposed  to  be 
suffering  from  erysipelas.  When  he  arrived 
he  found  the  submaxillary  lymphatic  glands 
enlarged  and  a slight  swelling  of  the  left 
cheek.  The  lower  lip  was  also  swollen  and 
had  a large  and  a small  vesicle  near  the 
junction  of  skin  and  mucous  membrane  at 
about  its  centre.  Some  ten  days  previously 
he  had  vaccinated  her  child,  and  he  ex- 
tracted from  her  the  information  that  the 
baby  had  scratched  her  lip  and  that  she  had 
accidentally  rubbed  the  vaccination  pad 
with  some  discharge  on  it  on  her  mouth  1 
while  dressing  it. — Ex. 

GONORRHEA  AND  SYPHILIS  IN  REGARD  TO  SICK- 
NESS AND  LIFE  INSURANCE. 

The  history  of  an  attack  of  syphilis  in  the 
antecedents  of  a person  wishing  to  insure 
his  life  or  to  make  some  provision 
against  sickness  is  always  regarded  as  a 
detail  of  considerable  importance  in 
estimating  th**  'Mue  of  the  proposal; 
while,  on  the  other  hand,  not  much 
stress  is  laid  upon  episodes  of  gon- 
orrheal origin.  It  is,  however,  open  to 
question  which  of  the  two  diseases  is  most 
fraught  with  detrimental  results  in  respect 
of  life  and  health.  Syphilis,  it  is  true,  is 
credited  with  an  alarming  array  of  patho- 
genic possibilities,  but  in  the  great  majority 
of  instances,  if  it  has  been  properly  treated, 
the  sword  of  Damocles  does  not  fall,  and 
life  may  run  its  normal  course.  In  gon- 
orrhea, however,  more  or  less  intense  pros- 
tatic  irritation  occurs  in  a tangible  propor- 
tion of  cases,  and  more  or  less  pronounced 
narrowing  of  the  urethra  is  another  compli- 
cation which  claims  a comparatively  large 
share  of  victims  among  the  sufferers.  If 
we  reflect  upon  the  grave  consequences  of 
these  lesions  on  the  future  health,  and  even  j 
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life,  of  the  afflicted  ones,  we  may  be 
tempted  to  ask  whether  after  all  gonorrhea 
is  not,  in  the  aggregate,  more  serious  in  its 
ultimate  consecjuences  than  the  much- 
dreaded  syphilis,  and  consequently  more 
deserving  of  attention  at  the  hands  of  ex- 
amining physicians.  It  may  be  asserted 
with  some  show  of  reason  that  if  syphilis 
i is  more  menacing  from  a sickness  point  of 
. view,  gonorrhea,  in  virtue  of  its  secondary 
and  far-reaching  effects  on  the  urinary 
tract,  is  more  dangerous  to  life.  The  ques- 
tion is  one  which  can  only  be  decided  by 
reference  to  statistics  bearing  on  the  fre- 
quency of  complications  and  sequelae,  but, 
unfortunately,  no  such  statistics  are  avail- 
able for  the  purpose,  and  each  surgeon  is 
fain  to  draw  approximate  conclusions 
: based  on  his  own  experience.  It  is  cer- 
tainly a mistake  to  regard  gonorrhea  as  a 
necessarily  benign  disease,  for  the  frequen- 
■ cy  of  one  or  other  of  its  many  complications 
renders  it  potentially  grave.  A cured  un- 
complicated attack  of  gonorrhea  is  doubt- 
less a detail  of  no  particular  pathological 
significance,  but  it  behooves  practitioners 
entrusted  with  the  responsible  duty  of  ex- 
amining condidates  for  lffe  or  sickness  in- 
surance to  bear  these  possibilities  in  mind 
in  arriving  at  a conclusion. — Med.  Press 
| and  Circular. 


IMPORTANT  TIPS. 

1.  The  value  of  small  doses  of  tincture 
j of  aconite  frequently  repeated  in  the  treat- 
ment of  amygdalitis  and  in  the  initial  stage 
of  febrile  diseases. 

2.  The  value  of  painting  the  chest  and 
back  with  liquor  iodi  fortis — diluted  if  nec- 
essary with  an  equal  quantity  of  the  tinc- 
ture— in  all  cases  attended  with  cough. 

3.  The  value  of  a pill  of  exsiccated  fer- 
rous sulphate  in  conjunction  with  the  ad- 
ministration of  purgatives  in  the  treatment 
of  anemia. 

4.  The  value  of  grain  doses  of  gray  pow- 
, de  r with  an  equal  quantity  of  Dover’s  pow- 
der from  three  to  six  times  a day  in  the 
treatment  of  syphilis. 


5.  The  value  of  large  doses  of  the  iodides 
in  the  treatment  of  tertiary  syphilis. 

6.  The  value  of  large  doses  of  bromide 
of  potassium  in  the  treatment  of  the  “heats 
and  flushes”  and  other  symptoms  from 
which  women  suffer  about  the  time  of  the 
menopause. 

7.  The  value  of  large  doses  of  quinine  in 
the  treatment  of  supraorbital  neuralgia,  and 
in  the  periodical  febrile  disturbances  from 
which  old  malarial  patients  suffer. 

8.  The  value  of  small  doses  of  a saturated 
solution  of  camphor  in  alcohol  in  the  treat- 
ment of  autumnal  or  choleraic  diarrhea. 

9.  The  value  of  small  doses  of  perchlo- 
ride  of  mercury  in  the  treatment  of  infantile 
diarrhea  when  the  stools  are  green,  slimy, 
and  offensive. 

10.  The  value  of  sulphide  of  calcium  in 
doses  of  a tenth  of  a grain  in  the  treatment 
of  boils,  carbuncles,  and  abscesses. 

11.  The  value  of  nitroglycerine  and 
nitrite  of  amyl  in  the  treatment  of  angina 
pectoris  and  allied  conditions. 

12.  The  value  of  alcohol  in  the  treatment 
of  fevers. 

13.  The  value  of  flying  blisters  in  ty- 
phoidal  conditions. — William  Murrell  in 
Medical  Record. — (St.  Louis  Med.  and 
Surg.  Jour.) 


TYPHOID  FEVER  IN  ARMY  CAMPS. 

Some  of  the  conclusions  reached  by  Dr. 
Victor  C.  Vaughn  ( Medical  News,  June  9, 
1900),  after  a study  of  typhoid  fever  among 
the  American  soldiers  in  1898: 

Every  regiment  in  the  United  States  ser- 
vice in  1898  developed  typhoid  fever. 

More  than  90  per  cent,  of  the  volunteer 
regiments  developed  typhoid  fever  within 
eight  weeks  after  assembling  in  the  Scate 
encampments. 

Typhoid  fever  became  epidemic  in  camps 
located  in  the  Northern  as  well  as  those 
located  in  the  Southern  States. 

Typhoid  fever  usually  appears  in  military 
expeditions  within  eight  weeks  after  assem- 
bly. 


220  THE  PENNSYLVANIA 


The  miasmatic  theory  of  the  origin  of  ty- 
phoid fever  is  not  supported  by  our  investi- 
gations. 

The  pathogenic  theory  of  the  origin  of 
typhoid  fever  is  not  supported  by  our  inves- 
tigations. 

Our  investigations  confirmed  the  doc- 
trine of  the  specific  origin  of  typhoid  fever. 

With  typhoid  fever  as  widely  dissem- 
inated as  it  is  in  this  country,  the  chances 
are  that  if  a regiment  of  1,300  men  should 
be  assembled  in  any  section  and  kept  in  a 
camp,  the  sanitary  conditions  of  which  were 
perfect,  one  or  more  cases  of  typhoid  fever 
wouid  develop. 

Typhoid  fever  is  disseminated  by  the 
transference  of  the  excretions  of  an  infected 
individual  to  the  alimentary  canals  of 
others. 

Flies  undoubtedly  serve  as  carriers  of  the 
contagion. 

Typhoid  fever  is  more  likely  to  become 
an  epidemic  in  camps  than  in  civil  life  be- 
cause of  the  greater  difficulty  of  disposing 
of  the  excretions  from  the  human  body. 

A man  infected  with  typhoid  fever  may 
scatter  the  infection  in  every  latrine  of  a 
regiment  before  the  disease  is  recognized 
in  himself. 

Camp  pollution  was  the  greatest  sanitary 
sin  committed  by  the  troops  in  1898. 

It  may  be  stated  in  a general  way  that 
the  number  of  cases  of  typhoid  fever  in  the 
different  camps  varied  with  the  method  of 
disposing  of  excretion. 

Our  board  has  recommended  that  in  per- 
manent camps  where  water-carriage  can- 
not be  secured,  all  fecal  matter  should  be 
disinfected  and  then  carted  away  from  the 
camp. 

Infected  water  was  not  an  important  fac- 
tor in  the  spread  of  typhoid  fever  in  the  na- 
tional encampments  in  1898. 

Personal  contact  was  undoubtedly  one  of 
the  means  by  which  the  infection  was 
spread. 

It  is  probable  that  the  infection  was  dis- 
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seminated  to  some  extent  through  air  in 
the  form  of  dust. 

After  a command  becomes  badly  infected 
with  typhoid,  change  of  location,  together 
with  thorough  disinfection  of  all  clothing, 
bedding  and  tentage  is  necessary. 

Except  in  cases  of  most  urgent  military 
necessity  one  command  should  not  be  lo- 
cated on  a site  recently  vacated  by  another. 

It  is  desirable  that  the  soldier’s  beds 
should  be  raised  from  the  ground. 

Malaria  was  not  a prevalent  disease 
among  the  troops  that  remained  in  the 
United  States. 

The  continued  fever  that  prevailed 
among  the  soldiers  in  this  country  in  1898 
was  typhoid  fever. 

About  one-fifth  of  the  soldiers  in  the  na- 
tional encampments  in  the  U.  S.  in  1898  i 
developed  typhoid  fever. 

Army  surgeons  correctly  diagnose  a lit- 
tle less  than  half  the  cases  of  typhoid  fever. 

The  percentage  of  deaths  among  cases 
of  typhoid  fever  was  about  7.5. 

More  than  80  per  cent,  of  the  men  who 
developed  typhoid  fever  had  no  preceding 
intestinal  disorder. 

The  deaths  from  typhoid  fever  were 
more  than  80  per  cent,  of  the  total  deaths..! 

• — (Carolina  Medical  Journal.) 

SIGNIFICANCE  OF  URIC-ACID  DIATHESIS. 

A.  C.  Croftan  ( N.  V.  Med.  Jour. , August 
11,  1900)  maintains  that  uric  acid  is  not  the  j 
materies  morbi  in  uric-acid  lesions,  that  it  ■ 
acts  pathologically  only  from  its  tendency  , j 
to  form  concretions.  Its  formation,  far 
from  being  a process  of  self-intoxication,  is . J 
a process  of  disintoxication  and  the  real  | 
materia  peccans  in  uric-acid  lesions  is  the  j 
alloxuric  basis.  He  does  not  believe  that  I 
uric  acid  has  a primary  role  in  the  causation  ] 
of  gout,  for  there  are  many  cases  in  which 
concretions  do  not  occur;  however  violent 
the  inflammations  may  be,  uric  acid  is  | 
never  found  in  the  exudate;  uric  acid  is  fre- j I 
quently  found  in  the  blood  in  quantities  as 
large  as  those  observed  in  gout  and  can  be  j 
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administered  to  the  healthy  animal  without 
causing  any  toxic  symptoms.  The  allox- 
uric  bases  are  closely  allied  to  uric  acid,  are 
readily  soluble  in  the  tissues,  and  are  the 
result  of  excessive  nuclein  catabolism  and 
I reduced  oxygenation.  Their  chief  repre- 
sentatives are  xanthin,  hypoxanthin, 
adenin,  etc.,  and  they  have  highly  toxic  pro- 
perties. Nuclein  when  broken  down  in  the 
I presence  of  sufficient  oxygen  forms  uric 
acid,  but  if  oxygen  is  withheld  the  alloxuric 
bases  are  formed  in  its  stead.  Thus  with 
normal  oxygenation  we  have  formation  and 
excretion  of  uric  acid  to  the  limit  of  the  in- 
dividual oxygenating  powers  and  alloxuric 
bases  corresponding  to  the  excess  of 
nuclein  catabolism  beyond  the  oxidation 
powers.  Therefore  this  formation  of  uric 
acid  is  a conservative  and  protective  pro- 
cess, occurring  probably  in  the  tissues  and 
not  in  the  kidneys.  It  is  an  insoluble  non- 
toxic substance  incapable  of  producing  the 
vast  array  of  symptoms  usually  attributed 
to  it.  On  the  other  hand,  the  soluble  allox- 
uric bases  have  been  found  experimentally 
to  cause  a train  of  symptoms  similar  to 
those  present  in  cases  of  uric-acid  diathesis. 
The  alloxuric  bases  so  alter  the  tissues  by 
toxic  and  inflammatory  changes  that  a field 
for  the  deposit  of  urate  concretions  is  pre- 
pared, but  these  latter  are  merely  secondary 
to  the  previous  toxic  changes.  If,  then,  ex- 
cessive nuclein  catabolism  and  deficient 
oxygenation  are  to  be  made  responsible 
for  the  formation  of  alloxuric  bases  a ra- 
tional therapy  must  be  instituted  in  three 
directions.  (i)  An  attempt  to  increase 
elimination  of  toxins;  (2)  a reduction  of 
nuclein  catabolism;  (3)  an  increase  of  the 
powers  of  oxygenation.  The  administra- 
tion of  alkalies  has  a beneficial  effect,  not 
[only  by  neutralizing  the  excessive  forma- 
tion of  acid,  but  by  acting  as  a diuretic  and 
thus  eliminating  the  toxic  materials.  Die- 
tary regulations  are  important.  As  a rule 
those  foods  rich  in  nuclein  are  not  good, 
but  boiled,  stewed  and  fried  meats  are  per- 
missible and  eggs  and  milk  are  suitable 


foods.  To  raise  the  oxygenating  power  of 
the  blood  we  should  increase  the  hemoglo- 
bin of  the  blood  and  supply  as  large  a quan- 
tity of  oxygen  in  the  inspired  air  as  possible. 
Iron  in  some  form  is  usually  demanded  for 
the  first  requirement  and  the  use  of  oxygen 
gas  has  been  given  a thorough  trial  by  the 
author  and  found  to  satisfactorily  meet  the 
need  for  more  oxygen  in  the  inspired  air. 
Experiments  showed  that  oxygen  inhala- 
tion decreased  the  amount  of  alloxuric 
bases  in  the  urine  and  increased  the  uric 
acid.  Several  cases  have  been  thus  satis- 
factorily treated,  but  they  have  not  been 
under  observation  for  more  than  two  years. 
— (Medical  News.) 

ENTERIC  FEVER  AMONG  SOLDIERS. 

A writer  in  the  London  Lancet , com- 
menting on  the  British  Army  Report  for 
1898,  and  speaking  of  enteric  fever  among 
soldiers,  says:  “A  glance  at  the  daily  jour- 
nals is  unfortunately  sufficient  to  show  the 
important  role  which  disease  and  notably 
enteric  fever  occupies  in  the  history  of  the 
South  African  war.  This  fever  is  a verita- 
ble scourge  of  armies  in  the  field,  and  this 
has  been  even  more  the  case  with  the  ex- 
peditionary armies  of  other  military  pow- 
ers than  ourselves.  We  find  abundant  evi- 
dence of  the  prevalence  of  enteric  fever  in 
the  report  under  review — at  Ladysmith, 
Pietermaritzburg,  Wynberg,  King  Wil- 
liam’s Town,  and  Simonstown,  for  exam- 
ple, long  before  the  arrival  of  the  British 
expeditionary  force  had  taken  place  in  that 
country,  and  we  are  therefore  not  required 
to  have  recourse  to  the  theory  of  any  fresh 
introduction  of  the  disease  there  by  the 
newly  arrived  troops.  As  the  subject  is  one 
of  vast  importance  in  relation  to  the  dis- 
eases incidental  to  war  service  and  camps, 
we  need  make  no  apologies  for  dealing  with 
it,  more  especially,  as  we  said  on  previous 
occasions,  it  is  a generally  recognized  fact, 
be  the  explanation  what  it  may,  that  there 
is  an  increased  liability  to  contract  typhoid 
fever  at  certain  periods  of  life;  in  other 
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words,  that  there  exists  an  enteric-fever  age 
period  which  includes  the  time  during 
which  soldiers  are  serving  with  colors  in  all 
short-service  armies.  But  a still  more  pow- 
erful predisposing  cause  is  recent  arrival  in 
a tropical  or  sub-tropical  climate,  especially 
during  the  hot  season.  As  far  as  India  is 
concerned  this  susceptibility  or  vulnera- 
bility of  the  European  constitution  to  en- 
teric fever  in  fresh  arrivals  is  at  its  maxi- 
mum during  the  first  year,  markedly  de- 
clines the  second  and  third  year,  and  is, 
practically  speaking,  nearly  exhausted  be- 
tween the  third  and  fourth  year  of  Indian 
service.  It  is  not,  of  course,  pretended  that 
these  are  the  only  disease  factors,  for  if  the 
real  cause  of  enteric  fever  be  the  bacillus  of 
Eberth  and  Gaffky,  then  it  follows  that  the 
presence  of  the  specific  germ  or  micro-or- 
ganism is  indispensably  necessary  to  its  pro- 
duction, but  this  bacillus  must  in  that  case 
be  much  more  widely  distributed  in  nature 
than  our  present  knowledge  would  lead  us 
to  suppose,  in  order  to  account  for  all  the 
enteric  fever  that  occurs ; or,  to  put  it  in  an- 
other way,  the  number  and  extent  of  the  in- 
fected areas  on  the  surface  of  the  globe 
must  be  greater  than  has  hitherto  been 
thought  to  be  the  case.”  — (Medical 
Record.) 

SEA  WATER  AND  THE  CELL. 

A French  physiologist,  M.  Rene  Quin- 
ton, in  a paper  read  before  the  last  Internat- 
ional Medical  Congress  maintains  that  all 
animal  life,  having  first  originated  in  the 
seas,  still  maintains  for  its  cellular  existence 
the  same  original  environments;  in  other 
words,  every  organism,  whatever  its  rank 
in  the  animal  scale,  is  essentially  a colony 
of  marine  cells.  The  first  part  of  his  propo- 
sition, that  animal  life  had  a marine  origin, 
is  sufficiently  probable  to  be  accepted;  the 
primitive  gill  respiration,  which  he  adduces 
as  evidence,  appears  through  the  whole 
series  of  hig'her  forms  of  animal  life  in  its 
embryology,  and  all  the  simpler  forms  are 
of  an  aquatic  type.  The  experimental  evi- 


dences he  offers  of  his  main  thesis  are  the 
successful  displacement  of  all  or  the  greater 
part  of  the  blood  of  dogs  by  sea-water  with- 
out causing  death  or  damage  other  than 
necessarily  due  to  the  operative  steps,  and 
the  persistence  of  the  vitality  of  the  white 
blood-corpuscles  of  all  classes  of  organisms 
in  the  same  medium,  which  he  claims  to 
have  demonstrated.  Lastly,  he  offers  as 
evidence  the  identical  chemical  composi- 
tion of  the  blood  plasma  and  sea-water.  The 
salts  of  the  one  are  the  salts  of  the  other, 
seriating  moreover  in  the  same  order  of  im- 
portance, viz.,  i,  sodium,  chlorin;  2,  potas- 
sium, calcium,  magnesium,  sulphur;  3,  sili- 
con, carbon,  phosphorus,  fluorin,  iron,  am- 
monia and  iodin.  Still  further,  he  claims 
sea-water  and  blood  contain  in  like  propor- 
tion minute  quantities  of  other  elements, 
such  as  bromin,  manganese,  copper,  silver, 
lead,  lithium,  etc.  This  may  not  be  an  ab- 
solutely novel  conception;  it  may  possibly 
have  suggested  itself  to  others,  but  we  have 
not  seen  it  put  forward  as  fully  and  promi- 
nently elsewhere.  It  is  suggestive  in  some 
practical  ways;  sea-salt  normal  solution,  or 
sterilized  sea-water  itself,  may  turn  out  to 
be  the  best  restorative  and  it  is  still  further 
suggestive  in  connection  with  the  compar- 
atively recent  researches  of  Morgan,  Loeb, 
and  others  on  the  parthenogenetic  develop- 
ment of  certain  organisms  in  differently 
modified  marine  media.  There  is  possibly 
a large  field  for  study  and  work  in  the  di- 
rection here  indicated. — (Editorial  in  Jour. 
Am.  Med.  Assoc.) 


THE  USE  OF  NORMAL  SALT  SOLUTION. 

John  G.  Clark  ( Progressive  Medicine , 
June,  1900)  says  the  more  extensive  one’s 
experience  becomes  in  the  use  of  normal 
salt  solution,  as  a stimulant  in  abdominal 
operations,  the  more  convincing  is  the  evi- 
dence of  the  benefits  to  be  obtained  by  its 
use.  During  the  past  four  years  he  has 
made  it  a practice  to  leave  at  least  one  liter 
in  the  peritoneal  cavity,  after  even  the  sim- 
plest operations.  It  increases  the  volume 
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of  the  blood,  lessens  its  specific  gravity, 
stimulates  the  cardiac  ganglia,  and  acceler- 
ates the  circulation.  The  skin,  kidneys,  and 
intestines  are  stimulated,  and  all  the  organs 
of  the  body  functionate  better  under  its  in- 
fluence. The  number  of  red  blood-corpus- 
cles is  distinctly  increased.  Its  special  use 
in  abdominal  cases  is  to  prevent  shock,  to 
lessen  the  effects  of  hemorrhage,  and  de- 
crease the  virulence  of  infection.  Next  to 
the  Trendelenburg  posture,  the  author  re- 
gards the  introduction  of  the  normal  salt 
solution  as  one  of  the  greatest  benefits 
which  have  been  conferred  upon  modern 
surgery  in  the  last  five  years.  Its  most 
marked  advantages  are  claimed  to  be  a les- 
sening of  the  thirst  and  an  increase  in  the 
urinary  excretion.  Drainage  from  the  peri- 
toneal cavity  the  author  regards  as  a prob- 
lematic benefit,  because  of  the  rapiditv  with 
which  absorption  takes  place  by  the  lymph- 
atics and  peritoneum.  In  these  cases  he 
employs  an  infusion  of  large  quantities  of 
normal  salt  solution  combined  with  the 
elevated  dorsal  posture.  In  moribund  pa- 
tients he  has  seen  a marvelous  stimulation 
from  this  treatment,  which  safely  tided 
them  over  the  critical  period.  Submam- 
mary infusions  are  quite  as  beneficial;  they 
act  almost  as  rapidly  as  intravenous  trans- 
fusions, and  are  devoid  of  some  of  the  com- 
plications which  attend  the  latter.  The 
writer’s  plan  is  to  leave  at  least  one  or  two 
quarts  of  salt  solution  in  the  abdominal 
cavity  after  every  abdominal  operation,  and 
in  addition  to  this  a quart  may  be  given  be- 
neath the  mammary  glands,  in  case  the  pa- 
tient shows  immediate  shock.  As  a routine 
practice  in  all  operations,  either  minor  or 
major,  one  or  two  liters  of  salt  solution  is 
given  per  rectum,  for  the  purpose  of  allevi- 
ating thirst. — (Medicine.) 

THE  GENERAL  PRACTITIONER. 

An  English  writer  loudly  bemoans — and 
with  no  small  degree  of  consistency,  it  must 
be  admitted — the  present  status  of  the  gen- 
eral practitioner,  especially  in  the  large  cen- 


ters of  population.  (And  what  applies  to 
London  and  large  English  centers  is  al- 
most of  like  significance  in  this  country.) 
He  says  that  the  general  practitioner  of  to- 
day is  ground  between  two  rough  surfaces 
— as  it  were — the  consultant  above  and  the 
dispensaries  and  hospitals  below.  In  other 
words  the  consultant  gets  all  the  cream 
while  the  dispensaries  cut  very  extensively 
into  the  lower  class  and  very  appreciably 
into  the  desirable  middle  class.  Indeed, 
it  is  right  in  the  middle  class  that  the  gen- 
eral practitioner  suffers  the  most  keenly, 
both  because  it  is  his  dependable  field,  and 
because  each  of  the  other  extremes  invade 
and  push  harder  and  harder  toward  the 
common  center. 

It  is  said  the  average  consultant  not  only 
plainly  seeks  more  purely  consultation 
work  in  this  class,  but  is  ready  to  act  in  the 
capacity  of  the  family  physician  when  he 
gets  the  chance;  and  that  he  invariably 
does  this  among  the  rich.  And  then  the 
dispensaries,  on  the  other  hand,  relax  quite 
all  efforts  at  discrimination,  treating  every 
one  that  comes  along,  and  even  throwing 
out  strong  inducements. 

It  cannot  be  denied  that  competition  in 
medicine  is  to-day  far  and  away  keener 
than  ever  before,  and  that  an  evolution  in 
methods  and  in  constituency  is  gradually 
taking  place  everywhere,  though,  as  before 
mentioned,  essentially  more  marked  in  the 
cities  and  occasionally  in  the  large  towns. 

The  physician  in  a fair-sized  town,  in  a 
village,  and  in  a rural  community,  will 
probably  never,  unless  remotely,  feel  this 
influence,  and  it  is  one  of  the  things  that 
should  make  him  throw  aside  thoughts  of 
envy  that  sometimes  come  in  meditating 
upon  the  supposed  comforts  of  the  city 
practitioner. 

The  city  doctor  does  have  some  things 
a good  deal  easier  than  his  brother  prac- 
titioner in  the  country,  at  the  same  time  he 
has  some  things  much  harder- — and  this 
sharp,  everlasting  competition  on  all  sides 
is  one  of  them. — (The  Clinical  Recorder.) 
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THE  RARITY  OF  CARIES  IN  THE  TEETH  OF 
HINDUS. 

The  British  Medical  Journal  for  August 
4th,  commenting  on  a paper  by  Dr.  Egbert 
in  the  British  Journal  of  Dental  Science , 
says  that  the  Indian  people  are  remarkably 
exempt  from  caries,  and  do  not  often  lose 
their  teeth  from  this  cause.  There  can  be 
little  doubt  that  this  immunity  is  largely 
due  to  the  fact  that  careful  and  regular 
cleaning  of  the  teeth  is  a universal  habit  in 
India.  It  is  strictly  observed,  because  it  is 
laid  down  as  an  important  part  of  religious 
ritual.  Very  exact  rules  for  its  performance 
are  given  in  the  great  book  of  Brahmin  rit- 
ual, called  Nitia-Karma.  To  clean  his  teeth 
the  Hindu  uses  a small  twig,  one  end  of 
which  he  softens  out  into  the  form  of  a 
painter’s  brush.  Squatting  on  his  heels, 
and  always  facing  either  east  or  north,  he 
scrubs  all  his  teeth  well  with  this  brush, 
after  which  he  rinses  his  mouth  out  with 
fresh  water.  There  is,  indeed,  much  in  the 
personal  habits  of  the  Indian  races  which 
might  with  advantage  be  imitated  by  West- 
ern peoples.  All  Hindus,  for  instance,  strict- 
ly observe  the  custom  of  washing  with  wa- 
ter after  answering  a call  of  Nature,  and  the 
European  habit  of  using  paper  is  looked 
upon  by  them  as  an  utter  abomination,  of 
which  they  never  speak  except  with  horror. 
They  object  just  as  strongly,  also,  to  our 
use  of  a handkerchief  which  is  afterwards 
put  in  the  pocket.  The  general  neglect  of 
the  teeth  in  this  country  is  certainly  de- 
plorable. Even  among  the  richer  classes  it 
is  quite  uncommon  to-  meet  with  people 
who  make  a regular  practice  of  cleaning  the 
teeth  after  each  meal — a most  desirable 
habit  on  hygienic  grounds — and  large  num- 
bers of  the  lower  orders  never  use  a tooth- 
brush at  all.  The  vegetable  nature  of  the 
Hindu’s  food  probably  has  its  influence  in 
rendering  him  less  prone  to  caries  than  the 
meat  eater,  but  there  can  be  no  doubt  that 
he  owes  immunity  from  much  pain  and  ill- 
health  to  the  salutary  habit  which  his  re- 
ligion has  wisely  enjoined.— (N.  Y.  Med. 
Jour.) 


THE  SWEAT  OF  PHTHISICAL  PATIENTS. 

Dr.  Renzi  and  G.  Boeri  reported  at  the 
Congress  on  Tuberculosis  recently  held  in 
Naples  that  they  have  made  researches  on 
this  subject,  taking  as  their  starting  point 
an  investigation  by  Salter  (“ Lancet'  1898), 
in  which  it  was  shown  that  the  sweat  of 
phthisical  patients  contains  tuberculin 
amongst  the  other  toxic  substances,  and 
has,  therefore,  a curative  action  by  eliminat- 
ing notable  quantities  of  toxins.  From 
their  own  researches  the  authors  have  come 
to  the  conclusion  that  the  sweat  of  con- 
sumptives differs  from  that  of  healthy  per- 
sons only  in  being  more  toxic;  it  does  not, 
however,  produce  a form  of  poisoning  ma- 
terially different.  The  sweat  of  consump- 
tives, like  that  of  healthy  persons,  produces 
a febrile  reaction  in  tuberculous  guinea- 
pigs;  but,  if  the  dose  injected  is  excessive, 
it  causes  collapse  and  death.  They  hold 
that  the  febrile  reaction  is  not  attributable 
to  tuberculin,  because  it  is  not  peculiar  to 
the  sweat  of  tuberculous  subjects,  and  be- 
cause in  a less  degree  it  shows  itself  even  in 
non-tuberculous  guinea-pigs.  The  greater 
degree  of  pyrexia  set  up  in  diseased  than  in 
healthy  guinea-pigs  is  to  be  attributed  to 
the  greater  readiness  with  which  tubercu- 
lous guinea-pigs  become  febrile  for  any 
cause.  Tire  pyrexia  is  not  attributable  to 
infection  bv  micro-organisms  in  the  sweat, 
since  it  persists  after  sterilization.  It  is  due 
to  the  chemical  principles  of  sweat,  even 
that  of  healthy  persons,  as  to  which  princi- 
ples the  authors  at  present  can  only  say  that 
they  resist  heat.  Nevertheless,  they  believe 
that  within  certain  limits  the  sweating  of 
consumptives,  when  it  is  not  very  profuse, 
is  more  or  less  curative,  as  may  be  gathered 
from  its  marked  toxicity. — “British  Medical 
Journal.” 


Freckles  are  said  to  be  readily  removed 
by  a lotion  of  equal  parts  lactic  acid  and 
glycerine. — (Medical  Summary.) 
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ing; Schuylkill  Co.,  David  Taggart.  P'rackville. 

Fourth  District. — Lancaster  Co.,  S.  T.  Davis,  Lancaster;  Dauphin  Co.,  H.  McGowan,  Harrisburg;  Per- 
ry Co.,  B.  P.  Hooke,  Loysville;  Lebanon  Co.,  W.  M.  Guilford,  Lebanon. 

Fifth  District. — York  Co.,  W.  C.  Stick,  Glenville;  Franklin  Co. , John  Montgomery,  Chambersburg; 
Cumberland  Co.,  P.  R.  Koons,  Mechanicsburg. 

Sixth  District. — Blair  Co.,  Crawford  Irwin,  Hollidaysburg;  Huntingdon  Co. , J.  C.  Stever,  Three  Springs; 
Juniata  Co.,  D.  M.  Crawford,  Mifflintown;  Bedford  Co.,  W.  P.  S.  Henry,  Everett;  Cambria  Co.,  T.  S.  Troxell, 
Gallitzin;  Somerset  Co.,  A.  M.  Lichty,  Elk  Lick;  Mifflin  Co.,  A.  S.  Harshberger,  Lewistown. 

Seventh  District. — Indiana  Co.,  J.  T.  Cass,  West  Lebanon;  Fayette  Co.,  Levi  S.  Gaddis,  Uniontown; 
Westmoreland  Co.,  Edward  B.  Marsh,  Greensburg;  Armstrong  Co.,  Fred.  C.  Monks,  Kittanning. 

Eighth  District. — Allegheny  Co.,  Samuel  Ayres,  Pittsburg;  Washirg'on  Co,,  J.  B.  Donaldson,  Canons- 
burg;  Greene  Co.,  W.  S.  Throckmorton,  Nineveh. 

Ninth  District.  — Butler  Co.,  H.  A.  Bell,  Butler;  Beaver  Co.,  H.  M.  Shallenberger,  Rochester;  Mercer 
Co.,  J.  M.  Martin,  Grove  City;  Venango  Co.,  J.  A.  Ritchey,  Cil  City;  Clarion  Co.,  R.  S.  Wallace,  East  Brady; 
Lawience  Co.,  George  J.  Boyd,  Ellwood  City. 

Tenth  District. — Warren  Co.,  W.  V.  H.izeltine,  Warren;  Elk  Co.,  A.  Mulhaupt,  St.  Marys;  Jefferson 
Co  , A.  F.  Balmer,  Brookville;  McKean  Co.,  A.  M.  Straight,  Bradford;  Erie  Co.,  D.  N.  Dennis,  Erie;  Craw- 
ford Co.,  W.  D.  Hamaker,  Meadville;  Potter  Co.,  E.  II.  Ashcraft,  Coudersport. 

Eleventh  District. — Clearfield  Co.,  J.  L.  Henderson,  Osceola  Mills;  Centre  Co.,  J.  Y.  Dale,  Leniont; 
Lycomi  g Co.,  G.  F.  Bell,  Newberry;  Clinton  Co.,  J.  M.  Corson,  Chatham’s  Run;  Tioga  Co.,  W.  D.  Vedder, 
Mansfield. 

Twelfth  District. — Montour  Co.,  P.  C.  Newbaker,  Danville;  Columbia  Co.,  L.  B Kline,  Catawissa: 
Luzerne  Co.,  W.  G.  Weaver,  Wilkes  Barre. 

Thirteenth  District. — Bradford  Co.,S.  M.  Woodburn,  Towanda;  Susquehanna  Co.,  J.  J.  Boyle,  Susque- 
hanna; Lackawanna  Co.,  P.  F.  Gunster,  Scranton. 

DELEGATES  TO  THE  PAN-AMERICAN  MEDICAL  CONGRESS , 

Havana,  Cuba,  December  S6-28,  1900. 

J.  E.  Willetts,  Pittsburg;  Ludwig  Wehlau,  Scranton;  Kite  DeW.  Miesse,  Easton;  Wm.  B.  Ulrich,  Ches- 
ter, H.  G.  McCormick,  G.  F.  Bell,  Williamsport;  John  Fay,  Altoona;  W.  Murray  Weidman,  Reading;  J.  K. 
Weaver,  Norristown;  J.  J.  Boyle,  Susquehanna;  J.  6.  Knipe,  Norristown;  Judson  Daland,  Philadelphia. 

DELEGATES  TO  THE  AMERICAN  MEDICAL  ASSOCIATION, 

St.  Paul,  Minn.,  June  J-7,  1901. 

F.  S.  Pearce,  Judson  Daland,  W.  C.  Hollopeter,  J.  V.  Kelly,  Philadelphia;  A.  N.  Wakefield,  W.  B. 
Lovvman,  G.  W Wagoner,  Johnstown;  C.  H.  Ott,  Sayre;  C.  L.  Stevens,  Athens;  A.  M.  Miller,  Bird-in-Hand; 
A.  S.  Stayer,  Altoona;  R.  B.  Knight,  Coudersport;  R.  Myers,  Huntingdon;  W.  H Hartzell,  Allentown;  Lud- 
wig Wehlau,  Scranton,  W.  Murray  Weidman,  Reading;  Geo.  D.  Nutt,  Williamsport;  A.  P.  Carr,  St.  Clair;  J. 
J.  Boyle,  Susquehanna;  W.  S.  Foster,  Pittsburg;  W.  L.  Estes,  South  Bethlehem;  E.  M.  Corson,  Norristown;  A. 
R.  Craig,  Columbia;  T.  I’.  Simpson,  Beaver  Falls;  R.  H.  Pillow,  Butler. 

DELEGATE  TO  THE  CONNECTICUT  MEDICAL  SOCIETY, 

Hartford.  May  22-23,  1901. 

D.  W.  Jefferies,  Chester. 

DELEGATES  TO  THE  DELAWARE  MEDICAL  SOCIETY, 

Lewes , June  11,  1901. 

C.  P.  Noble,  Philadelphia,  L.  J.  Hammond,  Philadelphia. 

DELEGATE  TO  THE  MEDICAL  ASSOCIATION  OF  DISTRICT  OF  COLU 

Washington,  October  1,  1900. 

A.  A.  Esbner,  Philadelphia. 

DELEGATE  TO  FLORIDA  MEDICAL  ASSOCIATION, 

Jacksonville,  April  10,  1901. 

W.  Murray  Weidman,  Reading. 

DELEGATE  TO  THE  ILLINOIS  STATE  MEDICAL  SOCIETY , 

Peoria,  May  21-23,  1901. 

H.  S.  McConnell,  New  Brighton. 
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DELEGATE  TO  THE  KENTUCKY  STATE  MEDICAL  SOCIETY. 

Louisville , May  , 1901. 

H.  G.  McCormick,  Williamsport. 

DELEGATES  TO  MARYLAND  AND  CHIR.  FACULTY , 

Baltimore , April  33-86,  1901. 

J.  J.  Coffman,  Scotland;  A.  C.  Wentz,  Hanover. 

DELEGATES  TO  THE  MASSACHUSETTS  MEDICAL  SOCIETY , 

Boston,  June  13,  1901. 

G.  G.  Harman,  Huntingdon;  Jas.  Fulton,  New  London;  J.  J.  Koser,  Shippensburg. 
DELEGATES  TO  THE  NEW  JERSEY  MEDICAL  SOCIETY, 

AUenhurst,  June  86-27 . 1901. 

C.  D.  Schaeffer,  Allentown;  R.  B.  Watson,  Lock  Haven. 

DELEGATES  TO  THE  NEW  YORK  STATE  MEDICAL  ASSOCIATION, 

New  York,  October  16-18,  1900. 

I E.  M.  Green,  W.  H.  Dudley,  Easton;  H.  H Whitcomb,  Norristown;  J.  S.  Cohen,  S.  S.  Cohen,  Philadelphia; 
T.  P.  Simpson,  Beaver  Falls;  A A.  Eshner,  Philadelphia 
DELEGATES  TO  THE  OHIO  STATE  MEDICAL  SOCIETY, 

Cincinnati,  May  8-10,  1901. 

F.  S.  Peaice,  Philadelphia;  W.  T.  Bishop,  Derry  Station. 

DELEGATE  TO  THE  TENNESSEE  STATE  MEDICAL  SOCIETY. 

Nashville,  April  9-11 , 1901. 

R.  W.  Ramsey,  Chambersburg. 

DELEGATE  TO  THE  VERMONT  STATE  MEDICAL  SOCIETY. 

October,  11-12,  1900. 

J A.  Sprowls,  Clarksville. 

DELEGATE  TO  THE  MEDICAL  SOCIETY  OF  VIRGINIA. 

Charlotte tille.  October  23,  1900. 

Thos.  Turnbull,  Jr.,  Allegheny. 

DELEGATES  TO  THE  MEDICAL  SOCIETY  OF  STATE  OF  WEST  VIRGINIA.  . 

Grafton,  May  , 1901. 

William  M.  Beach,  Pittsburg;  jacob  S.  Hackney,  Uniontown. 

DELEGATE  TO  THE  NEW  BRUNSWICK  MEDICAL  SOCIETY. 

Moncton,  N.  B.,  July  16-17 , 1901. 

S.  D.  Risley,  Philadelphia. 

Place  of  next  meeting  of  the  Medical  Society  of  the  State  of  Pennsylvania,  Philadelphia,  Sept.  1719,  1901. 


Buttresses. 

[Delivered  at  the  meeting  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  held  at  Wilkes- 
barre,|September  19,  1900.] 


ADDRESS  IN  SURGERY— FRAC- 
TURE OF  THE  SPINE. 


By  Walter  Lathrop,  M.D.,  State  Hospital, 
Hazleton. 


In  these  days  of  specialism,  when  almost 
every  organ  and  region  of  the  body  has  its 
individual  expert,  when  new  specialties 
with  their  wise-sounding,  if  not  always  in- 
telligible names,  are  being  announced,  it 
would  be  a task  indeed  to  review  the  prog- 
ress of  surgery  for  even  six  months,  let 
alone  a year,  and  do  justice  to  a portion  of 
it.  After  all,  to  my  mind  the  best  special- 


ist is  not  the  recent  graduate,  with  a few 
months’  hospital  experience,  who  starts  out 
as  a keen  analvst  of  certain  troubles  with 
which  he  expects  to  grapple,  who  proudly 
flings  his  banner  to  the  breeze,  and  hopes 
for  success,  but  the  man  who  has  had  some 
years  of  experience  in  the  field  of  the  gen- 
eral practitioner;  such  a one  has  diagnostic 
skill,  and  his  therapeutics  are  based  on  a 
close  study  of  empirical  facts,  as  well  as 
physiological  indications,  and  he  is  indeed 
fitted  to  take  up  special  work. 

The  subject  chosen  for  this  occasion  is 
one  of  interest  to  all  those  whose  work  is 
in  localities  where  mines  and  mining  are 
chief  sources  of  acute  surgery,  due  to  many 
accidents. 

I will  consider  briefly  the  treatment  of 
fracture  of  the  spine.  I shall  not  go  into 
pathological  details,  nor  attempt  to  divide 
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the  fractures  into  groups,  and  separate  them 
from  dislocations,  as  the  time  allowed  is 
too  short  for  such  elaboration,  but  will  try 
and  get  in  all  that  is  practical  in  a few  min- 
utes, and  ask  your  kind  indulgence  for  that 
length  of  time. 

In  a region  filled  with  mines,  railroads 
and  shops,  and  where  that  form  of  mining, 
known  as  “Strippings”  is  the  most  com- 
mon, we  naturally  see  many  injuries  of  the 
back,  from  concussion  to  fracture  and  dis- 
location. Of  concussion,  with  its  resulting 
paralysis,  either  temporary  or  sometimes 
prolonged,  I shall  say  nothing,  as  it  belongs 
more  properly  to  those  who  are  experts  in 
medico-legal  matters,  and  have  to  deal  with 
it  under  the  name  of  railway  spine.  From 
one  to  three  per  cent,  of  all  fractures  are 
those  of  the  spine,  and  of  these  (according 
to  Keen),  “twenty  per  cent,  are  dislocations, 
twenty  per  cent,  are  fractures,  and  sixty 
per  cent,  are  fracture  and  dislocation.” 

Fracture  of  the  dorso-lumbar  region  is 
most  common,  owing  to  the  fixed  and  rigid 
dorsal  and  the  movable  lumbar  vertebrae. 
They  are  usually  divided  into  those  of  the 
body,  transverse  and  spinous  processes  and 
arch.  1 he  cause  is  usually  some  crushing 
force,  or  a fall  from  a height,  in  which  the 
trunk  strikes  some  projection. 

Usually  more  than  one  of  the  vertebrae 
are  affected.  The  most  important  sign  of 
fracture,  is  the  usual  marked  displacement 
of  the  spinous  processes,  causing,  as  a rule, 
a prominence,  or  arching;  crepitus  is  ab- 
sent, or  at  least  an  attempt  to  elicit  it,  is  de- 
cidedly dangerous.  Pain  is  usually  present, 
frequently  circumscribed,  and  often  radi- 
ating. 

Paralysis  is,  as  a rule,  absolute  below  the 
seat  of  injury,  but  there  are  cases  in  which 
the  paralysis  may  be  of  motion  only,  or  of 
sensation,  as  in  a case  I recently  had,  where 
sensation  was  present,  and  motion  absent  in 
both  limbs,  showing  the  pressure  was  con- 
fined to  the  motor  area  of  the  cord. 

The  higher  the  injury,  the  more  serious 
the  outlook,  while  fracture  of  the  cervical 


vertebrae  usually  means  sudden  death,  es- 
pecially when  the  first,  second,  or  third  are 
involved.  Even  these  fractures  have  no- 
table exceptions,  as  in  the  case  of  Duryea, 
who  had  a “broken  neck,”  and  improved 
under  treatment  at  Roosevelt  Hospital, 
and  was  recently  discharged  from  that  in- 
stitution, not  cured,  but  gradually  im- 
proving. 

My  experience  has  been  with  fractures 
of  the  dorso-lumbar  region,  and  it  is  of 
such  that  I speak  particularly,  without  go- 
ing into  further  details  as  to  symptoms  and 
diagnosis,  for  they  are  usually  pretty  defi- 
nite (especially,  where  the  deformity  is 
marked).  We  will  confine  ourselves  to  the 
treatment.  There  is  a wide  difference  of 
opinion  as  to  the  best  method  of  treating 
a condition,  which  at  the  best  is  a very  seri- 
ous affair,  and  in  which  we  have  a high 
mortality.  We  have  a patient  who  is  al- 
readv  half  dead;  we  have  visions  of  severe 
bed  sores,  and  a bad  case  of  cystitis,  and 
perhaps  later  pyelo-nephritis  from  a para- 
lyzed bladder.  This  state  of  affairs,  to- 
gether with  a paretic  bowel,  makes  a pict- 
ture  that  appeals  to  us  all.  What  is  the 
treatment  best  calculated  to  afford  a chance 
for  relief? 

Let  us  consider  this  subject  briefly.  The 
first  thing  that  suggests  itself,  is  the  reposi- 
tion of  the  fragments,  and  this  can  some- 
times be  done  by  the  use  of  force,  severe 
extension  anu  counter  extension,  under 
complete  anesthesia.  This  has  been  accom- 
plished in  some  cases  of  fracture  of  the  dor- 
sal, or  lumbar  region.  After  succeeding, 
the  patient  must  still  have  extension  con- 
tinued. or  a plaster  jacket  applied.  A water 
or  air  bed  is  absolutely  indicated.  Any 
moving  of  the  patient  must  be  done  with 
the  greatest  care,  for  the  slightest  twisting 
in  the  injured  part,  may  produce  sudden, 
and  serious  symptoms,  if  not  death. 

The  urine  must  be  watched,  and  kept  in 
the  most  aseptic  condition  possible,  both  In- 
frequent and  careful  catheterizing,  and  by 
irrigating  the  bladder. 
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I believe  extension  does  little  if  any 
good,  but  can  do  a great  amount  of  injury. 
A loose  piece  of  bone,  causing  no  trouble, 
may  be  forced  by  extension,  into  the  sub- 
stance of  the  cord,  and  injure  it  beyond  re- 
pair. Should  extension  remove,  or  relieve, 
a piece  of  bone  already  pressing  on  or  im- 
bedded in  the  cord,  it  would  be  merely  a 
case  of  good  luck. 

If  a plaster  jacket  be  applied  after  ex- 
tension, it  is  certainly  harmful  by  its  pres- 
sure upon  the  injured  and  paralyzed  parts. 
In  fact,  I believe  the  results  achieved  by 
extension,  would  have  been  the  same  had 
the  patients  been  placed  on  air  beds  and 
given  perfect  rest.  So  much  for  this  line 
of  treatment. 

Let  us  now  look  on  the  other,  and  more 
radical  side  of  the  question,  and  consider 
the  outlook  from  the  standpoint  of  opera- 
tion, or  as  commonly  designated,  laminec- 
tomy. As  before  mentioned,  the  outlook  in 
any  case  of  fractured  vertebrae  is  not  encour- 
aging, but  I firmly  believe  that  where  the 
paralysis  is  due  to  pressure  on  the  cord 
from  hemorrhage,  or  a piece  of  bone,  or  a 
foreign  body,  we  may  look  for  relief  by 
operation. 

With  the  aid  of  the  Roentgen  rays,  a 
change  of  opinion  has  taken  place;  with 
this  valuable  adjunct,  the  fracture  can  be 
definitely  seen  and  splinters  of  bone  can  be 
located,  or  the  bone  pressing  on  the  cord 
can  be  demonstrated  with  little  trouble.  In 
these  cases,  of  severe  crushing  injuries,  and 
where  we  are  almost  certain  that  the  cord 
is  compressed,  or  being  injured  by  spiculae 
of  bone,  operation  is  clearly  indicated,  and 
to  repeat  what  was  just  said,  will  often 
bring  great  relief,  and  sometimes  perma- 
nent cure.  To  my  mind  nothing  is  more 
rational,  or  natural,  than  to  remove  a frag- 
ment, or  several  fragments  of  bone,  that  are 
pressing  upon  the  cord.  By  the  open  treat- 
ment of  these  cases  we  can  also  remove  any 
accumulations  of  blood,  which  are  fertile 
sources  of  pressure  and  permanent  paraly- 
sis. We  do  not  hesitate  to  open  the  skull 


for  a depressed  fracture,  or  for  paralysis, 
resulting  from  supposed  rupture  of  the 
middle  meningeal;  and  yet  in  the  cord  we 
have  structures  that  are  in  most  ways  iden- 
tical with  the  cranial  contents;  and  why 
not  do  likewise  for  an  injury  similar  in 
many  respects,  and  no  more  dangerous  to 
life? 

The  results  obtained  by  various  opera- 
tors, who  have  performed  laminectomy  for 
fractured  spine,  have  been  encouraging. 
Experience  has  shown  repeatedly,  that  de- 
generation of  the  cord  is  rapid  and  pro- 
gressive, where  pressure  from  bone,  or 
other  cause  is  present,  and  continuous.  It 
has  also  been  proven  that  the  loss  of  blood 
during  operation  is  not  severe,  nor  does 
the  escape  of  spinal  fluid  do  any  harm. 

The  back  is  not  weakened  by  the  loss  of 
lamina,  and  spinous  processes.  The  num- 
ber of  cases  relieved,  certainly  justifies  op- 
eration. The  upper  half  of  the  cord,  when 
injured,  offers  little  hope  from  operation, 
though  benefit  has  been  shown  in  reported 
cases,  by  McCosh,  Abbe,  Munro,  and 
Horsley. 

Ordinary  shock  does  not  contraindicate 
operation,  for  the  injury  itself  is  producing 
the  shock,  and  laminectomy  relieves  the 
pressure,  and  consequently  raises  the  body 
tone,  and  helps  restore  the  body  heat.  I 
believe  all  cases,  if  operated  upon  should 
have  it  done  within  ^8  hours , if  not  sooner , 
when  the  displacement  is  marked,  and  di- 
agnosis almost  a certainty.  All  open  in- 
juries of  the  cord  call  for  active  interfer- 
ence, for  in  these  cases  we  may  have  infec- 
tion, foreign  bodies,  or  necrosis  of  the  tis- 
sues; and  operation  permits  careful  cleans- 
ing, removal  of  foreign  particles,  careful 
drainage,  and  possible  ultimate  recovery. 
Burrell  (quoted  from  Keen)  “Has  analyzed 
168  cases  of  fractured  spine,  and  has  not 
only  given  up  his  earlier  plan  of  forcing 
back  the  fragments,  but  advocates  opera- 
tion in  all  cases  of  fracture,  within  the  first 
twenty-four  hours;  including  even  those  in 
the  cervical  region,”  but  I would  certainly 
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exclude  the  cervical  from  the  list  of  opera- 
tions promising  any  success. 

The  preparation  for,  and  the  technique 
of  the  operation  are  important.  The  patient 
should  be  given  strychnine  freely  some 
hours  before,  and  hypodermics  charged 
with  the  same  should  be  in  readiness  for 
use  during  its  performance. 

He  should  be  placed  in  a semi-prone  posi- 
tion; hot  bottles  and  warm  blankets  should 
be  used  to  keep  up  body  heat,  and  dimin- 
ish shock.  Great  care  should  be  observed 
in  giving  the  anesthetic,  as  the  position  of 
the  patient,  and  the  more  or  less  abdominal 
paralysis,  makes  this  a most  trying  proced- 
ure, and  demands  the  service  of  a man 
who  is  experienced  in  administering  anes- 
thetics. 

In  these  cases,  all  means  of  reaching  the 
cord  rapidly,  and  with  safety,  should  be  con- 
sidered; and  by  this  I mean  the  rapid  divis- 
ion of  bony  structures  by  strong,  sharp 
rongeurs,  and  forceps. 

The  greatest  danger  is  infection  and 
sepsis,  which  are  almost  invariably  fatal.  A 
free  incision  should  be  made  down  to  the 
bony  structure,  and  the  tissues  carefully 
dissected  from  each  side  in  the  manner 
recommended  by  Keen;  or  a horse  shoe  flap 
can  be  raised,  either  free,  or  containing  the 
spinous  processes  and  then  the  tissues 
freely  separated.  The  neural  arch  is  ex- 
posed, and  the  lamina  severed  by  a cutting 
forceps,  and  further  exposure  of  the  canal 
is  readily  accomplished  by  rongeur,  or 
laminectomy  pliers;  usually  extravasated 
blood  will  be  much  in  evidence,  and  con- 
tinuous irrigation  with  normal  salt  solu- 
tion should  be  practiced. 

In  badly  depressed  fractures,  the  dura 
mater  may  be  torn,  and  removal  of  frag- 
ments of  bone,  wiil  show  at  once  the  in- 
jured cord.  If  the  dura  is  intact  after  re- 
moval of  bone  it  should  not  be  opened,  un- 
less there  is  evidence  of  blood  beneath  it. 
If  torn,  careful  irrigation,  and  exploration 
of  the  canal  and  cord  made,  after  which  the 


dura  may  be  closed  by  fine  sutures,  if  prac- 
ticable, and  the  whole  wound  closed  tight;  I 
or  if  drainage  is  used  it  should  be  of  one  or  | 
two  narrow  strips  of  gauze. 

The  after-treatment  is  important:  There 
will  be  considerable  oozing,  and  this  will 
necessitate  a change  of  dressing  in  24  j 
hours;  after  that,  the  wound  should  not  be  | 
disturbed  oftener  than  every  48  hours,  un-  I 
less  the  indications  point  to  infection  and 
pus.  It  is  needless  to  add  that  strict  anti- 
sepsis must  be  observed  during  the  dress-  j 
ing.  Careful  attention  must  be  paid  to  the 
secretions,  as  they  are  a fertile  source  of  , 
infection. 

The  internal  administration  of  strychnine  • 
is  valuable;  absolute  quiet  must  be  main-  ^ 
tained  for  some  weeks,  after  which  the  j 
case  will  furnish  its  own  indications. 

Under  antiseptic  and  aseptic  methods, 
the  mortality  after  operation  is  said  to  be 
sixty  per  cent.  The  cases  benefitted  by  op- 
eration, twenty-five  per  cent.,  and  a cure 
may  be  expected  in  about  seven  per  cent. 
This  percentage  of  cures  should  increase 
with  earlier  operation.  I have  had  seven  I 
cases  of  undoubted  fracture,  with  three 
deaths,  three  greatly  benefitted,  and  one  ') 
cured. 

The  following  is  a brief  account  of  the 
last  case  operated  on:  T.  S. — Age  39, 

while  at  work  in  the  mines  at  Hazel  Brook, 
January  17,  1900,  was  caught  by  a fall  of  : 
coal,  and  completely  buried  beneath  the 
mass.  His  brother,  who  worked  with  him, 
summoned  help  and  the  coal  was  removed. 
The  injured  man  was  placed  on  a train  and 
brought  to  the  hospital  in  the  evening,  a 
few  hours  after  the  injury.  Examination 
showed  a multiple  fracture  of  the  left  leg, 
severe  contusion  of  entire  body,  and  a dis- 
tinct projection  in  the  dorso-lumbar  region. 
Paralysis  was  absolute  from  the  waist 
down.  Shock  was  severe,  and  his  general 
condition  serious.  He  was  placed  in  bed, 
and  the  usual  preliminary  treatment  for 
such  cases  was  given,  the  fractured  leg  be- 
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ing  placed  temporarily  in  a fracture  box. 
The  next  morning,  he  was  but  little  im- 
proved, the  temperature  being  sub-normal. 
The  projection  of  the  spine  was  very  mark- 
ed and  freely  movable.  I determined  to  op- 
erate at  once,  and  had  him  prepared,  and 
well  stimulated.  He  was  etherized,  and  the 
seat  of  injury  cut  down  upon.  The  frac- 
ture was  indeed  severe,  the  laminectomy, 
consisting  in  merely  dissecting  away  the 
muscular  attachments,  when  the  processes, 
lamina,  and  arch,  of  the  last  dorsal  and  first 
lumbar,  were  easily  picked  up,  so  severe 
was  the  crushing.  The  spinal  canal  was 
filled  with  blood,  which  was  cleared  by  irri- 
gation with  salt  solution.  The  end  of  the 
cord  was  partially  torn;  after  thorough  ir- 
rigation, and  the  removal  of  several  spiculse 
of  bone,  I closed  the  wound  completely, 
without  drainage.  The  patient  was  put  on 
an  air-bed,  and  the  fractured  leg  put  up  in 
plaster.  Strychnine  was  administered  from 
the  start,  alternating  with  iodide  of  potash. 
Improvement  began  in  four  weeks,  and  the 
man  left  the  hospital,  walking  with  the  aid 
of  a cane,  in  July. 

At  the  present  writing  (Aug.  io)  I have 
under  my  care  a man  who  was  hurt  on  Jan- 
uary 20,  of  this  year,  by  being  caught  be- 
tween a mine  car  and  a pillar  of  coal.  He 
was  stooping  at  the  time  and  was  caught 
while  in  that  position.  On  admission  to 
hospital,  it  was  found  that  he  had  no  mark 
or  injury,  save  a decided  projection  in  the 
dorsal  region.  Paralysis  was  absolute.  Ex- 
tension and  manipulation  were  cautiously 
used  with  no  result.  Operation  was  then 
advised,  and  firmly  refused.  This  advice 
was  given  repeatedly  during  the  next  two 
weeks,  but  without  avail.  He  was  soon  in 
a pitiable  state.  He  developed  two  enor- 
mous bed  sores,  just  now  about  healed. 
Severe  cystitis,  requiring  daily  irrigation, 
soon  followed,  at  present  of  little  trouble. 
Sloughing  of  both  heels,  marked  oedema 
of  thighs  and  legs,  together  with  invol- 
untary passage  of  the  urine  and  feces,  made 
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a case  that  was  pitiable  indeed;  and  at  pres- 
ent he  possesses  a powerful  frame,  only 
covered  by  atrophied  muscles,  where  a few 
months  ago  was  190  pounds  of  healthy 
flesh.  He  now  asks  for  operation,  but  is 
not  in  a condition  to  warrant  it  at  present. 
I believe  had  he  been  operated  upon,  short- 
ly after  being  injured,  his  chances  for  being 
benefitted  would  have  been  most  excellent. 

I have  had  four  other  cases  of  fracture 
and  dislocation  of  the  spine,  all  of  them  re- 
fusing operation,  and  remaining  paralyzed, 
now  over  two  years,  and  are  at  present  in- 
mates of  the  poor  house,  where  they  will 
exist  perhaps  for  some  years  to  come.  Such 
as  these,  are  cases  in  which  operation  will 
certainly  offer  the  best  chance  for  relief, 
and  without  it  they  are  doomed  in  all  prob- 
ability to  a living  death. 

White’s  statistics  show  that  37  opera- 
tions, performed  under  strict  antisepsis, 
gave  six  complete  recoveries  from  opera- 
tion, and  injury;  six  recoveries,  with  bene- 
fit; eleven  recoveries,  without  benefit,  and 
fourteen  deaths. — (American  Text-Book  of 
Surgery.) 

W.  B.  Lowman — (personal  communica- 
tion)— reports  seven  cases  operated  upon 
with  four  deaths;  two  improved,  and  one 
with  very  marked  benefit.  He  believes  in 
the  operation,  and  does  it  in  every  case 
when  the  patient  consents. 

Deaver  — (personal  communication)  — 
believes  the  operation  justifiable  in  certain 
cases.  He  has  operated  several  times,  but 
has  seen  little  good  come  from  the  opera- 
tion. He  further  says  that  it  seems  to  offer 
the  only  hope  in  the  majority  of  cases. 

Laplace — (Quoted  from  McKenna) — re- 
ports one  operation  for  severe  fracture  of 
dorsal  vertebrae,  in  which  several  fragments 
were  removed.  The  result  was  very  mark- 
ed, and  the  patient  improved  rapidly. 

Warren — ( Boston  Medical  and  Surgical 
Journal,  May,  1899) — reports  three  cases, 
all  recovered;  one  was  a fibroma  of  cord. 
The  others  for  injury. 
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Davis — ( Western  Medical  Review) — re- 
ports one  case  of  fracture,  laminectomy 
performed  with  great  improvement. 

Kramer — ( Journal  American  Med.  Asso. , 
August,  1900) — reports  two  cases.  One 
in  which  a 38  caliber  bullet  entered  the  ab- 
domen, and  lodged  in  the  body  of  the  qth 
dorsal  vertebrae,  as  shown  by  X-ray.  Lam- 
inectomy was  performed,  and  the  ball  was 
removed.  Patient  succumbed  to  pyaemia 
four  months  later.  The  second  was  a frac- 
ture and  dislocation  of  the  12th  dorsal,  and 
first  lumbar.  Operation  three  days  after 
injury.  Patient  improved  rapidly,  and  was 
able  to  walk  with  aid  of  cane  in  six  months, 
and  to  work  at  his  trade — (Cigar  maker). 

Munro — {Jour.  Amer.  Med.  Asso.,  Jan. 

6,  1900) — reports  seventeen  cases.  Eleven 
died;  one  relieved  for  some  months;  two 
cured;  two  improved;  one  no  improvement 
after  eight  months.  These  operations  were 
on  cervical,  dorsal,  and  lumbar  vertebrae, 
and  included  chronic  cases  and  also  sar- 
coma of  the  cord. 

Mears — {Annals  of  Surgery,  1899) — re- 
ports one  case  of  fracture  of  last  dorsal,  and 
first  lumbar.  Laminectomy  performed: 
Recovery. 

E.  Noble  Smith — {Lancet,  August  10, 
1899) — reports  a case  in  which  he  operated 
four  months  after  the  injury.  Cord  was 
compressed  by  fragments.  Bed  sores,  very 
extensive.  Patient  made  a rapid  recovery. 

Scudder  — (personal  communication)  — 
heartily  approves  of  the  line  of  treatment 
(with  the  restrictions  mentioned)  as  advo- 
cated in  this  paper.  He  further  says 
(“Treatise  on  Fractures”):  “Fracture  of  the 
arches  of  the  vertebrae,  whether  open  or 
closed,  should  be  subjected  to  operation. 
Fracture  and  compression  of  the  cauda 
equina,  after  six  weeks  of  waiting  should  be 
treated  by  operation.” 

W.  L.  Rodman — (personal  communica- 
tion)— reports  three  operations.  One  in 
which  a pistol  shot  entered  the  nth  dorsal 
vertebrae,  completely  severing  the  cord. 
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Laminectomy  was  performed,  but  the  pa- 
tient was  not  benefitted,  as  it  was  six 
months  after  the  injury  before  the  operation 
was  done.  The  patient  recovered  as  far  as 
the  laminectomy  was  concerned. 

The  second  case  was  a boy  of  sixteen, 
who  had  fractured  two  dorsal  vertebrae, 
and  had  extensive  injury  to  membranes 
and  cord.  He  was  operated  upon  shortly 
after  the  injury,  but  succumbed  two  weeks 
later,  from  myelitis,  and  meningitis,  due  to 
the  injury. 

The  third  was  a case  in  which  the  frac- 
ture was  high  up  in  the  dorsal  region.  Para- 
plegia was  complete. 

Operation  performed  several  months  af- 
ter the  injury.  The  patient  recovered,  and 
left  the  hospital  very  much  improved. 

Rodman  states  that,  “when  done  early, 
before  structural  changes  occur  in  the 
spinal  cord,  there  is  every  reason  to  hope 
for  decided  amelioration,  if  not  perfect 
cure.” 

Roberts  says  — (Modern  Surgery)  — 
“Trephining,  sawing  or  cutting  away  the 
arches  of  the  vertebrae  for  the  purpose  of 
removing  pressure  on  the  spinal  marrow 
has  been  attended  with  some  success,  and 
should  be  adopted  more  frequently  than 
has  heretofore  been  the  case.  Operation 
is  always  justifiable  if  the  fracture  is  defi- 
nitely located,  and  there  is  no  reason  to 
suspect  irrelievable  displacement.” 

Golding  Bird  says:  “The  hope  of  res- 

toration of  function  in  those  cases  in  which 
the  cord  is  not  irretrievably  damaged  de- 
pends on  the  promptitude  with  which  the 
cause  of  compression  is  removed;  and, 
however  small  the  number  of  cases  may 
be  in  which  benefit  is  to  be  looked  for,  even 
these  few  justify  one  in  immediate  opera- 
tion.” 

Keen — (Dennis’  Surgery) — says:  “In 

an  accident,  therefore,  of  such  gravity,  fol- 
lowed by  such  an  immense  percentage  of 
deaths  if  no  operation  be  done,  it  would 
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seem  to  Be  advisable  with  our  present  ex- 
perience, in  all  suitable  eases,  to  give  pa- 
tients the  real,  though  often  desperate 
chance  that  operation  affords;  and  that  the 
operation  should  be  done  at  a much  earlier 
period,  and  more  thoroughly  than  has  hith- 
erto been  the  rule.”  (Italics  mine.) 

To  summarize  I would  say: 

1.  In  partial  lesions  we  should  operate. 

2.  Where  the  lumbar  region  is  involved, 
with  lesions  of  the  cauda  equina,  operation 
offers  the  best  chance  for  recovery. 

3.  In  fracture  of  the  spinous  process, 
lamina,  or  entire  neural  arch,  operation  is 
demanded. 

4.  Should  immediate  operation  not  be 
done,  and  we  wait  six  to  eight  weeks,  with 
the  result  that  paralysis  of  the  bladder  and 
bowels  continues  with  cystitis  and  severe 
bed  sores  present,  we  may  be  sure  that  na- 
ture cannot  relieve  the  case,  and  an  opera- 
tion is  not  only  indicated,  but  demanded. 

Note: — On  August  22  I operated  upon 
the  case  mentioned  in  this  paper,  and  who 
was  hurt  Jan.  20,  1900,  and  refused  opera- 
tion. I found  a fracture  of  the  10th  and 
nth  dorsal  vertebrae,  in  which  the  cord  had 
been  compressed  since  the  time  of  the  ac- 
cident. The  separation  of  the  fragments 
was  very  difficult,  owing  to  adhesions,  cal- 
lus and  an  unusual  amount  of  hemorrhage, 
due,  no  doubt,  to  separating  the  tightly 
bound  ligaments  and  fragments.  The  dura 
was  opened  and  the  cord  thoroughly  irri- 
gated with  hot  salt  solution.  There  was  no 
pulsation  in  the  cord. 

The  wound  was  closed  tightly,  with  deep 
and  superficial  sutures.  Patient  reacted 
nicely,  and  his  temperature  has  not  been 
elevated  since  the  operation,  and  his  con- 
dition is  most  excellent.  What  the  ulti- 
mate outcome  will  be,  it  is  hard  to  say,  but 
this  case  certainly  demonstrates  the  need  of 
early  operation,  and  had  this  man  con- 
sented in  the  beginning,  I firmly  believe  he 
would  be  walking  to-day. 

Sept.  10. 


ADDRESS  OF  WELCOME. 

By  Hon.  F.  M.  Nichols,  Mayor  of  Wilkes- 
barre. 

I confess  that  in  my  efforts  to  prepare  a 
suitable  address  for  this  occasion  I have 
been  discouraged  to  such  an  extent  that  I 
was  almost  persuaded  to  abandon  the  un- 
dertaking. Many  times  during  the  obsti- 
nate and  painful  struggle  I have  adjudged 
myself  one  day  an  idiot  and  the  next  a 
lunatic.  No  doubt  at  the  conclusion  of  this 
deliverance  you  will  unhesitatingly  and 
unanimously  affirm  this  adjudication.  Of 
course  you  will  do  me  the  favor  of  treating 
this  statement  as  a confidential  communica- 
tion. If  it  were  given  to  the  public  I might 
not  be  able  to  gratify,  in  the  future,  any 
political  ambition  that  may  have  survived 
the  disaster  which  overtook  me  in  my  last 
venture. 

No  member  of  the  human  race,  male  or 
female,  is  allowed  to  practice  the  medical 
profession  in  this  state  whose  fitness  is  not 
shown  in  documentary  proof  such  as  is 
prescribed  in  the  law.  The  fitness  demand- 
ed consists  of  a good  moral  character,  a 
thorough  elementary  education  and  com- 
prehensive knowledge  of  every  department 
of  science  supplying  information  necessary 
to  a correct  understanding  of  the  anatomy 
of  man  and  woman,  and  to  the  successful 
treatment  of  all  the  maladies,  and  of  results 
of  all  the  accidents  with  which  they  are  af- 
flicted. 

Hence  a Pennsylvania  doctor,  prima 
facie,  is  quite  respectable,  and  a very  learn- 
ed individual.  I say  “quite  respectable”  be- 
cause I assume  that  the  Legislature  intend- 
ed the  word  “good”  to  convey  the  same 
meaning  it  expresses  when  used  by  the 
school  teacher  in  rating  the  progress  and 
deportment  of  his  pupils.  The  grades 
named  in  the  teacher’s  certificate  are  de- 
signated poor,  fair,  good  and  excellent. 

My  interpretation  of  the  term  is  still  fur- 
ther justified  by  all  the  accredited  gram- 
marians of  this  country.  In  their  works  it 
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is  shown  that  good  is  in  the  positive  or 
lowest  degree.  Above  this  elevation  are  two 
degrees,  viz:  comparative  and  superlative. 

This  demonstration  of  the  accuracy  of 
my  estimate  of  the  moral  character  requir- 
ed of  the  members  of  this  audience  affords 
me  considerable  relief.  It  gives  me  the 
most  gratifying  assurance  that  our  rela- 
tion, at  this  time,  does  not  disprove  that 
most  ancient  and  venerated  proverb  which 
has  always,  in  a large  measure,  governed 
my  judicial  action  in  determining  the  guilt 
or  innocence  of  men  accused  of  crime.  I 
refer  to  that  axiom  in  which  the  instinct  of 
birds  is  used  to  illustrate  a great  truth,  re- 
specting the  associations  of  human  beings. 
Then,  too,  it  secures  me  freedom  from  the 
bewildering  feelings  of  “a  cat  in  a strange 
garret.” 

The  intellectual  attainments  constituting 
the  other  conditions  with  which  you  are 
compelled  to  comply  before  exercising  the 
privilege  of  prescribing  medicines  for  the 
bodily  ailments  of  the  patient,  and  for  the 
financial  benefit  of  the  druggist,  are  gath- 
ered in  fields  of  knowledge  to  which  I am 
almost  an  absolute  stranger.  This  fact, 
however,  does  not  occasion  me  the  slight- 
est embarrassment.  Imitating  the  exam- 
ple of  certain  other  illustrious  men  of  this 
community,  I shall  speak  of  themes  fur- 
nished in  the  suggestions  of  vineyards  of 
learning  whose  rewards  you  have  not 
sought. 

English  literature  does  not  supply  any  in- 
formation more  interesting  to  me  than  that 
contained  in  well  authenticated  statistics; 
especially  such  statistics  as  those  furnished 
in  the  decennial  compilations  of  the 
national  government. 

After  escaping  from  the  valley  of  des- 
pond to  which  I have  referred,  it  occurred 
to  me  that  I could  say  something  entertain- 
ing and  instructive  concerning  the  mem- 
bership of  the  medical  profession  of  this 
country.  To  collect  some  of  the  data  nec- 
essary for  this  purpose  1 consulted  the  pon- 
derous volumes  of  the  United  States  cen- 


sus reports.  Of  course  the  information  ob- 
tainable from  this  source  is  not  full  enough 
to  relieve  us  altogether  from  the  need  of 
resorting  to  speculation.  But  I shall  not 
venture  any  conclusions  thus  supported 
which  are  not  founded  upon  clear  logical 
inferences. 

Within  the  sphere  of  professional  ser- 
vices there  are  twenty-one  occupations. 
Those  in  the  first  rank,  in  respect  to  the 
number  of  people  to  whom  they  furnish 
employment,  are  professors  and  teachers, 
physicians  and  surgeons,  lawyers,  clergy- 
men and  public  officials.  In  this  list  the 
medical  profession  is  number  two.  The 
only  occupation  in  which  a larger  number 
are  serving  is  that  of  professors  and  teach- 
ers. In  1890  we  had  104,805  physicians 
and  surgeons,  89,630  lawyers,  88,230  clergy- 
men and  79,664  government  officials.  The 
educational  work  of  the  country  requires 
the  services  of  347,344  professors  and 
teachers. 

The  increase  in  the  membership  of  the 
medical  profession  during  the  decade  be- 
ginning 1880  and  ending  1890  was  about 
22  per  cent.  If  this  rate  of  increase  were 
continued  during  the  last  decade  we  now 
have  127,876  physicians  and  surgeons  or 
one  to  600  of  our  estimated  population  of 
77,000,000.  In  other  words  if  per  capita 
equality  of  patronage  existed,  each  physi- 
cian would  be  dependent  for  support  upon 
the  physical  ailments,  hereditary,  self  im- 
posed and  accidental,  of  600  people. 

Surely  this  showing  does  not  furnish  any  ' 
cause  for  discouragement  on  the  part  of  the 
doctor.  His  calls  would  undoubtedly  yield 
him  an  income  sufficient  to  pay  the  cost  of 
food  for  himself  and  other  members  of  his 
family;  especially  if  he  observes  the  rule  by 
which  a correspondent  of  the  New  York 
Journal  has  lately  been  governed. 

Speaking  of  family  reminds  me  of  an- 
other condition  of  the  membership  of  the 
medical  profession  which  it  may  not  be  out 
of  place  to  refer  to  in  this  presence.  In 
1890  of  the  whole  number  of  our  doctors, 
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75,465  were  married.  In  other  words  72 
per  cent,  of  all  the  physicians  and  surgeons 
in  this  country,  at  that  time,  were  subjects 
of  the  kingdom  in  which  woman  is  the 
rightful  ruler.  Evidently  the  doctors  quite 
willingly  and  loyally  recognize  her  author- 
ity. This  fact  is  verified  in  the  smallness  of 
the  number  of  those  banished  from  her 
dominions  by  the  avinculo  matrimonii 
mandates  of  the  courts.  In  1890  there  were 
only  606  divorced  doctors  in  the  United 
States.  Hence  the  number  of  those  who 
were  married  prior  to  and  during  the  year 
of  1890,  was  76,071.  Thus  it  is  shown  that 
less  than  eight-tenths  of  one  per  cent,  were 
divorced.  Indeed  a most  splendid  refuta- 
tion of  the  oft  repeated  assertion  that  mar- 
ried life  is  a failure.  At  least  the  doctors 
have  not  experienced  this  bitter  disappoint- 
ment. I trust  that  the  publication  of  the 
proof  of  this  fact,  to  which  I have  directed 
your  attention,  will  beget  the  most  favora- 
ble opportunities  for  all  of  this  congrega- 
tion who  are  still  living  in  the  icy  regions 
of  the  frigid  zone  of  unrepentant  bachelors. 

Another  condition  of  the  membership  of 
your  profession  which  the  compiler  of  na- 
tional statistics  has  revealed  to  us  is  the 
ratio  of  females  to  males.  Of  the  latter 
there  were  100,248  and  of  the  former  4,557 
or  more  than  95  per  cent,  men  and  less  than 
5 per  cent,  women. 

This  exhibit  seems  to  prove  that  the  op- 
portunities of  the  medical  profession  are 
not  attractive  to  the  members  of  the  fair 
sex.  Of  the  other  twenty  professions  those 
in  which  they  out  number  the  males  are 
musicians,  teachers  of  music  and  school 
teachers.  In  four  others  their  number  is 
nearly  equal  to  that  of  males.  These  four 
are  actors,  authors,  literary  and  scientific* 
persons;  artists  and  teachers  of  art. 

The  large  representation  of  women  in 
these  occupations  is  not  accidental.  They 
embrace  fields  of  labor  in  which  the  rich- 
est gifts  of  success  are  gained  through  the 
exercise  of  the  peculiar  noble  endowments 
of  womanhood.  The  spheres  of  the  indus- 


trial and  aesthetic  world,  to  which  woman 
is  especially  adapted,  are  clearly  revealed. 
In  these  departments  of  human  endeavor 
she  is  more  than  the  peer  of  man. 

Classification  by  states  shows  that  the 
geographical  distribution  of  our  doctors  is 
far  removed  from  uniformity.  In  some  sec- 
tions their  ratio  to  population  and  area  is 
much  less  than  in  others. 

In  1890  the  center  of  population  in  this 
country  was  20  miles  east  of  Columbus, 
Indiana.  East  of  the  longitude  of  this 
point  there  were  about  56,041  doctors  or 
nearly  one  to  559  of  the  population  and 
one-tenth  of  a doctor  to  one  square  mile 
of  territory.  West  of  this  longitude  the 
number  of  doctors  was  48,764  or  nearly  one 
to  642  of  the  population  and  one-fifty-fourth 
of  a doctor  to  one  square  mile  of  territory. 

Again  in  Oklahoma  the  number  of  peo- 
ple to  each  doctor  is  only  285,  in  the  Dis- 
trict of  Columbia  316,  and  in  several  states 
not  more  than  500.  The  smallest  ratio  of 
doctors  to  people  exists  in  North  Carolina 
and  South  Carolina.  In  the  former  the 
ratio  is  one  to  1037  and  in  the  latter  one 
to  1009.  New  Mexico,  North  Dakota, 
Louisiana,  Minnesota,  Virginia  and  Ala- 
bama constitute  another  class  in  which  the 
ratio  of  doctors  to  population  is  one  to  not 
less  than  800  or  more  than  9O0. 

I do  not  understand  why  there  is  not  a 
corresponding  lack  of  uniformity  in  life 
insurance  rates.  It  occurs  to  me  that  in 
this  behalf,  the  discrimination  in  the  ad- 
ministration of  fire  insurance  companies 
ought  to  be  practiced.  In  communities 
supplied  with  the  best  apparatus  for  the 
extinguishment  of  fires  and  operated  by 
well  organized  and  efficient  fire  depart- 
ments, property  is  insured  at  great  deal 
lower  rates  than  those  charged  to  people 
not  afforded  such  protection.  Surely,  in 
fairness  then,  people  abundantly  supplied 
with  doctors  ought  not  to  be  required  to 
pay  for  life  insurance  as  much  as  those  not 
thus  favored. 

A larger  number  of  the  members  of  the 
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medical  profession  is  eligible  to  the  of- 
fice of  President  of  the  United  States  than 
that  of  any  other  profession.  In  1890  there 
were  88,656  who  were  born  in  this  country 
or  about  88-J-  per  cent,  of  the  entire  male 
membership.  In  spite,  however,  of  this 
fact,  the  profession  was  never  represented 
in  the  exalted  station  of  our  national  chief 
executive. 

Since  the  installment  of  our  present  form 
of  national  government  on  the  4th  day  of 
March,  1789,  we  have  elected  twenty  men 
to  the  office  of  president.  Four  of  these 
died  before  the  expiration  of  the  time  they 
were  chosen  to  serve,  and  they  were  suc- 
ceeded by  four  vice-presidents.  In  these 
men  the  occupations  of  lawyers,  clergy- 
men, professors,  school  teachers,  govern- 
ment officials,  justices  of  the  peace,  tailors, 
surveyors,  farmers,  tanners,  carpenters,  boat- 
men, rail  splitters,  mercantile  clerks  and  gen- 
erals were  represented.  But  the  nearest  rep- 
resentation the  doctors  ever  had  was  in  Wil- 
liam Henry  Harrison.  This  hero,  in  our 
Indian  War  of  1811,  and  against  the 
British  in  1812,  immediately  after  he  gradu- 
ated from  college,  began  the  study  of  medi- 
cine. He  then  intended  to  be  a doctor. 
But  shortly  after  he  began  his  career  as  a 
medical  student  he  responded  to  the  call 
of  his  country  for  soldiers  in  its  struggle 
with  the  red  men.  His  victories  on  the 
famous  Tippecanoe  in  battles  with  the  re- 
nowned Tecumseh  apparently  gave  him 
such  fondness  for  military  life  that  he  de- 
cided that  the  occupation  of  the  soldier  was 
better  suited  to  his  tastes  than  that  of  the 
doctor.  Hence  he  never  resumed  the  study 
of  medicine. 

This  absence  of  representation  on  the 
part  of  the  medical  profession  in  the  of- 
fice of  President  of  the  United  States  ought 
not  to  be  continued.  Thus  far  probably 
more  than  four-fifths  of  our  presidents  were 
members  of  the  legal  profession.  No  doubt 
during  that  period  of  our  national  history 
when  constitutional  questions  were  unset- 


tled and  other  problems  concerning  the  do- 
mestic and  international  powers  of  the  gov- 
ernment were  presented  for  solution,  it  was 
wise  to  supply  this  station  with  men  learn- 
ed in  the  law.  But  this  necessity  for  such 
learning  in  our  chief  executive  is  now  at 
least  so  reduced  as  to  render  it  perfectly 
safe  to  commit  the  administration  of  this  of- 
fice to  men  not  possessing  this  element  of 
education. 

True,  recent  developments  have  intro- 
duced new  complications  in  the  settlement 
of  which  there  will  be  need  of  services  in- 
volving the  skill  and  peculiar  knowledge 
of  great  lawyers.  Still,  supplied  as  he  is 
with  the  advice  of  distinguished  members 
of  the  legal  profession  in  his  cabinet,  and 
having  for  his  guidance  the  vast  accumu- 
lation of  precedents  which  have  been  es- 
tablished during  the  last  past  century,  the 
president  lacking  in  thorough  knowledge 
of  legal  lore,  if  well  qualified  in  other  re- 
spects, can  safely  and  wisely  administer  the 
duties  of  his  office. 

There  is  no  department  in  the  mission  of 
public  government  more  important  than 
that  in  which  the  powers  exercised  are 
granted  for  the  protection  of  the  public 
health.  The  success  of  the  services  in  this 
department  is  dependent  upon  the  applica- 
tion of  learning  required  in  the  members  of 
the  medical  profession;  not  alone  concern- 
ing the  origin  of  diseases  and  preventives 
of  their  transmission,  but  as  well  the  or- 
ganization and  employment  of  methods  to 
preserve  health  and  overcome  and  render 
impossible  the  existence  of  contagions. 

This  department  in  our  general  govern- 
ment has  been  gr®ssly  neglected.  In  mu- 
nicipalities it  receives  some  attention,  but 
far  short  of  that  measure  which  its  import- 
ance demands.  In  spite,  however,  of  this 
stint  of  appreciation  in  our  local  govern- 
ments, the  service  of  Health  Boards  has  ac- 
complished marvelous  results.  It  has  given 
large  communities  relief  from  the  invasion 
of  the  most  dreaded  epidemics  by  estab- 
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lishing  the  most  advanced  sanitary  condi- 
tions and  compelling  the  people  to  live  in 
obedience  to  the  law  of  hygiene. 

In  this  great  work  our  doctors  have 
mainly  furnished  the  light  in  which  it  has 
been  prosecuted.  If  legislation  gave  them 
wider  discretion  and  provided  just  compen- 
sation for  their  services  I am  sure  that  the 
blessing  would  be  largely  increased.  Sup- 
plied with  such  opportunites  and  stimula- 
ted by  such  a reward,  it  has  been  demon- 
strated that  they  could  rid  us  of  the  pres- 
ence of  nearly  every  source  of  danger  to 
public  health  preventable  by  the  exercise 
of  human  wisdom. 

Of  course  such  a policy  would  cause  the 
creation  of  additional  expenses  of  govern- 
ment. But  the  results  which  would  flow 
from  the  service  are  far  more  valuable  to 
us  than  is  the  money  required  for  its  com- 
pensation. Then,  too,  however  large  the 
amount  necessary  to  pay  for  the  service  it 
could  not  exceed  the  expenses  occasioned 
in  this  country  every  year  by  sickness  and 
death  preventable  by  its  employment. 

This  agency  in  our  municipalities  thus 
improved  and  extended  I would  have  ap- 
plied in  the  management  of  our  national 
government.  In  our  national  organization 
we  should  have  a Health  Department  rep- 
resented in  the  President's  Cabinet,  as  is 
each  of  those  now  in  existence,  by  a sec- 
retary, and  vested  with  power  to  guard  the 
public  health  of  the  nation  against  its  ene- 
mies born  at  home  and  in  foreign  lands. 
The  value  of  the  benefits  which  we  would 
realize  from  this  addition  to  our  national 
service  could  not  fail  to  vastly  exceed  any 
amount  of  expenses  its  presence  might  re- 
quire. 

Besides  the  advantages  which  we  would 
thus  gain  in  securing  the  fruits  of  the  sci- 
ence of  sanitation,  the  opportunity  afforded 
by  such  a service  for  experimentation, 
would  yield  us  discoveries  in  the  light  of 
which  much  greater  victories  could  be 
achieved  over  the  forces  of  disease  and 


death  than  any  now  recorded  in  the  glori- 
ous history  of  the  American  medical  pro- 
fession. European  physicians  have  recent- 
ly become  leaders  on  this  line  of  advance- 
ment solely  because  their  governments 
have  given  them  the  opportunity  I would 
have  our  government  give  to  American 
physicians.  Favored  in  this  manner  I am 
sure  they  would  ever  be  leading  their  com- 
petitors in  all  other  countries  of  the  world 
in  gaining  knowledge  and  skill  for  the 
amelioration  of  the  human  race. 

I suggest  that  the  medical  profession  de- 
mand of  our  national  government  the  in- 
stallment of  a Health  Department  and,  for 
the  purpose  of  securing  compliance,  with 
this  demand,  elect  in  the  national  campaign 
of  1904  one  of  its  members  President  of  the 
United  States. 

Gentlemen,  I have  finished  my  lecture 
and  will  now  give  brief  attention  to  the  real 
object  of  my  presence.  I welcome  you 
most  cordially  to  this  city.  We  appreciate 
the  honor  your  convention  confers  upon  us 
and  will  endeavor  to  prove  the  truth  of  this 
statement  in  earnest  effort  to  give  you  the 
most  favorable  opportunities  for  the  enjoy- 
ment of  pleasure  and  the  accomplishment 
of  the  nobler  purposes  of  this  occasion. 

ADDRESS  OF  WELCOME. 

By  H.  M.  Neale,  M.D.,  of  Upper  Lehigh. 
President  of  the  Luzerne  County  Medical  Society. 

Members  of  the  State  Medical  Society, 
Friends  and  Fellow  Physicians: — It  affords 
me  rare  pleasure,  in  behalf  of  the  Luzerne 
county  Medical  Society,  to  extend  a most 
cordial  greeting  to  you,  the  members  of  the 
State  Medical  Association. 

You  are  more  than  welcome  to  this  busy 
and  beautiful  city  of  Wilkes-Barre.  We 
hope  you  will  find  here,  on  the  banks  of  the 
Susquehanna,  temporary  homes  as  enjoy- 
able and  attractive  as  those  you  have  just 
left.  We  are  proud  of  our  city,  our  county 
and  the  great  valley  to  which  we  owe  our 
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prosperity.  You  stand  upon  historic  ground. 
The  magnificent  river  at  our  doors  has  been 
the  line  along  which  humanity  has  march- 
ed and  counter-marched  through  countless 
years.  In  past  ages  this  valley  was  a trop- 
ical forest  of  inconceivable  splendor,  proven 
by  relics  found  in  the  mighty  coal  beds 
beneath  your  feet.  In  the  tertiary  period 
it  was  the  grazing  ground  of  mammoth 
and  mastodon  and  other  monsters  of  the 
eld. 

From  this  picturesque  valley  went  sa- 
chem and  sagamores  to  Philadelphia  to 
meet  and  make  treaty  with  William  Penn. 
LIpon  the  waters  of  the  magnificent  Sus- 
quehanna the  warrior’s  canoe  has  sailed 
many  and  many  a time.  Upon  its  banks 
the  red  man  fought  unnumbered  battles. 
These  surrounding  hills  have  echoed  with 
the  war-whoops  of  the  Hurons  the  Dela- 
wares, the  fierce  Mohawks  and  the  Mohe- 
gans.  Here,  in  the  last  century,  were  duels 
to  the  death  between  the  two  contending 
races,  and  here  was  the  awful  massacre  of 
Wyoming,  which  may  be  called  the  bloody 
monument  of  past  Indian  supremacy,  and 
as  Wordsworth  says,  “old,  unhappy  far-off 
things  and  battles  long  ago.” 

In  this  neighborhood  anthracite  coal  was 
first  discovered,  and  the  coal  industry  start- 
ed, which  was  to  increase  the  working 
power  of  the  American  nation  a thousand 
fold.  Here  this  vast  and  valuable  industry 
has  developed  and  with  it  the  sister  indus- 
tries of  iron  and  steel,  until  to-day  the  name 
of  Pennsylvania  workmanship  is  a standard 
of  excellence  in  every  mine,  blast  furnace 
and  rolling  mill  the  world  over. 

Here,  in  this  Wyoming  valley,  in  the  dark 
years  of  1861  to  1865  company  after  com- 
pany, regiment  after  regiment  of  volunteers 
sprang  into  being  at  the  call  of  the  Union, 
and  marched  southward  to  the  greatest 
civil  war  history  has  ever  known  to  sacrifice 
their  lives  to  preserve  the  nation  to  future 
generations. 

Two  years  ago  the  same  magnificent  pa- 
triotic spirit  swept  this  valley,  and  men, 


young  and  middle  aged,  were  eager  for  ser- 
vice in  the  brief  war  with  Spain. 

Luzerne  has  witnessed  many  conven- 
tions, social  and  political,  religious  and 
scientific,  but  to-day  it  finds  a culminating 
point  in  the  assemblage  before  me.  This 
body  represents  the  highest  medical  talent 
and  culture  of  the  Keystone  State.  It  is 
the  harvest  from  the  colleges  and  universi- 
ties which  has  made  Pennsylvania  famous. 
It  embodies  untold  progress  and  benefi- 
cence in  the  past  and  promises  still  greater 
good  in  the  future.  Your  work  has  more 
than  ephemeral  value.  Your  discussions 
and  deliberations  will  be  an  addition  to 
science,  and  will  add  to  the  civilization  and 
enlightenment  of  the  commonwealth.  Other 
conventions  come  and  go  and  are  forgotten, 
but  your  proceedings  appertain  to  the 
health  and  welfare  of  every  man,  woman 
and  child,  to  the  maternal  and  filial  instincts, 
to  the  father’s  love,  and  to  the  philanthro- 
pist’s enthusiasm.  Your  work  exerts  a 
wholesome  influence,  the  importance  of 
which  cannot  be  over-estimated,  and  its 
beneficial  effect  is  destined  to  last  long 
after  we  all  have  passed  away.  What  is 
known  of  Salerno  but  the  memory  of  its 
great  medical  schools,  and  the  only  echo 
of  Narbonne  is  the  renown  of  its  learned 
doctors  and  rabbis.  As  in  the  days  of  Hip- 
pocrates and  Galen,  so  it  is  at  the  present 
time.  Humanity  forever  struggles  with  the 
dragons  of  disease  and  death,  and  each 
generation  requires  new  champions  to  de- 
fend them  from  their  insatiate  foes.  Just 
as  the  people  of  southern  Europe  looked  to 
the  great  Paladins  of  Charlemagne’s  court 
for  succor  and  assistance  in  times  of  dan- 
ger, so  the  people  of  the  Keystone  State 
look  to  you  when  they  are  threatened  by 
the  invisible  forces  of  sickness  and  suffer- 
ing. It  requires  no  seer  to  descry  in  you 
knights  who  are  sworn  to  the  highest  ideals 
and  to  see  in  this  convention  a tournament 
surpassing  in  moral  grandeur  the  jousts 
of  Camelot  or  the  knightly  camps  of  Avig- 
non. 
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The  task  of  the  medical  man  has  no  end. 
The  labor  of  our  profession  seems  to  be 
illimitable.  As  soon  as  one  problem  is 
solved  a new  one  presents  itself.  As  soon 
as  a new  discovery  opens  up  a field  of  pow- 
er, beyond  it  appear  other  fields  which  at 
first  seem  invincible.  As  rapidly  as  science 
| stamps  out  the  dread  maladies  of  the  past 
new  dangers  appear  of  more  subtle  and  dif- 
: ficult  nature.  The  physician  of  a century 
ago  undertook  to  prepare  for  his  profession 
in  a single  year.  Many  here  remember  the 
time  when  the  medical  curriculum  lasted 
but  two  years  of  six  months  each,  while  to- 
day the  great  medical  schools  of  both  Eu- 
rope and  America  are  advancing  the  term 
to  four  years  or  more,  and  at  the  same  time 
raising  the  standards  of  matriculation  near- 
ly as  high  as  were  formerly  those  of  grad- 
uation. The  student  of  to-day  begins  where 
his  ancestor  left  off.  Medical  science  has 
long  and  deservedly  been  known  as,  and 
it  will  ever  continue  to  be,  one  of  the  learn- 
ed professions. 

The  progress  of  our  profession  during  the 
■ past  twelve  months  has  been  steady  and 
important.  While  no  great  discovery  has 
been  made,  numerous  improvements,  new 
methods  and  ingenious  processes  have  been 
added  to  our  stock  of  knowledge  and 
power.  Doctor  Charles  H.  H.  Hall,  a 
graduate  of  one  of  our  Pennsylvania  medi- 
cal colleges,  formerly  a surgeon  in  the  U. 
S.  Navy,  now  practicing  in  Yokohama,  Ja- 
pan, has  added  much  valuable  information 
• respecting  the  carrying  of  contagion  and 
! especially  the  germs  of  malarial  fever  by 
mosquitoes,  flies  and  other  insects.  He 
has  thrown  much  light  upon  that  singular 
disease  of  the  tropics,  named  after  the  mi- 
nute organisms  which  induce  it,  filaria  san- 
guinis hominis,  and  also  upon  that  dreaded 
malady  of  hot  climates,  tropical  fever. 

I notice  with  pleasure  the  original  work 
done  by  Pennsylvania  physicians  in  bacte- 
riology, microscopic  pathology,  and  elec- 
trical therapeutics.  Their  work  is  quoted 
with  approval  by  the  medical  faculty  of 


other  states  and  nations,  and  their  written 
opinions  are  cited  everywhere  with  respect 
and  admiration.  So  marked  is  this  feature 
of  our  professional  career,  that  to  be  known 
as  a Pennsylvania  physician  is  a guarantee 
the  world  over  of  ability,  competency  and 
mastery  of  the  healing  art.  Our  distin- 
guished friend  and  fellow  Pennsylvanian, 
Dr.  Weir  Mitchell,  whose  literary  laurels 
are  as  numerous  as  his  medical  ones,  was 
in  Paris  not  long  since,  and  consulted  in- 
cognito one  of  the  leading  practitioners  in 
that  beautiful  city,  respecting  some  nervous 
ailment.  The  Frenchman  gave  the  case 
a thorough  consideration  and  then  said, 
“My  dear  sir,  your  matter  is  very  compli- 
cated and  is  beyond  the  understanding  of 
ze  profession  in  Europe.  If  you  desire  to 
be  cured  you  must  go  to  that  city  of  Penn- 
sylvania, in  that  large  State  of  Philadelphia, 
and  consult  there  with  ze  Doctor  Weir 
Mitchell,  or  one  of  his  eminent  colleagues, 
because  they  are  ze  only  people  who  can 
cure  you.” 

Another  Philadelphia  graduate  is  attach- 
ed to  the  staff  of  the  Khedive  of  Egypt,  and 
a third  to  the  staff  of  the  Sublime  Porte.  I 
doubt  not  but  it  will  be  found  that  Penn- 
sylvania physicians  are  adding  new  lustre 
to  the  reputation  of  our  commonwealth  in 
nearly  every  city  of  the  civilized  world. 

I glory  in  their  prosperity.  It  fills  my 
heart  with  great  pride  and  with  a deeper 
love  for  our  good  old  state  when  I read  of 
the  work  of  Pennsylvania  surgeons  upon 
our  men-of-war,  in  our  garrisons  and  camps, 
and  with  our  army  in  the  far-off  Philip- 
pines. They  are  sowing  the  seeds  from 
which  the  future  is  to  reap  great  good. 
They  are  upholdingunconsciously,in  far-off 
lands,  the  civilization  of  the  West  and  are 
teaching  the  strange  races  to  appreciate  the 
magnificent  institutions  which  render  such 
men  possible. 

There  is  great  pleasure  in  witnessing  the 
steady  growth  of  our  state  in  its  medical  and 
educational  institutions.  In  the  New 
World,  Pennsylvania  has  long  held  the 
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honorable  position  of  being  the  mother  of 
medicine,  of  surgery  and  pharmacy  and  of 
dentistry.  She  built  the  first  medical  col- 
lege; raised  pharmacy  and  dentistry  from 
common  trades  into  high  professions. 

Our  success  has  increased  and  intensified 
the  rivalry  of  other  states.  No  one  can 
visit  Harvard  without  acknowledging  the 
great  advances  made  in  that  oldest  of  our 
universities.  New  York  has  come  forward 
in  a way  worthy  of  the  Empire  State;  in  its 
magnificent  College  of  Physicians  and  Sur- 
geons of  Columoia  University,  the  medical 
schools  of  Cornell  and  the  New  York  Uni- 
versity she  is  proving  herself  a foeman  wor- 
thy of  our  steel.  Illinois  with  her  Chicago 
University,  backed  by  the  millions  of  Rock- 
efeller and  other  generous  philanthropists 
of  that  great  city,  is  advancing  in  a manner 
unexampled  in  the  history  of  medical  educa- 
tion, and  Baltimore  with  her  peerless  Johns 
Hopkins  University,  while  in  far-off  Cali- 
fornia those  two  noble  women,  Mrs.  Phoebe 
Hearst  behind  the  Lhiiversity  of  California, 
and  Mrs.  Leland  Stanford,  back  of  the  Le- 
land  Stanford  University,  are  building  in- 
stitutions of  medical  learning  which  will 
surpass,  by  way  of  equipment,  anything 
known  in  the  past  or  present. 

Let  us  profit  by  these  examples,  and  use 
all  our  influence  to  aid  our  own  institutions, 
see  that  they  are  enlarged  and  extended, 
and  that  our  standards  are  raised  so  as  to 
keep  well  in  the  lead  of  the  onward  march 
of  modern  medical  science. 

We  are  living  in  an  eventful  age.  Indus- 
try and  invention  have  so  increased  the  fa- 
cilities of  travel,  traffic  and  communication, 
that  the  world  is,  in  point  of  time,  smaller 
than  were  the  thirteen  American  Colonies 
in  1776.  Christendom  has  been  brought 
in  touch  with  other  and  antagonistic  classes. 
The  white  race  is  crowding  the  yellow,  the 
brown  and  the  black.  Everywhere  there 
is  struggle  and  contention,  wars  and  the 
shadow  of  wars.  Everywhere  new  ques- 
tions, new  dangers  and  new  difficulties  and 
new  duties  present  themselves.  To  keep 


Pennsylvania  healthful,  we  must  keep  out 
the  yellow  fever  from  Cuba.  To  keep  San 
Francisco  clean  and  wholesome  we  must 
exert  some  control  over  the  hygienic  con- 
ditions of  the  far  east.  To  protect  New 
Orleans  and  Galveston,  Mobile  and  Pen- 
sacola, we  shall  be  obliged  to  exercise  some 
authority  over  every  land  that  borders  upon 
the  Gulf. 

These  are  giant  undertakings,  so  vast  that 
at  times  the  mind  falters  in  contemplating 
the  labor  necessary  to  accomplish  these  de- 
sired ends.  But  we  need  feel  no  alarm. 
American  medical  science  has  more  than 
held  its  own  with  other  great  achievements 
that  have  marked  our  nation’s  progress. 
She  has  been  weighed  in  the  balance  and 
not  found  wanting.  Again,  in  the  name  of 
the  medical  profession  of  Luzerne  County, 
and  of  the  good  people  of  Wilkes-Barre 
and  the  Wyoming  valley,  I bid  you  Wel- 
come. 


TYPHOID  FEVER  IT  A GOLF  CLUB. 

Alarm  has  been  caused  among  the  mem- 
bers of  a golf  club  near  Chicago  by  an  epi- 
demic of  typhoid  fever  which  has  claimed 
as  victims  nearly  fifty  persons  who  fre- 
quented the  club’s  greens.  Thirty-three 
caddies  are  suffering  with  typhoid  fever 
and  one  has  died.  Ten  employees  of  the 
club  are  confined  to  their  beds,  one  club 
member  has  died,  and  three  more  have 
been  stricken.  The  water  of  a well  on  the 
links  was  much  used  by  the  golfers  in  pref- 
erence to  the  regular  supply  for  the  club, 
which  is  drawn  from  artesian  wells.  When 
the  outbreak  of  typhoid  fever  occurred,  sus- 
picion was  directed  to  this  well,  and  bac- 
teriological examination  of  the  water  show- 
ed the  presence  of  Eberth’s  bacillus. — 
(Medical  Record.) 


The  knowledge  which  a people  possesses 
of  the  art  of  healing  is  the  measure  of  its 
refinement  and  civilization. — Thomas  Car- 
lyle.— (Ex.) 
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©rtolnal  articles. 

[Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Wilkes- 
barre,  Sept.  18,  19  and  20,  1900.] 


THE  INTERRELATIONSHIP  BE- 
TWEEN CARDIOVASCULAR  DIS- 
EASE AND  RENAL  DISEASE  WITH 
! PARTICULAR  REFERENCE  TO 
THE  DIAGNOSIS  AND  TREAT- 
' MENT* 


By  Aloysius  O.  J.  Kelly,  A.M.,  M.D., 
of  Philadelphia, 

Instructor  in  Clinical  Medicine,  University  of 
Pennsylvania;  Assistant  Physician  to  the  Uni- 
versity Hospital;  Visiting  Physician  to  St. 
Mary’s  and  St.  Agnes’  Hospitals,  etc. 


That  disease  of  the  cardiovascular  system 
and  disease  of  the  kidneys  are  frequently 
concomitant  conditions  in  the  same  individ- 
ual has  long  been  recognized;  that  the  one 
is  sometimes  the  forerunner  of  the  other 
and  vice  versa  is  also  well  established.  On 
the  other  hand,  that  this  mutual  interrela- 
tionship is  sometimes  overlooked  when  it 
exists;  that,  in  the  event  of  widespread  dis- 
j ease,  disorder  of  one  organ  only — the  heart, 
the  kidneys,  or  the  blood  vessels,  as  the  case 
may  be — is  detected;  and  that  the  primary 
affection  often  remains  undetermined,  are 
equally  certain.  These  latter  facts  as  also 
the  circumstance  that  it  has  lately  been  my 
fortune  to  have  observed  a number  of  cases 
illustrating  the  mutual  relationship  in  dis- 
ease between  the  kidneys  and  the  cardio- 
vascular system  serve  as  motive  for  my  re- 
marks. 

That  the  diagnosis  of  chronic  nephritis — 
I refer  particularly  to  chronic  interstitial 
nephritis  or  cirrhosis  of  the  kidney — is  a 
matter  of  extreme  importance  cannot  be 
gainsaid.  Such,  however,  are  the  protean 
and  varying  manifestations  of  the  disease, 
and  such  is  the  insidiousness  of  its  course, 
that  it  may  remain  for  years  entirely  un- 
suspected. Indeed  in  the  majority  of 


cases,  the  early  stage  of  the  affection  is 
altogether  overlooked,  unless  it  be  discov- 
ered accidentally  by  the  routine  examina- 
tion of  the  urine,  as  for  instance  for  life  in- 
surance, or  for  patients  ill  with  other  dis- 
eases. When  it  does  finally,  after  a number 
of  years,  produce  symptoms  sufficiently  ob- 
trusive to  attract  the  attention  of  the  patient 
or  his  physician,  these  are  of  such  a nature 
that  they  are  likely,  for  a time,  at  least,  to  be 
attributed  to  disorder  of  some  organ  other 
than  the  kidneys.  Thus  while  the  patient 
may  present  himself  with  the  idea  that  he  is 
suffering  with  diabetes  on  account  of  the 
large  quantity  of  urine  that  he  voids,  he  is 
just  as  likely  to  complain  of  dimness  of  vis- 
ion, the  consequence  of  albuminuric  retini- 
tis; of  one  of  the  many  manifestations  of 
uremia,  such  as  dyspnea  or  asthma,  gastro- 
intestinal derangements,  such  as  gastric 
catarrh,  gastric  ulcer  (that  is,  copious  hema- 
temesis,  of  which  I have  recently  observed 
an  interesting  instance),  or  diarrhea;  of 
headache,  hemicrania,  tinnitus  aurium,  or 
vertigo;  of  neurasthenia,  pains  in  the  mus- 
cles or  joints,  or  eczema;  of  palpitation  of 
the  heart  and  precordial  distress;  or  the  pa- 
tient in  apparent  good  health  may  suddenly 
develop  a severe  and  even  fatal  attack  of 
cardiac  failure,  pass  into  uremic  coma  or 
convulsions,  or  he  may  suffer  an  apoplexy 
and  die.  It  is  thus  apparent  that  only  care- 
ful inquiry  and  patient  investigation  will 
enable  one  to  establish  the  correct  diagnosis 
in  some  cases.  All  factors  that  assist  in  the 
consummation  of  this  end,  therefore,  must 
be  utilized  to  their  fullest  extent. 

In  the  first  place  must  be  mentioned  the 
careful,  systematic,  and  painstaking  exami- 
nation of  the  urine,  and  hardly  in  the  sec- 
ond place,  because  it  is  not  less  important, 
the  careful  investigation  of  the  cardiovascu- 
lar apparatus.  The  examination  of  the 
urine  must  include  not  only  the  examina- 
tion for  the  presence  of  albumin,  which  is 
of  the  greatest  importance,  but  also  the 
careful  determination  of  the  specific  grav- 
ity, the  total  daily  quantity  of  urine  voided, 
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the  total  daily  excretion  of  solids,  and  a mi- 
croscopic examination.  The  latter  must  not 
be  omitted  even  if  the  chemical  tests  fail  to 
reveal  the  presence  of  albumin,  for  casts 
may  be  present  without  albumin,  and  the 
latter  may  be  absent  from  some  specimens 
of  the  urine  and  present  in  others.  It  may 
be  absent  for  days,  weeks,  or  months  at  a 
time;  it  may  be  missed  in  the  early  morning 
urine  and  present  in  that  voided  later  in  the 
day;  and  it  may  be  present  only  after  exer- 
cise, emotional  or  other  excitement,  or  after 
eating.  But  of  the  common  concomitants 
of  chronic  interstitial  nephritis  and  such  as 
may  serve  for  diagnosis  even  in  the  absence 
of  positive  indications  of  the  part  of  the 
urine,  are  those  referable  to  the  cardiovas- 
cular apparatus.  It  may  be  said  that  from 
the  very  inception  of  the  disease,  the  heart 
and  blood  vessels,  in  response  shall  it  be 
allowed  to  excessive  functional  demands, 
suffer  more  or  less;  they  reveal  more  or  less 
deviation  from  the  normal.  These  altera- 
tions are  continuously  present  and  may  be 
recognized  whether  or  not  the  urine  reveals 
the  presence  of  albumin  and  casts.  Their 
diagnostic  importance  therefore,  cannot  be 
overestimated;  their  importance  from  a 
prognostic  and  therapeutic  standpoint  will 
appear  later. 

The  lesions  of  the  heart  characteristic  of 
chronic  interestitial  nephritis  involve  the 
muscle  and  find  their  expression  in  hyper- 
trophy. With  this  there  is  at  times  associ- 
ated some  interstitial  myocarditis  with  in- 
crease of  the  intermuscular  fibrous  trabe- 
culae, especially  in  the  neighborhood  of 
small  obliterated  coronary  arterioles.  In 
some  instances,  especially  late  in  the  disease, 
fatty  degeneration  of  the  heart  muscle  also 
may  be  detected.  Valvular  lesions  are  ex- 
tremely uncommon.  Those  that  are  found 
in  association  with  renal  disease  are  either 
an  antecedent  condition  (of  which  mention 
will  be  made  later),  or  they  are  the  conse- 
quence purely  of  mechanical  causes — the 
result  of  dilatation  of  the  cavities  of  the 
heart.  The  lesion  in  these  cases  is  one  of 


relative  insufficiency,  the  valve  leaflets,  in 
themselves  normal,  being  incapable  of  clos- 
ing the  abnormally  enlarged  orifices.  The 
mechanical  consequences  of  this  defect, 
however,  are  similar  to  those  produced  by 
valvular  lesions  due  to  endocarditis. 

The  hypertrophy  of  the  heart  is  predomi- 
nately a lesion  of  the  left  ventricle.  In  the 
majority  of  cases  the  left  ventricle  alone  is 
affected;  in  the  remainder  of  cases  both  ven- 
tricles are  involved;  the  right  ventricle  is 
never  implicated  alone.  Simple  hypertro- 
phy of  the  left  ventricle  is  the  first  event; 
later  this  may  be  associated  with  some  dila- 
tation— eccentric  hypertrophy.  The  longer 
the  nephritis  continues  (the  longer  the  pa- 
tient lives)  the  more  certain  the  develop- 
ment of  consecutive  enlargement  of  the 
right  ventricle — the  increased  pressure  in 
the  left  ventricle  gradually  leading  to  the 
same  condition  in  the  right  ventricle.  Here 
the  hypertrophy  is  also  of  the  eccentric  va- 
riety. Predominating  dilatation  of  either  or 
both  ventricles  is  an  unusual  event  until  to- 
ward the  termination  of  the  disease;  its  de- 
velopment is  of  ominous  moment — it  usu- 
ally presages  a fatal  termination.  It  has 
been  claimed  by  Senator  and  others  that 
the  hypertrophy  of  the  primarily  contracted 
kidney  or  renal  cirrhosis  is  of  the  simple 
variety,  whereas  that  associated  with  the 
secondarily  contracted  kidney  or  chronic 
parenchymatous  nephritis  and  with  the  ar- 
teriosclerotic kidney  is  of  the  eccentric  va- 
riety, hypertrophy  with  dilatation. 

This  hypertrophy  of  the  heart  is  found  in 
association  with  all  forms  of  nephritis,  but 
not  with  all  cases.  In  none  of  the  varieties, 
however,  does  it  so  dominate  the  clinical 
picture  as  it  does  in  the  primarily  contract- 
ed kidney  or  chronic  interstitial  nephritis. 
It  may  be  expected  from  the  time  of  the 
contraction  or  atrophy  of  the  kidney,  be  it 
of  the  primary  or  secondary  variety.  Thus 
it  arises  early  in  the  primary  form  but  its 
occurrence  may  be  much  delayed  in  the 
secondary  variety.  It  may,  however,  occur 
in  chronic  parenchymatous  nephritis  with- 
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1 out  contraction  or  atrophy,  and  it  has  also 
been  noted  in  acute  nephritis  in  a consider- 
able proportion  of  the  cases — particularly 
in  the  nephritis  following  infections,  such  as 
scarlet  and  typhoid  fevers,  etc.  In  some  of 
the  chronic  cases  in  which  it  would  natur- 
ally be  expected,  for  some  more  or  less  in- 
explicable reason  it  is  missed.  These  cases, 
however,  are  of  relative  infrequence.  The 
absence  of  the  hypertrophy  may  be  due  to 
faulty  nutrition — the  heart  being  insuf- 
ficiently nourished  to  enable  it  to  hypertro- 
phy, to  arteriosclerosis  of  the  coronary  ves- 
sels, to  the  vicarious  action  of  one  of  the 
emunctories  removing  those  excrementi- 
tious  products  ordinarily  eliminated  by  the 
healthy  kidney,  and  to  the  fact  that  minor 
grades  of  hypertrophy  are  sometimes  over- 
looked at  necropsy  although  during  life 
there  were  present  sufficient  clinical  evi- 
dence to  warrant  their  diagnosis. 

Of  the  signs  of  the  cardiac  disease  in 
chronic  nephritis  that  which  will  immedi- 
ately arrest  the  attention  of  the  observant 
clinician  is  displacement  of  the  apex  beat. 
This  is  one  of  the  most  valuable  signs  of 
hypertrophy  of  the  left  ventricle,  as  it  is  of 
disease  of  the  heart  in  general.  Such  is  its 
importance  that  it  may,  with  truth,  be  as- 
serted that  in  the  great  majority  of  cases 
that  heart  is  not  seriously  disordered  whose 
apex  beat  is  in  the  normal  situation.  The 
displacement  of  the  apex  beat  characteristic 
of  hypertrophy  of  the  left  ventricle  is  down- 
ward and  outward.  It  may  be  found  in  the 
sixth,  seventh,  or  eighth  interspace  outside 
of  the  nipple  line,  even  as  far  as  the  midaxil- 
lary  line.  In  addition  unless  there  be  much 
dilatation  or  degeneration  of  the  heart,  the 
apex  beat  is  heaving  in  character,  and  fairly 
well  circumscribed  though  it  is  broader  than 
is  normal.  However,  it  does  not  approach 
in  width  that  found  in  hypertrophy  of  the 
right  ventricle.  This  dislocation  of  the 
apex  beat  may  be  encountered  early  in  the 
course  of  the  disease;  and  it  usually  pro- 
ceeds further  downward  and  outward  as  the 
disease  of  the  kidney  progresses. 


Further  evidence  of  hypertrophy  of  the 
left  ventricle — as  also  of  increased  tension 
in  the  arterial  system — is  found  in  the  mark- 
ed accentuation  of  the  aortic  second  sound 
of  the  heart.  This  is  the  second  of  the  car- 
diovascular manifestations  of  chronic  ne- 
phritis, but  it  is  hardly  secondary  in  im- 
portance to  that  of  the  other  physical  signs 
of  hypertrophy  of  the  left  ventricle.  Indeed, 
in  many  instances  it  can  be  clearly  appre- 
ciated when  enlargement  of  the  cardiac  dull- 
ness and  displacement  of  the  apex  beat  are 
at  most  problematic.  Such  is  its  import- 
ance that,  in  the  absence  of  other  causes  to 
account  for  it,  it  is  extremely  suggestive  of 
chronic  nephritis.  The  latter  is  even  its 
most  common  cause.  When  heard  it  should 
always  awaken  the  suspicion  of  nephritis, 
and  even  in  the  absence  of  albumin  in  the 
urine  the  probabilitv  of  such  kidney  disease 
must  not  be  abandoned  until  the  accentua- 
tion of  the  second  sound  be  otherwise  ade- 
quately accounted  for,  and  until  long  con- 
tinued and  patient  observation  determine 
the  non-existence  of  nephritis.  It  is  often 
the  first  indication  of  the  insidiously  devel- 
oping chronic  nephritis,  and  may  be  heard 
in  many  instances  before  enlargement  of 
the  heart  or  increased  tension  of  the  radial 
pulse  can  be  determined. 

The  latter,  increased  tension,  which  may 
be  appreciated  in  the  radial  as  well  as  in 
other  arteries,  is  one  of  the  most  valuable 
signs  of  chronic  interstitial  nephritis.  It 
may  be  expected  from  the  commencement 
of  the  disease.  The  pulse  of  high  tension  is 
quite  characteristic — it  is  hard  and  resistant 
to  the  palpating  finger,  it  remains  persist- 
ently full  even  between  beats,  and  it  re- 
quires considerable  pressure  with  the  fin- 
gers to  completely  arrest  the  pulsations. 
The  sphygmographic  tracings  are  also 
quite  distinctive.  This  increased  tension  of 
the  pulse  is,  of  course,  found  in  some  other 
conditions,  and  in  establishing  a differential 
diagnosis,  these,  of  course,  must  be  elim- 
inated. The  conditions  with  which  it  is 
most  frequently  found  associated  are  often 
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themselves  the  cause  of  chronic  nephritis, 
such  as  lead,  gout,  arteriosclerosis,  etc. 
Thus  the  sign  is  of  value  as  indicating  the 
operation  of  causes  which  may  lead  to 
chronic  nephritis  if  they  have  not  already 
done  so.  It  is  also  found  in  connection 
with  plethora,  contraction  of  the  arterioles, 
as  by  a chill,  some  cases  of  hysteria,  dia- 
betes, mitral  stenosis,  etc.;  but  these  condi- 
tions are  readily  discriminated.  Of  such 
importance  and  significance  and  so  distinc- 
tive is  this  increased  tension  that  some  clin- 
icians have  asserted  their  ability  to  recog- 
nize cirrhosis  of  the  kidney  from  it  alone. 

The  existence  of  these  cardiovascular  al- 
terations, as  also  the  kidney  changes,  may 
for  a long  time  remain  entirely  unknown  to 
the  patient  and  be  entirely  unsuspected  by 
the  physician.  Whatever  be  the  exact  cause 
of  their  production  (and  many  theories  have 
been  advanced,  but  as  yet  the  correctness  of 
none  has  been  conclusively  demonstrated), 
it  is  certain  that  they  arise  in  response  to 
excessive  demands  on  the  part  of  the  gen- 
eral economy.  So  long  as  the  heart  contin- 
ues to  perform  its  augmented  work  well  no 
symptoms  arise.  Inquiry,  however,  in  some 
cases  will  elicit  the  information  that  for 
years  possibly,  excitement  and  exertion 
have  been  provocative  of  breathlessness 
and  palpitation  of  the  heart;  but  having  an 
obvious  cause  they  were  regarded  as  insig- 
nificant. As  the  disease  advances,  however, 
the  nuturition  of  the  heart  no  longer  keeps 
pace  with  its  enlargement,  degenerations 
ensue,  and  evidences  of  embarrassed  circu- 
lation result.  It  is  now  that  symptoms  re- 
ferable to  the  cardiovascular  system  domi- 
nate the  clinical  picture.  To  the  hypertro- 
phy of  the  heart,  if  it  has  been  simple,  there 
supervenes  dilatation,  and  to  disease  of  the 
left  ventricle  are  added  similar  alterations 
of  the  right.  There  result  cardiac  asthma, 
congestion  and  edema  of  the  lungs,  bron- 
chitis, gastrointestinal  disturbances,  dimin- 
ution in  the  daily  quantity  of  urine  excreted, 
and  generalized  edema.  The  symptoms  re- 
ferable to  the  heart  and  lungs  at  first  transi- 
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tory  and  nocturnal  become  permanent,  the 
other  symptoms  narrated  are  added,  and  if 
relief  be  not  afforded,  death  ensues  with  car- 
diac failure  or  uremia  dominating  the  final 
scene.  Toward  the  end,  the  pulse  which 
had  been  of  high  tension,  looses  somewhat 
in  this  particular,  the  second  aortic  sound 
becomes  less- accentuated,  the  second  pul- 
monary sound  becomes  accentuated  with 
embarrassment  of  the  right  heart,  the  signs 
of  dilation  are  manifest,  and  galop  rhythm, 
always  of  serious  moment,  supervenes. 

From  a diagnostic  point  of  view  the  im- 
portance of  the  cardiovascular  alterations  in 
chronic  nephritis  cannot  be  overestimated. 
They  are  among  the  earliest  clinical  mani- 
festations of  the  disease,  and  they  may  be 
detected  even  in  the  absence  of  positive  in- 
dications on  the  part  of  the  urine.  Such  is 
their  double  import,  that  in  the  event  of  the 
suspicion  of  chronic  nephritis  they  should 
be  diligently  sought  for,  and  in  the  event  of 
their  accidental  detection  in  the  course  of 
the  routine  examination  of  a patient,  the 
presence  of  an  unsuspected,  or  latent  renal 
cirrhosis,  must  be  persistently  borne  in 
mind  until  these  signs  be  otherwise  ade- 
quately accounted  for.  These  cardiovascular 
alterations  may  be  expected  in  all  cases  of 
chronic  interstitial  nephritis;  in  a few  cases, 
as  already  intimated,  they  will  not  be  found. 
From  the  very  nature  of  the  disease,  one  of 
its  first  consequences  is  augmentation  of 
the  arterial  pressure.  This,  while  it  may- 
possibly  exist  for  a short  time  unaccom- 
panied by  alterations  in  the  heart  muscle, 
if  long  continued  is  speedily  followed  by 
hypertrophy  of  the  left  ventricle.  This  then 
it  may  well  be  urged  is  a part  of  the  disease. 
Chronic  interstitial  nephritis  then  is  not 
merely  a local  disease  affecting  the  kidneys 
only;  it  is  in  many  instances  a widespread 
disease  affecting  in  addition  the  entire  vas- 
cular apparatus — the  heart  and  arteries  es- 
pecially, but  sometimes  also  the  veins. 
This  is  well  appreciated  by  the  separate  rec- 
ognition of  a special  form  of  nephritis — the 
arteriosclerotic  form  of  contracted  kidnev. 
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But  is  not  also  the  ordinary  form  of  renal 
cirrhosis  a widespread  disease?  In  the  ma- 
jority of  cases  it  doubtless  commences  in 
the  kidneys  but  it  speedily  implicates  other 
structures;  sometimes  even  analogous 
lesions  have  been  found  in  organs  as  remote 
as  the  liver,  etc.  In  some  cases,  however, 
it  is  extremely  likely  that  the  lesions  com- 
mence simultaneously  in  the  kidneys  and 
the  cardiovascular  apparatus. 

In  the  stage  of  cardiac  compensation, 
the  diagnosis  of  renal  cirrhosis  is  sufficiently 
evident  from  an  inquiry  into  the  antecedants 
of  the  patient,  the  special  etiologic  factors 
in  the  case,  the  course  of  the  disease,  the 
various  clinical  manifestations,  and  an  ex- 
amination of  the  urine  and  the  cardiovascu- 
lar apparatus.  Indeed  a diagnosis  based 
upon  increased  tension  of  the  pulse,  accent- 
uation of  the  aortic  second  sound  of  the 
heart,  and  the  other  physical  signs  of  hyper- 
trophy of  the  left  ventricle,  will  rarely  be 
wrong. 

It  is,  however,  when  lack  of  cardiac  com- 
pensation occurs  that  diagnostic  difficul- 
ties may  arise.  The  clinical  picture  in  these 
cases  much  resembles  that  of  an  affection 
primarily  cardiac  and  secondarily  renal. 
Given  a patient  with  evident  lack  of  cardiac 
compensation;  with  signs  of  hypertrophy 
and  dilatation  of  the  heart,  but  with  such 
dilatation  that  it  may  be  well  nigh  impossi- 
ble to  determine  accurately  which  side  of 
the  organ  is  especially  involved;  with  or 
without  murmurs;  with  albumin  and  casts 
in  his  urine — does  he  suffer  with  a condi- 
tion primarily  cardiac  and  secondarily  renal, 
or  vice  versa?  is  the  affection  one  of  a pri- 
mary heart  lesion  with  secondary  conges- 
tion or  cyanotic  induration  of  the  kidney, 
or  is  it  one  of  a primary  kidney  lesion  with 
secondary  hypertrophy  and  dilatation  of 
the  heart?  The  question  is  extremely  dif- 
ficult to  settle  off  hand.  But  be  it  the  one 
or  the  other  the  close  interrelationship  be- 
tween the  heart  and  kidney  in  disease  is 
well  illustrated.  In  either  case  the  general 
condition  of  the  patient  is  much  the  same; 


there  are  the  general  and  local  evidences  of 
embarrassed  circulation  and  the  urine  is 
diminished  in  quantity,  increased  in 
coloring  matter  and  specific  gravity, 
and  contains  albumin  and  casts.  The  pres- 
ence or  absence  of  murmurs  is  not  definite- 
ly diagnostic  unless  it  be  possible  to  accu- 
rately localize  them  and  refer  them  to  posi- 
tive valvular  defects.  We  will  remember 
that  if  there  be  marked  cardiac  debility  a 
murmur  of  some  valvular  defect  may  be 
temporarily  absent;  on  the  other  hand,  in 
renal  cirrhosis,  if  the  cardiac  dilatation  be 
sufficient  there  may  arise  a relative  mitral 
incompetency  and  a murmur  not  heard  pre- 
viously becomes  audible.  Thus  murmurs 
complicate  the  situation.  In  the  majority 
of  cases,  however,  the  diagnosis  can  be 
made  by  bearing  in  mind  that  in  congestion 
of  the  kidney,  the  casts  are  usually  hyaline 
only,  and  that  the  quantity  of  albumin  which 
may  be  considerable  varies  from  time  to 
time  with  the  state  of  the  cardiac  activity — 
it  increases  or  decreases  in  amount  with  im- 
pairment or  improvement  in  the  condition 
of  the  heart.  Again  in  congestion  we  en- 
deavor to  ascertain  the  cause,  by  reference 
to  the  past  history  of  the  patient,  and  by 
noting  that  the  kidney  lesion  is  but  part  of 
a general  condition  which  finds  its  expres- 
sion also  in  congestion  of  the  liver  and 
spleen  effusions  within  the  several  serous 
cavities,  anasarca,  etc.  If,  however,  the 
urine  remain  albuminous  despite  the  subsi- 
dence of  signs  of  congestion  in  other  por- 
tions of  the  body,  if  the  specific  gravity  of 
the  urine  lessen,  and  if  in  addition  to  hya- 
line, even  a few  epithelial  casts  are  discov- 
ered, maybe  also  some  erythrocytes, 
it  is  evident  that  there  exists  a neph- 
ritis. Whether  or  not  this  is  a condition 
of  long  standing  or  the  final  result  of  long- 
continued  congestion  remains  to  be  decided 
by  reference  to  the  past  history  of  the  pa- 
tient. It  is  in  these  cases  that  the  therapeu- 
tic test  is  of  the  greatest  diagnostic  utility. 
It  is  in  these  cases  that  digitalis  is  urgently 
indicated.  If,  as  sometimes  happens  the  ex- 
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hibition  of  the  digitalis  is  followed  by  mark- 
ed improvement  in  the  condition  of  the  pa- 
tient, with  final  absence  of  casts  and  albu- 
min from  the  urine,  the  condition  is  defi- 
nitely determined  to  be  one  of  renal  conges- 
tion. If,  however,  with  improvement  in  the 
cardiac  condition,  albumin  and  casts  do  not 
disappear  from  the  urine,  we  are  then  confi- 
dent of  the  existence  of  nephritis,  and  this 
opinion  will  be  further  confirmed  by  the 
examination  of  the  cardiovascular  appa- 
ratus, now  that  compensation  has  been 
more  or  less  restored. 

Not  only  does  the  condition  of  the  car- 
diovascular apparatus  dominate  the  diagno- 
sis of  chronic  interstitial  nephritis,  but  it 
likewise  assumes  commanding  position  in 
the  prognosis  and  therapeutics.  In  the 
very  early  stages  of  the  condition,  in  the 
stage  when  the  condition  is  accidentally  dis- 
covered before  there  are  any  clinical  evi- 
dences of  its  existence,  the  prognosis  is  not 
bad  with  regard  to  life  expectancy.  The 
patient,  however,  should  be  warned  of  his 
affliction  and  advised  to  lead  a hygienic, 
moral,  and  abstemious  life.  In  the  later 
stages  the  factors  that  most  influence  prog- 
nosis are  the  condition  of  the  cardiovascular 
system,  the  quantity  of  urine  excreted  daily, 
the  manifestations  of  uremia,  and  the  pres- 
ence or  absence  of  secondary  inflamma- 
tions, particularly  of  the  serous  membranes. 
Willi  embarrassment  of  the  circulation,  fhe 
prognosis  becomes  very  bad.  Compensa- 
tion when  it  once  fails,  is  sometimes  never 
recovered;  with  judicious  treatment,  how- 
ever, the  patient  may  be  tided  over  the  crit- 
ical period  and  live,  if  careful,  for  a number 
of  years.  It  is  especially  important  to  watch 
the  quantity  of  urine  excreted  daily. 
Diminution  in  the  quantity  of  urine  often 
presages  the  onset  of  uremia,  which,  how- 
ever, may  be  averted  by  timely  interference. 
The  importance  of  the  condition  of  the 
heart  is  here  again  brought  into  evidence, 
as  failure  of  the  cardiac  power  has,  as  a con- 
sequence, diminution  of  the  quantity  of 
urine.  This  lessening  of  the  quantity  of 


urine  is  especially  a cause  for  concern  if  as- 
sociated with  headache,  and  both  demand 
immediate  attention. 

In  referring  especially  to  the  treatment 
of  the  disease  it  is  to  that  stage  of  the  affec- 
tion when  it  is  generally  recognized  that  I 
wish  to  allude — to  the  stage  of  cardiac  hy- 
pertrophy. It  is  here  again  that  the  cardio- 
vascular alterations  dominate  the  situation. 
The  dangers  most  to  be  apprehended  are 
cardiac  failure,  rupture  of  the  smaller  ar- 
teries, especially  those  of  the  brain,  and  the 
development  of  uremia.  The  first  two  de- 
pend entirely  upon  the  condition  of  the 
heart  and  blood  vessels;  the  last  named  in 
part  only.  When  the  patient  presents  him- 
self complaining  of  the  passage  of  large 
quantities  of  urine  and  of  dyspnea  on  ex- 
ertion, the  nature  of  the  affection  should  be 
recognized  after  careful  examination  of  the 
urine  and  the  heart  and  blood  vessels.  It 
is  now,  appreciating  our  inability  to  definite- 
ly cure  the  patient,  that  we  must  be  alert  to 
the  dangers  that  threaten  him.  He  must  be 
cautioned  not  to  expose  himself  to  the  in- 
clemencies of  the  weather,  he  must  avoid 
all  excessive  muscular  exercise,  and  if  pos- 
sible, all  mental  worry,  he  must  keep  his 
bowels  regular  and  in  every  way  favor  the 
action  of  the  skin,  so  that  as  little  work  as 
possible  may  be  thrown  upon  his  diseased 
kidneys,  heart  and  blood  vessels.  The  skin, 
though  a poor  substitute  for  the  kidneys, 
is  still  capable  of  performing  considerable 
excretory  work,  and  its  action  should  be 
facilitated  as  much  as  possible — by  wearing 
underclothing  suitable,  and  by  a daily  tepid 
bath.  Hot  baths  may  be  given  but  not  in- 
discriminately. They  are  contraindicated  if 
they  increase  the  blood  pressure  to  such  an 
extent  as  to  cover  unpleasant  throbbing. 
The  diet  is  of  the  utmost  importance,  and 
probably  the  duration  of  life  depends  as 
much  upon  discretion  in  eating  and  drink- 
ing as  upon  any  other  factor.  It  is  advisa- 
ble in  many  cases  to  try  a more  or  less  ex- 
clusive milk  diet  for  a while.  If  the  patient 
be  obliged  to  take  to  bed.  this  is  all  the 
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more  indicated.  After  a while  fruits  and 
vegetables  should  be  added,  and  at  all  times 
large  quantities  of  pure,  wholesome  water 
should  be  taken.  Whether  or  not  albumin- 
ous food  be  allowed  must  be  decided  in  the 
individual  case.  In  some  cases  it  will  be 
well  to  withhold  it  entirely  for  a time  at 
least;  in  others  moderate  quantities  may  be 
permitted  with  good  effect.  Large  quanti- 
ties of  proteids  are  certainly  injurious.  And 
it  is  equally  certain  that  in  many  cases  their 
exclusion  from  the  dietary  is  not  followed 
by  good  results.  A wise  rule  is  to  permit 
some  of  the  lean  and  easily  digested  meats 
to  be  partaken  of  once  a day.  Eggs  are 
also  very  suitable,  and  will  be  found  of  ex- 
ceeding service  when  taken  raw.  Tea  and 
coffee  in  moderation  are  permissible;  al- 
coholic beverages,  however,  should  be 
strictly  prohibited.  In  many  cases,  the 

above,  with  an  occasional  saline  purge  for 
its  depletive  effect  and  its  tendency  to  lower 
blood  pressure  will  suffice  to  produce 
amelioration  of  all  symptoms.  If  such  be 
the  case,  no  medicines  should  be  given. 
There  will  come  a time  when  they  will  be 
required,  and  that  the  best  results  be  ob- 
tained they  should  be  withheld  until  re- 
quired. 

When,  however,  the  heart  begins  to  flag, 
to  be  no  longer  equal  to  the  demands,  medi- 
cation is  called  for,  and  under  these  circum- 
stances I know  of  no  better  remedies  than 
nitroglycerin  and  caffeine.  It  so  happens 
that  the  patients  that  I have  seen  of  recent 
years  have  done  better  when  given  both 
remedies  conjointly  than  they  have  on  ni- 
troglycerin alone.  The  nitroglycerin  may 
be  given  in  tablets  of  i.ioo  grains  each,  or 
in  one  minim  doses  of  the  i per  cent,  solu- 
tion, three  or  four  times  a day.  This  dose 
may  be  gradually  increased  until  the  desir- 
ed results  be  obtained.  The  caffeine  is  best 
given  in  three-grain  doses  at  the  same  time. 
More  than  three  grains  will  rarely  be  indi- 
cated. Nitroglycerin  not  only  lowers  the 
high  arterial  tension,  but  at  the  same  time, 
it  favors  the  reduction  in  the  amount  of  al- 
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bumin  excreted,  and  permits  the  heart,  still 
in  itself  capable  of  performing  its  work,  to 
do  so,  unhindered  by  the  excessive  pres- 
sure against  which  it  formerly  worked.  It 
is  not  necessary  to  give  nitroglycerin  to  the 
extent  of  producing  unpleasant  symptoms; 
sufficient  reduction  of  the  arterial  tension  is 
usually  produced  before  this.  We  have  to 
bear  in  mind  that  it  is  not  advisable  to  re- 
duce the  pressure  to  that  of  the  normal  indi- 
vidual. A certain  amount  of  increased  ten- 
sion is  desirable  in  renal  cirrhosis;  for  un- 
less there  be  increased  tension,  the  quantity 
of  urine  excreted  falls,  and  uremia  is  a likely 
event.  I believe  also  that  the  gentle  stimulus 
to  the  heart  produced  by  the  caffeine,  as  well 
as  its  diuretic  action  on  the  kidneys,  tend 
for  good  in  this  disease.  Certain  it  is  that 
really  remarkable  benefit  follows  the  admin- 
istration of  these  remedies  in  many  cases. 
But  each  case  must  be  studied  individually. 
In  some  instances  the  dose  of  nitroglycerin 
must  be  greatly  above  that  I have  mention- 
ed, to  produce  the  desirable  effect.  But  the 
proper  dosage  being  obtained  marked 
amelioration  and  complete  cessation  of  the 
dyspnea,  vertigo,  headache,  compression  in 
the  head,  etc.,  frequently  follow.  Even  in 
advanced  cases,  when  dyspnea  is  so  pro- 
nounced as  to  prevent  sleep,  I have  seen 
several  days  of  this  medication  productive 
of  such  relief  that  refreshing  sleep  was  ob- 
tained. It  is  well  to  continue  this  treatment 
for  four  to  six  weeks,  and  then  to  interrupt 
it  for  a week  or  ten  days,  if  the  patient’s  con- 
dition do  not  demand  a return  sooner.  The 
nitrite  of  sodium  or  potassium  may  be  sub- 
stituted for  the  nitroglycerin,  as  its  action 
is  similar.  I have  had  less  experience  with 
these,  but  I believe  them  hardly  as  effica- 
cious as  nitroglycerin.  It  is  well  to  re- 
member that  the  nitrites  interfere  some- 
what with  the  oxygenating  power  of  the 
blood,  and  for  this  reason,  if  no  other,  their 
continuous  administration  should  not  be 
persisted  in  too  long. 

This  treatment  by  nitroglycerine  and  caf- 
feine will  also  be  found  efficacious  in  ward- 
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mg  off  an  attack  of  uremia  that  shows  its  I 
imminence  in  headache,  restlessness,  foul 
breath,  coated  tongue,  vertigo,  diarrhea,  etc. 
In  this  condition  it  is  well  to  restrict  the  diet 
to  milk,  and  to  give  large  quantities  of  wa- 
ter, as  well  as  to  add  saline  cathartics,  and 
alkaline  diuretics.  The  treatment  of  the 
more  severe  attacks  of  uremia  hardly  enters 
within  the  scope  of  this  communication. 

When  there  is  no  marked  cardiac  debility 
there  are  several  drugs  that  I believe  should 
not  be  given.  Of  these  digitalis  should  be 
mentioned  first.  The  routine  habit  of  ad- 
ministering digitalis  whenever  there  arises 
indications  of  some  interference  with  the 
heart’s  action  is  much  to  be  deprecated. 
Digitalis  in  this  stage  of  the  disease  does 
more  harm  than  good,  and  should  be  with- 
held. The  routine  administration  of  iron 
because  a patient  has  nephritis  is  also  not 
to  be  commended.  In  this  form  of  ne- 
phritis there  is  as  a rule  little  anemia,  and 
iron  is  not  called  for;  on  the  other  hand  it 
is  contraindicated  on  account  of  its  astrin- 
gent action,  its  tendency  to  constipate,  and  it 
doubtless  also  tends  to  augment  the  head- 
ache. In  the  late  stages  of  parenchymatous 
nephritis  it  is  a good  remedy,  but  I believe 
it  is  not  so  useful  in  renal  cirrhosis.  If  ane- 
mia develop  as  it  does  sometimes  late, 
it  may  be  given  with  hopes  of  good  results. 

When  marked  cardiac  dilatation  arises 
and  there  occur  the  signs  of  lack  of  compen- 
sation, the  time  has  arrived  for  the  adminis- 
tration of  digitalis.  This  should  be  given  in 
large  doses,  and  if  good  results  be  not  ob- 
tained within  four  days,  it  should  be  discon- 
tinued, as  it  is  likely  not  to  prove  of  utility. 
Strophanthus  should  be  substituted.  After 
several  days  of  intermission,  if  the  symp- 
toms continue  urgent  digitalis  may  be  tried 
again,  and  will  often  be  followed  by  the  de- 
sired results.  Even  if  it  prove  efficacious 
in  the  first  instance,  it  is  well  to  discontinue 
its  administration  after  ten  days  or  there- 
abouts. After  the  lapse  of  a similar  period 
if  indicated  it  may  be  given  again.  Strych- 
nine also  is  a most  efficacious  remedy  and 
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may  be  given  with  expectation  of  happy  re- 
sults in  any  stage  of  the  disease.  It  is  of 
value  not  alone  for  its  general  tonic  effect, 
but  it  proves  especially  useful  to  that  heart 
that  shows  the  slightest  embarrassment.  It 
may  be  given  for  long  periods  and  either 
alone  or  in  conjunction  with  other  remedies. 
It  is  extremely  useful  in  the  acute  dilata- 
tions of  the  heart  when  the  symptoms  are 
always  urgent.  Under  these  circumstan- 
ces it  may  be  given  hypodermically.  Hypo- 
dermics of  camphor  in  olive  oil  are  also  use- 
ful in  this  condition. 

There  are  several  other  remedies,  such  as 
the  iodides  and  mercuric  chlorid,  for  which 
great  virtues  have  been  claimed  in  the  treat- 
ment of  renal  cirrhosis.  It  is  even  asserted 
that  low  specific  gravity  of  the  urine  and 
high  arterial  tension  are  direct  indications 
for  the  administration  of  the  iodides.  I be- 
lieve, however,  with  many  others,  that  little 
good  follows  their  use  in  the  advanced 
stages  of  the  disease;  in  the  early  stages, 
particularly  if  there  be  considerable  arteri- 
osclerosis, their  use  may  be  attended  by 
much  good.  It  is  even  possible  that  their 
exhibition  over  long  periods  may  operate 
to  retard  the  progress  of  the  disease.  There 
are  many  other  details  of  the  treatment  of 
renal  cirrhosis  including  the  various  mani- 
festations of  uremia,  that  are  as  interesting 
as  they  are  important.  But  lack  of  time  and 
space  forbid  their  consideration. 

THE  DIAGNOSIS  AND  TREATMENT 
OF  BEGINNING  PULMONARY 
TUBERCULOSIS. 


By  Charles  Rea,  M.  D..  of  York. 


diagnosis. 

Surely  the  subject  of  tuberculosis,  par- 
ticularly the  diagnosis  and  treatment  of  the 
beginning  of  the  pulmonary  form,  is  al- 
ways very  apposite  in  a meeting  of  a pro- 
gressive medical  society  like  our  own  state 
organization.  It  would  be  wise,  it  seems 
to  me,  to  have  this  important  and  life  de- 
stroying disease  before  every  important 
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general  medical  meeting  that  interest  in 
it  may  become  so  great  that  all  general 
practitioners  shall  be  able  to  diagnose  the 
disease  almost  to  a certainty  at  its  real  be- 
ginning. 

But,  as  we  are  dealing  with  a positive 
pathologic  process,  meaning  that  infection 
has  already  taken  place,  I do  not  approve 
of  and  shall  not  use  the  now  quite  com- 
mon term  “pre-tubercular  stage.” 

Great  advances  in  the  prevention,  diag- 
nosis, and  treatment  of  pulmonary  tubercu- 
losis have  been  made  in  the  last  two  dec- 
ades. 

To  appreciate  the  wonderful  strides  that 
have  been  made  in  this  disease  read  from 
the  writings  of  Laennec  or  Watson  all  that 
is  said  on  the  subject,  and  then  turn  to  a 
late  work  like  Osier  or  Anders  and  you 
will  be  profoundly  impressed  by  the  gigan- 
tic advancement. 

To  treat  “ The  Diagnosis  and  Treat- 
ment of  Beginning  Pulmonary  Tuber- 
culosis ” exhaustively  would  require  a 
paper  of  great  length.  Therefore,  in 
a short  essay,  I shall  be  able  to 
deal  only  with  the  most  salient  points  of 
both  parts  of  the  subject  and  then  not  in 
detail.  What  is  presented  will  be  princi- 
pally the  results  of  personal  observation. 

1 We  all  now  know  that  pulmonary  tuber- 
culosis is  due  to  the  prolonged  reception  by 
an  accommodating  host,  the  bronchial  mu- 
cosa, of  the  ubiquitous  traveller,  the  bacillus 
tuberculosis.  That  these  bacilli  probably 
gain  entrance  principally  through  inspira- 
tion of  dust  particles  containing  them,  and 
that  they  rapidly  multiply  and  gradually 
destroy.  Probably  all  of  us,  especially  we 
who  live  in  cities,  receive  more  or  less  of 
these  bacilli  into  our  lungs  daily,  but  the 
soil  is  not  fertile  for  them  and  that  is  why 
we  all  do  not  fall  victims. 

In  making  a very  early  diagnosis  of  this 
disease,  I deem  an  accurate,  painstaking 
personal  history  regarding  exposure,  en- 
vironment, occupation,  symptoms,  etc.,  as 
most  important.  This,  in  many  cases,  will 


be  a difficult  problem  on  account  of  patients’ 
under-estimating  the  importance  of  many 
little  things.  I am  one,  also,  who  believes 
that  hereditary  influences  for  at  least  two 
generations  count  for  more  than  is  at  pres- 
ent supposed. 

The  most  important  early  symptom  is 
a slight,  dry,  unobtrustive  cough  of  the 
hacking  or  throat-clearing  variety,  which 
grows  worse  as  the  disease  progresses.  Dur- 
ing the  well-known  periods  of  exacerbation 
of  the  process  the  cough  is  worse,  and  often 
this  is  the  only  time  there  is  any  sputum. 
Even  when  there  is  not  very  suspicious 
looking  sputum  and  no  bacilli  are  found,  do 
not  be  too  hopeful.  In  doubtful  cases,  al- 
ways centrifuge  the  sputum,  examine  sev- 
eral slides  which  have  been  carefully  stained 
(by  Gabbet’s  method,  as  a preference)  and 
examine  with  a high  power,  oil  immersion 
lens.  Due  account  must  also  be  taken  of 
elastic  tissue,  etc. 

Very  careful  thermometry  at  about  three 
hour  intervals  is  of  considerable  value  in 
making  a diagnosis  particularly  when  we, 
for  a considerable  number  of  days  in  suc- 
cession, have  a rise  in  temperature  between 
2 and  5 P.M.,  and  yet  this  rise  may  not  go 
higher  than  ioo°F.  In  early  tuberculosis 
we  usually  have  a temperature  not  above 
normal  between  y P.M.  and  io  or  ii  A.M. 
I consider  a normal  or  practically  normal 
temperature  after  5 or  6 P.M.  of  great  di- 
agnostic import.  In  the  early  morning 
hours  probably  the  temperature  is  more 
often  sub-normal  than  otherwise.  Of 
course,  the  tubercular  fever  is  always  higher 
during  the  exacerbations  to  which  refer- 
ence has  already  been  made,  and  the  tem- 
perature is  usually  influenced  by  exercise 
at  all  times. 

Next,  inmiportance,  I consider  the  pulse 
frequency  and  arterial  tension.  In  the  be- 
ginning of  the  disease  we  usually  have  an 
almost  constant  acceleration  of  ten  to 
twenty  beats  per  minute  with  diminished 
pulse  tension,  which  frequency  is  usually 
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not  influenced  by  the  patient's  being  in  a 
reclining  posture. 

When  it  occurs,  hemoptysis  is  an  omin- 
ous symptom,  even  though  there  may  be 
no  other  perceptible  symptom  or  physical 
sign  at  the  time.  Indeed,  I have  heard  Dr. 
Osier  remark  that  probably  nearly  all  such 
cases  will  eventually  be  victims  of  pulmon- 
ary tuberculosis.  Of  course  we  would  ex- 
clude all  such  cases  that  can  be  accounted 
for  by  disease  in  some  other  organ.  I have 
become  convinced  that  the  laity’s  fear  of 
“ hemorrhages  from  the  lungs  ” is  well 
founded,  and  yet  probably  the  majority  of 
cases  never  have  this  symptom. 

' The  gastric  symptoms  are  also  very  im- 
portant, and  there  will  be  usually  more  or 
less  impaired  appetite,  defective  digestion, 
constipation  or  diarrhea,  etc.  In  this  con- 
nection we  will  mention  the  progressive 
emaciation  which  usually  continues,  at  least 
during  what  we  might  term  the  exacerbated 
periods. 

As  we  are  talking  about  beginning  pul- 
monary tuberculosis,  it  is  obvious  we  will 
have  to  rely  much  more  on  history  and 
symptoms  than  on  physical  signs,  but  a 
most  thorough  and  systematic  examination 
of  the  chest  will  often  confirm  our  inter- 
pretation of  the  symptoms  even  in  the  very 
early  cases.  On  the  other  hand,  pronounc- 
ed symptoms  may  precede  by  many  months 
the  stage  at  which  adventitious  signs  can 
be  demonstrated.  Mensuration  and  palpa- 
tion may  show  impaired  expansion,  but  it  is 
the  ausculatory  signs  that  are  of  most  value 
to  us  in  the  early  cases.  I would  lay  es- 
pecial stress  on  localized  fine  crepitations 
with  moist  rales  on  forced  inspiration.  This 
may  be  accompanied  by  prolonged,  high 
pitched  (may  be  rasping)  expiration.  Near- 
ly always  these  physical  signs  will  either 
be  discovered  on  only  one  side  or  will  be 
much  more  prominent  on  one  side. 

I have  had  no  experience  with  the  X-rays 
in  this  disease,  but  through  Dr.  Francis  H. 
Williams,  of  Boston,  we  have  learned  the 
aid  to  be  had  from  this  means.  Probably, 


however,  the  skiagraphs  would  only  be  of 
service  when  produced  by  an  expert. 

Regarding  the  tuberculin  test,  I must 
confess  I have  been,  up  to  the  present  time, 
afraid  to  use  it.  It  does  seem  to  me  that 
the  injection  of  a serum  or  product  of  so 
potent  and  destructive  an  agent  as  tubercle 
bacilli  entails  much  danger.  My  fear  is 
based  on  the  belief  that  tuberculin  might 
change  a latent  focus  of  tuberculosis  into 
an  acute  local  or  general  form.  We  are  also 
told  by  investigators  that  a positive  reac- 
tion does  not  necessarily  mean  that  tubercu- 
losis exists,  as  other  disease  may  cause  it, 
but  a negative  re-action  is  considered  much 
more  confirmatory  from  a negative  stand- 
point than  a positive  reaction  is  from  a 
positive  standpoint. 

In  closing  the  part  of  my  paper  relating 
to  diagnosis,  I would  urge  that  in  deciding 
whether  we  have  incipient  pulmonary  tu- 
berculosis that  not  too  much  stress  be  laid 
on  any  one  physical  sign  or  symptom  as 
fever,  rales,  increased  pulse  rate,  dilated 
pupils,  etc.  On  the  other  hand,  the  diag- 
nosis should  only  be  made  after  a thorough 
consideration  of  every  point  that  can  be 
brought  out.  The  author  believes  that,  with 
a broad,  liberal  study  of  our  cases,  with  es- 
pecial attention  to  the  practical  points  men- 
tioned in  this  paper,  with  maybe  the  lapse 
of  a little  time  in  a few,  we  will  be  correct 
in  the  vast  majority  of  our  diagnoses.  The 
importance  of  being  able  to  diagnose  this 
disease  very  early  is  so  obvious  that  it  be- 
hooves us  to  put  forth  every  effort.  If  we 
are  acquainted  with  the  true  cause  of  the 
beginning  of  impaired  health,  we  will  know 
whether  to  bring  about  business  and  do- 
mestic changes  which,  if  delayed,  would 
certainly  result  in  the  loss  of  valuable  lives. 

TREATMENT. 

The  first  step  in  the  preventive  treat- 
ment of  pulmonary  tuberculosis  is  a study 
of  the  personal  and  family  histories,  what 
malicious  influences  have  been  acting,  and 
family  history  as  to  the  resistance  to  dis- 
eases in  general.  Thoroughly  knowing 
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weaknesses  of  any  machine  enables  us  to 
guard  against  calamities.  In  other  words, 
we  must  pay  more  attention  to  the  natural 
body  resistance  and  be  sure  to  try  to  keep 
it  up  to  a certain  standard  as  the  best  means 
of  prevention.  As  has  been  already  re- 
marked, probably  all  of  us  are  exposed 
more  or  less  to  these  microorganisms  all 
the  time;  therefore,  we  must  pay  particular 
attention  to  the  soil  and,  at  the  same  time, 
continuing  to  fight  the  seed.  It  is  the  im- 
perative duty  of  every  physician  to  see  that 
his  tubercular  patients  thoroughly  appre- 
ciate the  necessity  of  disinfecting  or  de- 
stroying their  sputa. 

One  thing  I wish  to  emphasize  before 
making  some  remarks  on  the  treatment  of 
pulmonary  tuberculosis  is  that  the  modern 
successful  treatment  of  this  disease  has  ab- 
solutely nothing  of  a specific  character  up 
to  date.  Whatever  other  forms  of  treat- 
ment are  instituted  or  to  whatever  climate 
the  patient  may  be  sent,  an  abundance  of 
fresh  air  and  sunshine  with  the  proper  qual- 
ity and  quantity  of  food  is  the  sine  qua  non 
in  the  successful  fight  against  the  infection. 
Wherever  the  patient  may  be,  see  that  he 
or  she  remains  out-doors  eight  or  ten  hours 
of  the  twenty-four.  So  far  as  diet  is  con- 
cerned, I would  give  nitrogenous  foods  first 
place  in  importance,  and  then  will  come  our 
fatty,  starchy,  and  other  kinds  of  food.  In 
other  words,  in  general,  we  would  say  a 
digestible  and  nutritious  general  diet  with 
an  abundance  of  the  nitrogenous  form.  As 
a matter  of  fact,  however,  in  the  diet  the 
same  as  in  climate  or  anything  else,  we 
must  individualize  and  make  allowance  for 
various  forms  of  digestive  impairment  and 
idiosyncrasies. 

Regarding  the  changing  of  climate  phy- 
sicians seem  to  be  fast  changing  their  views. 
If,  in  a new  climate,  we  could  have  all  the 
comforts  and  congenial  surroundings  of 
home  and  no  nostalgia,  it  would  be  dif- 
ferent, but  let  me  make  an  earnest  protest 
against  the  sending  away  of  our  tubercular 
cases  without  a due  consideration  of  these 
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factors.  As  one  recent  writer  has  so  suc- 
cinctly put  it,  “Whether  in  the  average  case, 
climate  will  compensate  for  the  advantages 
of  conditions  that  must  be  surrendered,  is 
a question  for  careful  thought.”  Again, 
the  majority  of  our  tubercular  patients  have 
not  the  means  to  move  to  and  live  in  a more 
healthful  climate,  and  therefore  must  be 
treated  at  their  own  homes,  but  it  is  remark- 
able what  the  pure  fresh  air  and  germ-de- 
stroying sunshine  will  do  for  our  patients 
when  properly  accepted.  The  majority  of 
our  working  people  in  the  towns  and  cities 
are  more  or  less  confined  indoors  in  shops, 
factories,  stores,  etc.  This  is  the  class  of 
people  that  furnishes  the  most  victims  to 
this  dreadful  disease  and  who  cannot  afford 
to  go  away,  and  therefore  must  be  treated 
at  their  own  homes.  The  author  has  seen 
almost  marvelous  results  follow  an  outdoor 
life  and  nutritious  diet  treatment  in  several 
such  cases.  However,  if  a patient  goes 
away  with  a full  pocketbook  and  can  be 
perfectly  contented  away  from  friends  and 
relatives,  a change  should  be  made  to  a 
climate  that  has  pure  air,  equability  of  tem- 
perature, abundance  of  sunshine,  is  as  high 
as  patient  can  stand  and  dry. 

Pulmonary  gymnastics  are  undoubtedly 
a very  potent  measure  in  bringing  about  a 
restoration  to  health  as  well  as  an  excellent 
prophylactic  procedure.  The  exercise, 
however,  should  be  very  frequently  indulg- 
ed in  and  to  the  point  of  respiratory  fatigue. 
Forced  expiration  I deem  as  important  as 
prolonged  inspiration.  The  wisdom  of  this 
exercise  is  doubted,  however,  in  even  mod- 
erately advanced  cases,  on  account  of  the 
danger  of  starting  up  new  foci  through 
forced  inspiration.  I believe  the  combina- 
tion of  pulmonary  gymnastics  with  intra- 
pulmonary  medication  by  nebulization  un- 
der high  pressure  a plausible  and  successful 
means  of  fighting  this  disease.  A combina- 
tion of  creosote,  menthol,  terebene,  oil  of 
eucalyptus,  and  a liquid  form  of  petroleum 
is  recommended.  This  is  advocated  on  ac- 
count of  the  belief  that  such  drugs,  particu- 
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larly  creosote,  used  in  this  manner  lessen 
the  fertility  of  the  soil  by  improving  the 
catarrhal  condition. 

Of  all  internal  remedies  that  have  been 
advocated,  probably  creosote  has  stood  the 
test  of  time  best.  It  improves  appetite,  les- 
sens the  bronchial  inflammation,  decreases 
auto-infection  from  the  bowels,  lessens  the 
fever,  etc.  Recently,  however,  I have  ad- 
ministered ichthyol  almost  exclusively  in 
place  of  creosote,  and  believe  it  served  the 
same  purpose  just  as  well,  and  yet  doesn’t 
seem  to  be  so  irritating  to  the  stomach. 
Iodoform  inunctions  as  recommended  by 
Dr.  Flick,  of  Philadelphia,  I have  used  and 
believe  they  have  virtue.  The  deficient  in- 
nervation and  impaired  circulation  must 
also  be  carefully  looked  after. 

The  serum  treatment  I have  purposely 
left  last  because  my  experience  with  this 
remedy  has  been  so  limited  and  then  not 
to  the  exclusion  of  other  remedial  agents, 
that  I can  hardly  say  what  I think,  but  two 
cases  are  recalled  that  seemed  to  be  very 
favorably  affected  by  its  administration  after 
several  weeks  of  daily  injections.  It  seems 
to  me,  however,  that  the  serum  treatment 
offers  more  promise  for  the  future  than  any- 
thing else. 

In  no  disease  perhaps  is  a scientific  and 
methodic  attention  to  details  more  essential, 
nor  will  it  be  followed  by  more  certain  re- 
sults in  any  other  disease.  The  patient, 
wherever  he  or  she  is,  should  be  under  the 
• direct  supervision  of  a physician.  Without 
such  constant  attention  the  patient,  espe- 
cially if  there  has  been  considerable  im- 
provement, is  liable  to  become  careless  and 
imprudent.  This  is  one  of  the  chief  rea- 
sons why  sanatoria  have  been  able  to  fur- 
nish such  encouraging  statistics. 

In  conclusion,  let  us  hope  that  our  na- 
tional and  state  governments  will  give  tu- 
berculosis, especially  its  prevention,  the  at- 
tention and  money  the  importance  of  the 
subject  demands.  I would  make  a plea  not 
for  any  less  attention  to  the  plague,  small- 
pox, yellow  fever,  and  other  diseases  that 


occasionally  threaten  our  citizens,  but  for 
more  attention  to  the  prevention  and  cure 
of  a disease  that  is  always  in  our  midst  and, 
too,  to  an  alarming  extent.  Let  every  state 
support  an  active  organization  like  our 
Pennsylvania  Society  for  the  Prevention  of 
Tuberculosis. 


THE  TREATMENT  OF  PNEUMONIA 
WITH  THE  ANTI-PNEUMONIC 
SERUM. 


By  Edwin  Rosenthal,  M.D.,  of  Philadelphia. 


The  bacterial  origin  of  disease  brings,  as 
a natural  sequence,  the  study  of  its  preven- 
tion and  cure.  In  the  province  of  thera- 
peutics the  most  surprising  and  positive  re- 
sults have  been  shown,  and  medicine  has 
passed  from  what  was  always  termed  the 
“expectant”  method  of  treating  disease  to 
what  now  may  be  termed,  the  “positive  or 
specific”  method. 

The  histories  of  these  discoveries  are  too 
new  for  me  even  to  mention,  and  it  would 
be  a waste  of  time  in  a ten-minute  paper  to 
even  quote  from  them.  I take  it  for  grant- 
ed that  the  knowledge  of  the  etiology  of 
pneumonia  is  so  well  known,  that  to  take 
up  the  question  of  its  treatment  with  the 
pneumonic  serum,  needs  no  introduction 
into  its  cause,  pathology  or  course.  One 
point,  however,  must  always  be  conspicu- 
ously borne  in  mind,  and  that  is:  the  clin- 
ical history  of  each  case,  and  in  applying  the 
remedy,  we  should  always  know,  whether 
the  disease  be  a primary  one:  croupous 
pneumonia;  or  secondary:  catarrhal  pneu- 
monia. The  history  of  each  case  varies,  and 
no  treatment  can  be  termed  specific,  but 
the  nearest  approach  to  this  can  truly  be 
claimed  for  the  serum  treatment.  In  the 
type  of  the  disease,  we  can  see  its  indication, 
and  in  a measure  control  the  result.  With 
the  knowledge  of  its  incubating  signs  we 
can  in  a measure  prevent,  or  if  that  be 
impossible  abort  and  where  it  be  too  late 
to  prevent  or  abort,  we  can  in  a measure 
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curtail  its  duration,  or  if  we  meet  the  dis- 
ease at  its  height  we  can  alter  its  course  to 
a favorable  termination.  Clinically,  pneu- 
monia is  met  with  as  the  croupous  pneu- 
monia— a self  limited  disease,  which  should 
end  favorably,  and  catarrhal  pneumonia, 
which  has  no  limitation,  and  in  this  espe- 
cial type,  if  there  be  a remedy  that  can  give 
promise  not  only  of  cure,  but  of  curtailing 
its  duration,  such  a remedy  should  receive 
most  thorough  investigation. 

A very  great  and  essential  factor  in  all 
histories  of  catarrhal  pneumonia  is  told  in 
the  word  complication.  Whilst  croupous 
pneumonia  may  be  a simple  and  single  in- 
fection, that  of  catarrhal  pneumonia  is  most 
complex,  and  disappointment  in  any  meth- 
od of  treatment  is  due  to  the  lack  of  knowl- 
edge what  this  complication  truly  may  be. 
Most  frequently  is  catarrhal  pneumonia 
seen  as  a complication  to  measles,  and  I 
might  add  that  no  disease  is  exempt,  and 
the  knowledge  of  this  fact  should  mate- 
rially aid  in  the  early  recognition  and  treat- 
ment. Where  the  pneumonia  comes  as  a 
complication  or  sequel  to  other  diseases, 
the  anti-pneumococcic  serum  can  be  used 
at  once,  and  the  addition  of  the  anti-strep- 
tococcic serum  is  as  needful,  for  in  these 
instances,  pneumonia  is  most  generally  the 
result  of  a “strepto”  infection,  and  a case 
of  this  kind  is  the  common  history  of 
“mixed  infection.” 

What  is  the  remedy?  Like  the  diphthe- 
ria antitoxin  and  other  medicaments  of  this 
class,  anti-pneumococcic  serum  is  obtained 
from  the  blood  of  other  animals,  notably 
the  horse.  It  may  be  of  interest  to  you 
in  learning  something  of  its  production. 
Briefly  stated  the  following  is  a brief  out- 
line of  methods  employed  in  the  production 
of  the  anti-pneumococcic  serum: 

A virulent  culture  of  pneumococci  is  first 
secured.  Its  virulence  is  greatly  increased 
by  passing  through  rabbits.  Instead  of 
preparing  a bouillon — such  as  for  diphtheria 
antitoxic  serum  and  other  antitoxins — the 
anti-pneumococcic  serum  is  grown  directly 


upon  glycerin  agar.  The  live  germs  are  em- 
ployed in  intravenous  injections  in  the 
horse,  differing  from  the  production  of  diph- 
theria antitoxic  serum  and  antitoxins  gen- 
erally, as  generally  the  toxin  is  injected, 
and  not  the  germ  itself. 

On  account  of  the  virulence  of  the  germs, 
it  is  necessary  at  first  to  heat  the  germs  at 
60  centigrade  for  one  hour,  destroying  a 
portion  of  their  activity.  Increasing  the 
dose  at  each  injection,  which  are  given  from 
four  to  seven  days  apart,  until  the  system 
will  sustain  the  injection  of  the  live  germs, 
without  heating  or  attenuation,  which  are 
likewise  given  in  increasing  amounts. 

The  animal  is  treated  for  three  or  four 
months  before  its  blood  is  taken,  and  the 
serum  separated. 

Like  all  serum  treatment  of  diseases,  the 
earlier  the  use,  the  more  certain  the  result. 
And  if  used  early  enough,  or  at  a fortunate 
or  favorable  moment,  the  course  of  the  dis- 
ease is  changed,  its  progress  altered  so  that 
the  different  stages  close  together,  the  pro- 
cess is  curtailed  or  aborted,  and  from  a 
state  of  high  inflammation  with  all  its  symp- 
toms of  high  temperature,  quick  pulse  and 
respiration  comes  a rapid  crisis  which  is 
the  history  of  a favorable  termination  of 
croupous  pneumonia,  but  the  change  with 
the  serum  is  that  this  comes  within  12  to  24 
hours,  instead  of  5 to  9 days  without. 

The  method  of  administering  the  serum  is 
by  hypodermic  injection  into  the  tissues  of 
the  body.  I have  chosen  in  all  instances 
the  sides  of  the  chest,  and  even  the  affected 
side.  After  the  parts  are  thoroughly  cleans- 
ed with  soap  and  water,  and  then  with  al- 
cohol soaked  on  sublimated  cotton  or 
gauze,  the  serum  is  injected  by  means  of 
an  antitoxin  syringe,  the  aperture  closed 
with  iodoform  collodion. 

Indications  for  its  use.  My  method  of 
employing  the  serum  has  been  as  follows: 
I take  the  temperature,  pulse  and  respiration 
as  my  guide,  and  the  severity  of  these  symp- 
toms govern  the  size  of  the  dose  and  its 
repetition.  If,  for  instance  the  temperature 
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be  103  or  over,  the  pulse  140  or  over,  and 
the  respiration  48  or  over,  I begin  with  20 
C.Cm,  or  where  the  type  is  more  severe 
with  40  C.Cm  of  the  serum,  followed  every 
four  hours  by  double  the  initial  injection 
until  the  disease  is  under  control  as  mani- 
fested by  a decline  iff  the  temperature,  the 
respiration  becoming  slower,  disappearance 
of  pain,  the  pulse  showing  improvement, 
and  the  whole  general  condition  showing  a 
change  for  the  better. 

If  the  case  be  croupous  in  character,  this 
method  alone  is  sufficient,  and  the  first  24 
hours  or  perhaps  48  hours,  shows  the  ef- 
fect of  the  remedy,  this  of  course,  depending 
upon  the  time  when  the  treatment  was  be- 
gun. Where,  however,  the  pneumonia  be 
secondary  to  another  disease,  the  anti-pneu- 
mococcic  serum  alone  is  not  sufficient.  I 
therefore  invariably  alternate,  by  using  once 
the  pneumonic  serum,  and  then  in  the  four 
hours  the  anti-streptococcic  serum. 

The  use  of  the  serum  does  not  in  any  way 
interfere  with  any  other  treatment.  Nor  is 
it  harmful  in  any  quantity.  At  the  same 
time,  suitable  remedies  should  be  employ- 
ed, and  the  method  pursued  with  which 
one  is  most  familiar.  As  an  example:  Wet 
packs,  and  the  use  of  digitalis,  whisky,  am- 
monium carbonate,  strychnine  and  the  like, 
may  be  persisted  in,  and  indeed  any  indi- 
cation which  the  exigency  of  the  case  may 
demand,  can  be  applied  without  regard  to 
the  use  of  the  serum.  If  the  serum  be  used 
and  additional  medication  be  pursued,  the 
results  may  not  only  be  satisfactory,  but 
quickened,  showing  the  specific  action.  The 
serum  is  harmless,  and  can  be  used  to  any 
quantity  in  any  stage,  either  early  or  late. 
When  used  early,  that  is  before  the  inflam- 
mation has  become  so  marked  as  to  pass 
the  stage  of  resolution,  this  serum  has  no 
influence  in  curtailing  the  progress  of  the 
disease,  and  the  anti-streptococcic  serum 
may  be  necessary  to  prevent  the  results  en- 
suing. »It  has  influence,  however,  for  I have 
used  it  in  the  most  desperate  cases,  and  in 
instances  that  I deemed  almost  hopeless, 


and  which  after  the  use  of  the  serum  it  ap- 
peared as  if  the  character  of  the  process  was 
influenced,  and  recovery  resulted. 

A most  pertinent  rule  I must  append  for 
those  to  follow  who  are  not  familiar  with 
the  commercial  history  of  the  serums:  In 
the  use  of  the  anti-pneumococcic  serum  as 
well  as  the  anti-streptococcic  serum,  care 
must  be  exercised  to  secure  a product  that 
is  known  to  be  reliable  and  fresh.  In  my 
judgment,  none  of  the  foreign  anti-pneu- 
mococcic serums  or  anti-streptococcic  se- 
rums are  reliable,  since  they  are  too  old 
when  they  reach  the  practitioner.  It  be- 
ing well  known  that  these  serums  do  not 
retain  their  action  beyond  three  months, 
under  the  most  favorable  conditions.  My 
experiments  have  all  been  made  with  serum 
manufactured  by  the  H.  K.  Mulford  Com- 
pany. 

One  must  always  remember  that  it  is  not 
the  one  dose,  or  the  one  bottle  that  will 
cure,  but  its  application  must  be  made  with 
a clear  understanding  and  sufficient  quan- 
tities must  be  used  until  results  are  obtain- 
ed, whether  this  is  done  with  one  dose  of 
20  C.Cm  or  with  20  bottles  of  the  remedy. 


REPORT  OF  A CASE  OF  MENINGI- 
TIS COMPLICATING  PNEU- 
MONIA, WITH  RE- 
COVERY. 


By  T.  C.  Ely,  M.D.,  of  Philadelphia. 


The  general  fatality  attending  meningitis 
complicating  pneumonia  renders  the  follow- 
ing case  of  more  than  unusual  interest. 

Osier1  states:  “Personally  I have  never 
recognized  recovery  in  pneumonia  compli- 
cated by  meningitis,  and  the  literature  of 
the  subject  bears  out  strongly  the  view  that 
one  of  the  most  striking  differences  between 
meningitis  of  pneumonia  and  cerebro-spinal 
fever  is  the  almost  invariably  fatal  termina- 
I tion  of  the  meningitis  of  pneumonia.”  He 
cites  Wentworth  and  Nauwerch2,  who  rec- 
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ognize  the  unfavorable  prognosis  in  these 
cases. 

This  case  herewith  presented  appears  to 
be  one  in  which  the  patient  undoubtedly 
suffered  from  pneumonia  complicated  by 
meningitis.  The  differentiation  clinically 
of  the  type  of  meningitis  seems  a puzzling 
one.  It  also  brings  forward  the  question 
whether  one  shall  depend  for  the  most  part 
upon  clinical  evidence,  or  whether  lumbar 
'puncture  and  demonstration  of  the  diplo- 
coccus  intracellularis  meningitidis  shall  be 
the  governing  factors  in  deciding  the  diag- 
nosis. 

The  case  however  offers  certain  peculiar 
features  in  that  some  manifestations  pointed 
to  a tubercular  diathesis  as  a basis  for  in- 
fection with  the  diplococcus  of  pneumonia, 
streptococcus,  and  staphylococcus. 

Clinically  the  difficulty  of  distinguishing 
the  type  of  pneumonia  is  apparent  in  this 
instance  in  which  the  character  of  the  onset, 
the  physical  signs  and  symptoms  were 
those  of  croupous  pneumonia  terminating 
by  pseudo-crisis  on  the  nth  or  12th  day, 
and  by  an  apparent  crisis  on  the  13th  day 
of  the  disease. 

The  attack  did  not  terminate  by  a crisis, 
but  subsequently  presented  the  clinical  fea- 
tures of  lobular  pneumonia  of  low  nervous 
type,  becoming  complicated  by  meningitis 
about  the  23d  day. 

The  clinical  picture  appears  to  be  one  in 
which  the  pneumococcus  was  the  first  in- 
vading foe,  having  the  field  virtually  alone 
and  impressing  its  stamp  until  the  13th 
day,  when  the  streptococcus  or  staphylo- 
coccus and  other  septic  germs,  having 
found  a place  of  minor  resistance,  and  suit- 
able soil,  asserted  their  virulence,  leaving 
the  patient  on  the  36th  day  without  fever; 
but  with  aphasia,  with  contractures  and 
with  complete  obliteration  of  all  the  spe- 
cial senses. 

The  history  of  the  case  is  as  follows:  Pa- 
tient was  a boy,  aet.  6 yrs,  slender  form, 
thin  chest,  delicate  and  pale  skin,  flabby 
muscles,  subject  to  colds  and  glandular  en- 


largements and  answering  all  the  require- 
ments of  a tubercular  framework.  His 
father  and  paternal  grandfather  had  been 
regarded  tubercular.  Mother  had  been  deli- 
cate until  maternity. 

Previous  History.  Patient  at  the  age  of 
18  months  had  suffered  from  a mild  attack 
of  poliomyelitis,  later  had  laryngismus  stri- 
dulus. Two  month  previous  to  onset  of 
present  disease  he  had  suffered  from  meas- 
les followed  by  bronchitis. 

Present  Illness.  On  December  16,  1897, 
patient  returned  from  school  after  having 
been  exposed  to  a raw  north-east  wind  and 
complained  of  chilliness  and  discomfort  of 
the  chest.  Vomiting  occurred,  followed  by 
headache  and  fever  (104°  Fall.).  On  the 
second  day  there  was  a short  dry  cough, 
with  hurried  respiration,  flushed  right 
cheek,  and  crepitant  rales.  On  the  third 
day  there  was  bronchial  breathing,  and  dull- 
ness on  percussion  limited  to  the  right  up- 
per lobe. 

During  the  first  week  the  physical  signs 
corresponded  to  that  of  croupous  pneu- 
monia. The  general  temperature  range 
was  from  103°  to  104°  Fall.;  respirations  48 
to  60;  pulse  120  to  140.  Herpes  of  the  lips 
was  present,  and  there  was  slight  jaundice 
of  the  palms  of  the  hands  and  conjunctiva. 
The  same  symptoms  persisted  throughout 
the  second  week,  the  evening  exacerbation 
of  fever  rising  much  higher  than  during 
the  previous  week.  On  the  morning  of 
the  1 1 th  day  of  the  disease  the  tempera- 
ture was  normal.  The  pulse  was  weak  and 
feeble,  and  there  was  profuse  perspiration 
with  symptoms  of  collapse — representing  a 
crisis  or  pseudo-crisis  of  croupous  pneu- 
monia. Similar  paroxysms  were  noted  on 
the  1 2th  and  13th  day  of  the  disease.  The 
patient  now  became  conscious,  though  ex- 
tremely weak.  Two  consultants  and  myself 
decided  cursorily  that  there  had  been  a 
crisis  from  an  attack  of  lobar  pneumonia. 
But  a lobar  pneumonia  according  to  the 
clinical  features,  which  should  have  termin- 
ated by  crisis,  did  not  in  fact  terminate. 
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Typhoid  fever  was  excluded.  The  tempera- 
ture and  pulse  did  not  remain  normal. 

The  temperature  again  rose  and  during 
this  period,  which  was  the  third  week  of 
the  disease,  there  was  a morning  remission 
and  the  temperature  was  from  ioi°  to  102° 
Pah.,  and  evening  exacerbation  of  103°  to 
104°  Fah.  The  pulse  was  slow,  irregular, 
adynamia  was  extreme,  and  the  bov  lapsed 
into  a profound  typhoid  state.  Nourish- 
ment by  the  mouth  was  impossible,  and 
rectal  alimentation  (of  peptonized  milk)  sup- 
ported life.  The  physical  signs  were  now 
those  of  lobular  pneumonia,  a typhoid  pneu- 
monia of  mixed  infection,  instead  of  croup- 
ous, which  had  formerly  been  present.  Gly- 
cosuria was  persistent  and  symptoms  sug- 
gesting meningeal  irritation  or  inflamma- 
tion. From  the  19th  to  the  23d  day  from 
the  onset  the  temperature  range  was  much 
lower,  and  at  times  subnormal;  respirations 
A7 : pulse  90,  and  again  it  looked  as  though 
recovery  were  taking  place,  although  the 
patient  lay  in  a profound  stupor. 

On  the  morning  of  the  24th  day  from 
the  date  of  onset,  the  temperature  rose  to 
io3  3-5°Fah.to  105  4-5, to  105  2-5, to  105  3-5 
on  ensuing  days,  and  marked  symptoms  of 
meningitis  developed,  such  as  tetanic  con- 
tractions of  the  right  arm  and  leg,  and,  for 
several  days  the  right  arm  swung  constantly 
with  a windmill  like  action,  and  finally  be- 
came paralyzed.  The  abdomen  was  sca- 
phoid, head  retracted,  pupils  widely  dilat- 
ed. There  was  decided  squint  and  conju- 
gate deviation.  Examination  of  the  eye- 
ground  showed  optic  neuritis  present.  No 
tubercles  wefe  discoverable.  Hydrocephalic 
cry  was  very  pronounced.  On  the  32d  day 
as  a late  complication  of  the  attack  double 
otitis  media  developed.  The  pus  was  ex- 
amined at  the  laboratory  of  the  University 
of  Pennsylvania,  and  showed  pneumococci, 
staphylococci,  streptococci  present. 

The  foregoing  represents  a general  resu- 
me of  this  case.  I believe  it  one  due  pri- 
marily to  an  invasion  of  the  pneumococcus, 
giving  rise  to  typical  croupous  pneumonia, 


and  afterwards  to  more  general  infection, 
aided  by  the  pyogenic  organisms,  and  at- 
tacking the  meninges. 

In  reviewing  the  different  features  of  the 
case  there  are  certain  points  of  resemblance 
lo  cerebro-spinal  fever.  The  irregular  fever, 
hyperpyrexia,  glycosuria,  hyperesthesia, 
prolonged  course  and  severity  indicate  this. 
A fibro-purulent  exudate  is  most  marked 
at  the  base  of  the  brain  in  cerebro-spinal 
fever,  giving  some  such  clinical  manifesta- 
tions as  occurred  late  in  this  attack.  The 
absence  of  an  epidemic  and  history  of  con- 
tagion, however,  oppose  this  view. 

Its  resemblance  to  tubercular  meningitis 
was  also  quite  marked.  The  family  history, 
personal  history,  and  clinical  course  of  the 
disease  might  lead  to  the  belief  that  the 
meningitis  was  of  this  type.  Had  the  pa- 
tient died  as  seemed  imminent,  the  case 
would,  without  autopsy,  have  been  regarded 
as  one  of  tubercular  meningitis.  The  subse- 
quent history,  such  as  the  disappearance  of 
all  symptoms  of  meningitis,  blindness, 
aphasia,  tache  cerebrale  and  stupor,  and 
finally  complete  recovery  tend  to  disprove 
this  view.  It  is  dogmatically  taught  and 
believed  that  patients  with  tubercular  men- 
ingitis never  recover.  However,  consider- 
ing the  latency  of  tuberculosis  in  children, 
the  hidden  glandular  foci,  the  widespread 
infection  as  indicated  by  tubercular  glands 
and  bone  affections,  the  lack  of  precision 
of  ophthalmoscopic  examinations  in  chil- 
dren, and  the  uncertainty  in  obtaining  suit- 
able specimens  for  the  culture  tubes  and 
microscopic  examinations  it  would  in  this 
case  render  a positive  diagnosis  hard  to  de- 
termine. 

Certainly  if  one  were  ever  justified  in 
pronouncing  a case  tubercular  meningitis 
this  one  should  have  been  so  classified,  if 
it  had  terminated  fatally.  Since  it  recovered 
one  naturally  has  a hesitancy  in  reporting 
the  recovery  of  a case  of  tubercular  menin- 
gitis, and  hence  we  have  it  differently  clas- 
sified. 

The  means  of  infection,  and  suitable  soil 
during  the  period  of  childhood  all  tend  to- 
wards the  introduction  and  propagation  of 
the  bacillus  of  tuberculosis,  and  this  germ 
of  widespread  infection  may  be  more  com- 
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mon  than  is  at  the  present  time  recognized. 

Is  it  not  therefore  possible  that  many  so- 
called  sporadic  cases  of  cerebro-spinal  men- 
ingitis are  really  cases  of  tubercular  men- 
ingitis, the  tubercle  bacillus  acting  in  co- 
operation with  other  germs,  though  ending 
in  recovery?  Why  should  cases  of  tuber- 
cular meningitis  always  be  regarded  as 
necessarily  fatal?  Our  text-books  uniform- 
ly and  dogmatically  condemn  such  to  die 
or  to  idiocy,  which  has  a tendency  to  dwarf 
all  effort  towards  attempting  to  bring  about 
recovery.  It  is  known  that  in  adults  under 
careful  regimen,  that  quite  a large  per  cent, 
of  cases  of  tuberculosis  recover,  and  why 
not  tubercular  meningitis? 

In  the  autopsic  findings  of  Otto  Nigeli 
the  frequency  of  non-fatal  cases  of  tuber- 
culosis represents  97  per  cent,  for  those  over 
18  years,  and  his  experiments  show  that 
the  disposition  to  tuberculosis  is  greatest 
in  youth.  Hence  regarding  frequency  and 
curability  we  could  not  go  far  astray  with 
such  an  index  as  existed  in  this  case  in 
classifying  it  as  tubercular,  whatever  other 
germs  aided  in  the  destructive  process. 

Whether  this  is  the  correct  interpretation, 
that  the  pneumococcus  was  the  chief  foe, 
giving  rise  to  a croupous  pneumonia  and 
later  assisted  by  other  pyogenic  micro-or- 
ganisms leading  to  a lobular  pneumonia  of 
1:  low  nervous  type,  and  before  the  develop- 
ment of  an  antitoxin  producing  meningitis 
is  a bacteriological  problem  not  easy  to 
solve.  It  is  a nice  question  to  determine 
just  what  condition  would  supervene  if  the 
pneumococcus  should  invade  other  areas 
than  the  lung  tissues.  Whether  this  same 
pneumococcus  in  a different  environment 
and  soil,  such  as  would  be  found  in  the 
cerebro-spinal  axis,  when  associated  with 
other  micro-organisms,  would  produce  the 
symptoms  of  cerebro  - spinal  fever  seems 
equally  difficult  to  decide. 

Although  Osier,  Huebner,  Jaeger,  Coun- 
cilman, Mallory,  Wright  and  others  agree 
that  the  diplococcus  intracellularis  menin- 
gitidis is  the  specific  cause  of  cerebro-spinal 
fever,  the  exact  status  of  this  micro-organ- 
ism is  not  absolutely  known.  Netter  thinks 
that  the  diplococcus  intracellularis  is  noth- 
ing more  than  a degenerate  form  of  the 
pneumococcus,  which  view  is  supported  by 
others. 

In  this  instance  all  the  symptoms  and 
physical  signs,  together  with  the  finding  of 
the  pneumococcus  in  the  purulent  discharge 
support  the  view  that  this  micro-organism 
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was  the  primary  cause  of  the  disease.  The  fact 
that  vomiting  was  only  an  initial  symptom, 
and  headache  not  a marked  feature,  that  the 
intelligence  remained  unimpaired  until  late  in 
the  attack,  that  there  was  no  stiffness  of  the 
muscles  of  the  neck,  no  photophobia,  and 
that  no  contractions  occurred  until  the 
pneumonic  process  had  run  its  course, 
would  indicate  and  support  the  view  that 
this  was  a case  of  meningitis  occurring  as 
a late  complication  of  pneumonia  with  re- 
covery. 

As  to  the  prognosis  in  such  cases,  the 
view  that  this  complication  always  ends 
fatally  may  be  open  to  some  doubt.  Even 
though  the  meningitis  had  been  due  to  the 
tubercle  bacillus,  as  the  ‘‘original”  germ,  it 
did  not  necessarily  imply  that  death  would 
surely  follow. 

SUMMARY. 

This  case  presents  several  points  of  more 
than  usual  interest,  viz.: 

1.  The  recovery  from  pneumonia  com- 
plicated by  meningitis,  a rare  issue. 

2.  The  striking  clinical  resemblance  to 
cerebro-spinal  fever  in  its  late  phenomena, 
which  calls  forth  the  query  whether  lumbar 
puncture  is  absolutely  essential  to  differ- 
entiate such  cases  or  whether  the  clinical 
history  is  not  sufficient? 

3.  The  mixed  form  of  pneumonia,  of 
croupous  type,  becoming  lobular;  a pneu- 
monia which  might  have  terminated  by  cri- 
sis as  a croupous  form  had  not  pyogenic 
organisms  co-operated  in  a soil  likely  tu- 
berculous. 

4.  The  family  history,  personal  history 
and  some  aspects  of  the  clinical  course  point 
to  tuberculous  meningitis,  which,  contrary 
to  the  general  belief,  ended  in  recovery. 
This  leads  to  the  question,  may  not  some 
local  cases  of  tuberculous  meningitis  ter- 
minate favorably,  just  as  local  tuberculosis 
in  other  parts  of  the  body  may  heal? 

5.  In  anv  case  on  account  of  the  uncer- 
tainty of  diagnosis  of  tuberculous  menin- 
gitis, the  scientific  inaccuracy  of  calling  a 
case  tuberculous  meningitis  because  it  ter- 
minates fatally,  or  some  other  form  of  men- 
ingitis, because  there  is  recovery,  is  open 
to  criticism. 

6.  No  case  of  meningitis  should  be  de- 
spaired of  simply  because  there  is  a sus- 
picion of  tuberculous  infection. 


1.  The  Cavendish  Lecture  on  the  Etiology 
and  Diagnosis  of  Cerebro-spinal  Fever. 

2.  Philadelphia  Medical  Journal,  Julv  I,  iBqq, 
Vol.  IV.,  26.  By  Wm.  Osier. 
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Pittsburg,  October,  iqoo. 


THE  WILKESBARRE  MEETING. 

The  fiftieth  annual  meeting  of  the  Med- 
ical Society  of  the  State  of  Pennsylvania 
was  in  every  way  pleasant  and  successful. 
Three  hundred  and  five  members  registered 
and  the  sessions  were  well  attended.  The 
difficulty  of  reaching  Wilkes-Barre,  on  ac- 
count of  poor  railroad  connection,  kept  the 
attendance  of  the  western  counties  from  be- 
ing as  large  as  usual. 

Quite  a number  of  papers  were  read  by 
title,  causing  considerable  break  in  the 
program,  and  especially  the  absence  of  sev- 
eral of  those  appointed  to  deliver  the  ad- 
dresses was  noted.  However,  the  papers 
read  were  good  and  fully  occupied  the  entire 
time. 

The  arrangements  for  the  meetings  were 
most  admirable.  The  hall  was  quiet  and  of 
good  acoustic  qualities.  The  rooms  for  reg- 


istration and  committees  were  very  con- 
venient, and  the  exhibits  were  numerous 
and  exceptionally  ethical  in  character,  and 
being  in  the  same  building,  did  not  keep 
members  away  from  the  meetings.  The  ad- 
dress of  welcome  by  Mayor  F.  M.  Nichols 
was  of  unusual  excellence,  and  very  appro- 
priate, presenting  forcibly  the  arguments 
for  a National  Department  of  Health.  The 
address  of  Mr.  H.  A.  Fuller,  on  the  evening 
of  the  president’s  address,  was  witty  and 
enjoyable,  although  he  reflected  rather  se- 
verely on  the  medical  expert. 

The  social  functions  were  numerous  and 
delightful.  The  reception  by  the  Luzerne 
County  Medical  Society  at  the  Sterling,  was 
large  and  brilliant  and  the  concert  was  ar- 
tistic and  heartily  enjoyed.  The  West- 
moreland Club  opened  its  doors  wide  into 
its  sumptuous  apartments,  and  all  were  hos- 
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pitably  welcomed.  But  the  greatest  effort 
was  made  to  entertain  the  ladies,  and  every 
minute  of  their  time  was  taken  up  with 
some  interesting  or  elegant  function.  This 
was  especially  thoughtful,  for  while  it  made 
their  visit  exceedingly  pleasant,  it  enabled 
their  husbands  to  attend  the  sessions  of  the 
Society  without  interruption.  The  hotel 
accommodations  were  very  satisfactory,  the 
city  charming,  and  the  weather  simply  de- 
lightful, so  that  all  who  failed  to  attend 
missed  one  of  the  best  meetings  of  recent 
years.  T.  D.  D. 


SIDE  LIGHTS  ON  THE  WILKES-BARRE 
MEETING. 

The  trip  to  Wilkes-Barre,  from  the  West, 
was  long  and  weary,  delays  vexatious  and 
progress  slow,  but  the  goal  once  reached, 
the  recompense  was  ample.  Wilkes-Barre 
is  delightfully  situated,  the  hotels,  espe- 
cially the  headquarters,  were  very  satisfac- 
tory. Few  cities  of  much  larger  dimensions 
can  boast  of  a hotel  more  attractive,  struc- 
turally, than  the  Sterling,  and  the  table  also 
wras  all  a reasonable  traveler  could  desire. 
The  meeting  place  likewise  was  commo- 
dious and  well  chosen. 

A most  confusing  feature  of  Wilkes- 
Barre,  however,  was  the  Public  Square.  To 
those  unacquainted  with  the  situation  we 
would  say  that  it  represents  a rectangular 
plot  of  ground  with  a large  central  build- 
ing. At  the  four  corners  are  given  off  an 
equal  number  of  streets,  but  unlike  the 
style  of  other  cities,  they  diverge  at  a tan- 
gent, to  the  confusion  of  even  those  whose 
cerebrum  was  equipped  with  a well  devel- 
oped center  of  location. 

The  ethical  nature  of  the  exhibits  has 
already  been  referred  to  elsewhere,  but  the 
subject  will  bear  mention  again.  Only  once 
has  a more  ethical  exhibit  of  drugs  been 
seen  at  a meeting  of  the  Society,  and  then 
absolutely  nothing  that  was  in  any  way 
under  the  ban  of  the  Code  of  Ethics  was 
admitted.  The  committee  is  deserving  of 
much  credit  for  the  way  its  duties  were 


discharged,  and  it  is  hoped  that  future 
committees  on  exhibits  will  emulate  it. 

The  badge  prepared  by  the  Committee 
of  Arrangements  was  the  handsomest  in 
the  history  of  the  Society,  but,  as  has  been 
the  case  before,  the  inscription  was  faulty. 
This  association  is  not  the  “Pennsylvania 
State  Medical  Society,”  as  the  initials  on  the 
buttons  would  imply,  but  The  Medical  So- 
ciety of  the  State  of  Pennsylvania. 

The  change  in  the  time  of  meeting  from 
May  to  September,  judging  from  the  num- 
ber in  attendance,  appears  to  be  a wise  one. 
It  must,  however,  not  be  forgotten  that 
Wilkes-Barre  is  the  center  of  a populous 
area  and  easily  reached  by  the  members  of 
the  state  metropolis,  from  whence  came  a 
large  portion  of  those  in  attendance.  Had 
the  meeting  been  held  in  a less  favored  lo- 
cation, the  effect  of  the  change  of  the  time 
might  have  been  different. 

Many  members  scheduled  to  read  papers 
stated  to  the  writer  that  they  had  been  be- 
sought both  by  word  of  mouth  and  in  writ- 
ing to  publish  their  papers  elsewhere  than 
in  the  official  organ  of  the  society,  a fact 
which  would  indicate  a singular  dearth  of 
original  matter  at  the  command  of  said  jour- 
nals, or  that  the  members  of  the  Medical 
Society  of  the  State  of  Pennsylvania  were 
held  in  unusually  high  esteem  among  jour- 
nalists. 

The  selection  of  Philadelphia  as  the  next 
place  of  meeting  met  with  general  approval. 
It  is  indeed  the  most  desirable  location  for 
the  meetings  of  the  Society,  and  that  from 
a variety  of  points  of  view.  It  is  easy  of 
access  from  all  parts  in  the  state.  Accom- 
modations for  the  physical  needs  of  the 
members  in  attendance  are  unexcelled,  and 
ample  places  for  the  meeting  are  available. 
As  the  medical  center  of  the  United  States, 
it  offers  many  inducements  also  to  visitors 
whose  mental  equipment  cannot  but  be 
sharpened  and  the  medical  perceptions 
broadened  by  even  a temporary  contact 
with  what  is  best  in  medicine. 

I The  officers  elected  for  the  ensuing  year 
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represent  well-tried  members,  and  were  as 
follows:  President,  Thomas  D.  Davis, 

Pittsburg;  first  vice-president,  W.  B.  Ul- 
rich, Chester;  second  vice-president,  L.  H. 
Taylor,  Wilkes-Barre;  third  vice-president, 
A.  A.  Eshner,  Philadelphia;  fourth  vice- 
president,  M.  L.  Herr,  Lancaster;  secre- 
tary, C.  L.  Stevens,  Athens;  assistant  sec- 
retary, Walter  L.  Pyle,  Philadelphia;  treas- 
urer, George  B.  Dunmire,  Philadelphia. 


THE  A.  B.  DEGREE  AND  A THREE  YEARS' 
MEDICAL  COURSE. 

We  have  recently  expressed  our  opinon 
in  these  columns  as  to  the  propriety  of  ad- 
mitting college  graduates  to  the  second 
year’s  course  in  the  medical  curriculum  and 
gave  it  as  our  belief  that  in  no  case  should 
the  four  years’  course  be  curtailed  in  favor 
of  any  class.  It  is  our  firm  conviction  that 
the  vastness  of  the  field  of  medicine  de- 
mands of  any  student  who  would  master 
the  fundamental  principles,  a full  four  years’ 
course,  irrespective  of  any  preliminary  bi- 
ological instruction  that  may  have  been  ob- 
tained in  a literary  college.  We  further 
believe  that  were  the  college  biologists  re- 
quired to  take  side  by  side  with  the  first 
year  medical  students  the  examinations  to 
which  the  latter  are  subjected,  that  but  few 
would  be  found  to  possess  sufficient  knowl- 
edge to  yield  the  required  percentage.  We 
quite  agree  with  Dr.  Holmes,  whose  argu- 
ment in  favor  of  the  admission  of  college 
graduates  to  the  second  year’s  medical 
course  appears  in  the  September  issue,  as 
to  the  value  of  a literary  training.  We  do 
not  forget,  however,  that  there  are  numer- 
ous literary  colleges  throughout  the  land 
in  which  biological  subjects  are  taught  but 
superficially,  and  that  ipso  facto  a college 
degree  is  not  a guarantee  that  its  possessor 
is  equipped  with  the  good  common  sense 
and  discriminating  judgment  so  needful  in 
the  medical  career  any  more  than  is  a medi- 
cal degree  evidence  of  fitness  to  practice, 
as  witness  the  results  of  the  examination 
of  the  State  Board  of  Medical  Examiners. 


Extracts  from  the  papers  of  a large 
percentage  of  candidates  for  license 
clearly  demonstrate  that  medical  col- 
leges continue  to  admit  illiterate  stu- 
dents who  cannot  possibly  comprehend 
the  truths  upon  which  the  medical  science 
depends,  but  who,  nevertheless  receive  the 
diploma  which  confers  the  degree  and 
grants  the  embodied  rights  and  privileges. 
It  is  needless  to  reiterate  that  only  prop- 
erly qualified  students  should  be  admitted 
; to  the  curriculum  provided  by  the  medical 
schools — a four  years’  curriculum  which  is 
an  entity,  up  to  which  all  other  curriculums 
recognized  as  preliminary  to  the  study  of 
medicine  should  lead  and  which  should  un- 
der no  circumstances  be  curtailed.  The 
proper  place  for  deviation  in  the  education 
of  a prospective  medical  man  is  in  the  pre- 
liminary training,  which  should  be  so  ar- 
ranged as  to  best  fit  him  for  the  duties 
which  later  in  his  responsible  position,  will 
devolve  upon  him.  K. 

EDITORIAL  NOTES. 

REPRINTS  OP  PAPERS  READ  AT  WILKESBARRE. 

Reprints  of  papers  read  at  the  meeting 
in  Wilkes-Barre  may  be  obtained  as  Here- 
tofore through  the  publisher,  who  will  sub- 
mit prices,  as  obtained  from  the  printers, 
immediately  after  each  issue  of  the  Journal 
shall  have  been  mailed.  Iv. 

THE  PUBLICATION  OF  PAPERS  READ  AT  MEETINGS  OF 
COUNTY  MEDICAL  SOCIETIES. 

No  original  articles  will  appear  in  this 
Journal  for  some  months,  except  those  lead 
at  the  meeting  of  the  Medical  Society  of  the 
I State  of  Pennsylvania,  in  Wilkes-Barre.  It 
is  desirable,  however,  to  have  papers  read 
at  meetings  of  county  medical  societies  sent 
in  for  publication  after  the  Transactions 
proper  shall  have  appeared.  All  such  pa- 
pers will  be  held  in  reserve,  and  later  pub- 
lished in  the  order  received. 

Short  reports  of  meetings  of  county  so- 
cieties may  be  forwarded  at  any  time,  and 
will  be  published  each  month  as  heretofore. 

Iv. 
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Communications. 


Editor  Pennsylvania  Med.  Journal : 

I notice  in  issue  of  September,  1900,  under 
Editorials,  an  item  by  F.  LeMoyne  in  reference 
to  the  prevention  of  laceration  of  the  perineum 
in  labor.  I am  glad  indeed  to  note  what  the  doc- 
tor says  and  wish  to  add  that  I have  practiced 
this  method  of  incising  the  vulva  in  many  cases 
ever  since  I have  been  in  practice  and  find  it  one 
of  the  best  safeguards  against  rupturing  the  per- 
ineum which  so  often  results  in  almost  irre- 
parable damage.  I would  advise  its  adoption  as 
a general  routine  in  all  threatened  lacerations  of 
the  perineum  in  labor. 

Under  Communications  of  September  number, 
Dr.  Russell,  of  Midway,  Pa.,  discusses  the  use  of 
heroin ; while  I have  not  had  any  bad  results  upon 
the  heart  from  its  use,  I have  seen  several  cases, 
including  that  of  my  own,  in  which  the  remedy 
was  used  in  connection  with  terpine  hydrate,  for 
cough,  where  wide  dilatation  of  the  pupils  was 
noticed  and  seriously  impairing  vision. 

Since  these  occurrences  I am  very  loth  to  use 
the  remedy  and  when  used  it  should  be  used  cau- 
tiously. J.  M.  Bertolet. 

Reading,  Pa.,  Oct.  4,  1900. 


IRevuews. 


ON  DIABETES  MELLITUS  AND  GLY- 
COSURIA. By  Emil  Kleen,  Ph.D.,  M.D.,  Oc- 
tavo 313  pages.  Price,  cloth,  net,  $2.50  P. 
Blackiston’s,  Son  & Co.,  1012  Walnut  St.,  Phila- 
delphia. 1900. 

This  is  an  excellent  monograph  on  the  subjects 
above  indicated.  The  author  is  a practitioner  at 
Carlsbad  where  his  opportunities  to  observe  cases 
of  diabetes  have  been  unusual.  The  fact  of  being 
a resident  of  this  Spa  has  not  warped  his  judg- 
ment as  far  as  its  influence  in  the  treatment 
of  these  ailments  is  concerned.  While  he  gives 
due  credit  to  the  water  as  an  aid  in  digestive  and 
hepatic  disorders  incidental  to  diabetes  he  dis- 
tinctly disavows  any  inherent  curative  properties 
in  them.  His  treatment  of  the  whole  subject  is 
admirable,  characterized  by  sound  discrimination 
and  judgment. 

The  tranlation  from  the  original  is  by  the  au- 
thor, revised  by  Dr.  A.  A.  Eshner,  of  Phila- 
delphia. 

A TREATISE  ON  APPENDICITIS.  By  John 
B.  Deaver,  M.D.,  Surgeon-in-Chief  to  the  Ger- 
man Hospital,  Philadelphia.  Second  Edition. 
Toroughly  Revised  and  Considerably  En- 
larged. Illustrated  with  22  Full-page  Plates. 
Octavo,  $3.50  net.  Philadelphia:  P.  Blakiston’s 
Son  & Co. 


The  second  edition  of  this  treatise  is  really  a 
new  book,  the  additions  made  in  the  domain  of 
pathology  are  of  exceeding  interest.  The  author 
details  as  concisely  as  is  compatible  with  clear- 
ness the  opinions  formed  as  a result  of  experi- 
ence at  the  bed-side  and  operating  table,  and  al- 
though all  physicians  are  not  entirely  in  accord 
with  the  author’s  views,  yet  his  extensive  experi- 
ence with  the  pathological  changes  found  at  oper- 
ation lend  weight  to  his  opinions  and  deductions. 

The  chapter  on  the  pathology  of  appendicitis 
is  new  and  has  been  written  by  Dr.  A.  O.  H. 
Kelly,  Director  of  the  Pathologic  Institute  of 
the  German  Hospital  of  Philadelphia.  A num- 
ber of  plates  in  the  first  edition  have  been  omit- 
ted and  instead  a series  of  plates  to  illustrate  the 
microscopic  lesions  of  the  different  varieties  of 
appendicitis. 

The  plates  illustrating  the  lleo-colic,  the  ileo- 
cecal, and  the  sub-cecal  fossas  are  also  new.  The 
book  no  doubt  will  meet  with  the  same  favorable 
reception  as  the  first  edition.  O.  C.  G. 

SURGICAL  ANATOMY : A Treatise  on  Hu- 

man Anatomy  in  its  Application  to  the  Practice 
of  Medicine  and  Surgery.  By  John  B.  Deaver, 
M.D.,  Surgeon  in  Chief  fi}  the  German  Hospital, 
Philadelphia.  In  Three  Volumes:  Vol.  II. 

Philadelphia:  P.  Blackiston’s  Son  & Co.,  1012 
Walnut  Street.  1900. 

This  volume  includes  the  anatomy  of  the  neck, 
mouth,  pharynx,  larynx,  nose,  orbit,  eyeball,  or- 
gan of  hearing,  brain,  male  perineum,  and  female 
perineum,  and  treats  these  different  subjects  in 
the  masterful  manner  which  characterizes  Vol- 
ume I. 

The  plates  and  diagrams  illustrating  the  anat- 
omy of  the  neck  are  particularly  clear  and  should 
appeal  to  every  student,  to  many  of  whom  this 
part  of  the  body  is  most  difficult.  This  field  is 
also  a complex  one  for  the  surgeon  and  these  cuts 
should  be  most  useful  adjuncts  in  his  work.  Al- 
most one-third  of  this  volume  is  devo- 
ted to  this  area  of  the  body,  empha- 
sizing its  importance  and  making  clear  its 
anatomy  for  the  surgeon.  There  is  no  crowding 
of  terms  on  the  plates,  but  the  same  plate  is  fre- 
quently reproduced  so  that  every  part  is  distinctly 
indicated  almost  at  a glance.  For  the  specialist 
on  nose  and  throat,  dentistry,  aural  surgery  or  for 
the  ophthalmic  surgeon,  no  better  anatomical 
plates  could  be  had.  So  much  care  has  been  exer- 
cised here  that  this  treatise  on  human  anatomy 
should  be  in  the  hands  of  every  careful  man  doing 
special  work  who  has  any  respect  for  the  anatomy 
of  the  particular  field  in  which  he  is  employed. 
So  much  can  also  be  said  of  the  text  which  is 
concise,  clear,  well-printed  and  paragraphed,  and 
fully  descriptive.  The  cuts  on  the  eye  show  the 
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smaller  structures  so  enlarged  that  their  demon- 
stration should  be  clear,  while  the  mechanics  of 
eye  correction,  illustrated  by  diagrams,  is  ap- 
pended to  the  article  on  the  eye.  One  hundred 
and  fifty  pages  are  devoted  to  a study  of  the  brain 
and  no  clearer  demonstration  of  the  complex 
anatomy  of  this  organ  could  be  given.  This  part 
of  the  human  anatomy  is  probably  the  most  dif- 
ficult to  students  of  medicine,  while  most  physi- 
cians and  surgeons  are  somewhat  hazy  in  regard 
to  its  structures.  It  can  be  safely  said  that  a 
study  of  these  plates  should  make  clear  brain  an- 
atomy to  every  one  of  average  intelligence,  which 
is  more  than  can  be  said  of  most  works  on  anat- 
omy. The  concluding  chapters  and  plates  treat 
of  the  male  perineum  and  the  female  perineum 
and  are  consistent  in  clearness  and  beauty  of  dem- 
onstration with  the  rest  of  the  work.  This  second 
volume  of  which  work  there  are  three  in  the  com- 
pleted treatise  consists  of  six  hundred  and  fifty- 
five  pages,  of  whichsbne  hundred  and  sixty-nine 
are  full-page  plates  from  original  dissections, 
beautifully  engraved  with  parts  clearly  indicated 
in  plain  type  and  lines. 

Of  modern  works  on  surgical  anatomy,  this  is 
probably  the  best,  and  every  scientific  physician, 
surgeon  and  student  would  be  the  better,  by  the 
possession  of  this  valuable  work.  J.  I.  J. 


FRACTURES.  By  Carl  Beck,  M.D.,  Visiting 
Surgeon  to  St.  Mark’s  Hospital  and  New  York 
German  Poliklinik,  etc.  With  an  Appendix  on 
the  Practical  Use  of  the  Roentgen  Rays.  178 
Illustrations.  Price,  $3.50  net.  Philadelphia: 
W.  B.  Saunders  and  Company.  1900. 

This  book  is  an  effort  to  encompass  in  a sys- 
tematic treatise  the  important  essentials  of  the 
publications  on  the  subject  of  the  Roentgen  ray 
and  such  individual  studies  and  experience  as  has 
fallen  to  the  lot  of  the  author  to  make. 

In  these  studies  the  Roentgen  ray  has  verified 
the  anatomic  findings.  It  did  so  by  exposing  the 
fractures  in  their  living  state.  In  older  works  the 
schematic  representations  made  from  the  cadaver 
were  not  portraits  from  life.  The  minute  ar- 
rangement and  disarrangement  of  fragments,  es- 
pecially in  their  relation  to  the  joints,  were  neces- 
sarily disturbed  by  even  the  most  careful  dis- 
sections. The  X-ray  overcomes  this  difficulty. 
The  author  states  that  formerly  it  was  proper 
to  associate  all  studies  of  fractures  with  those 
of  dislocations.  Henceforth  this  will  not  be  es- 
sential, as  the  diagnosis  can  be  easily  verified, 
and  he  predicts  that  dislocations  will  be  found 
ten  times  less  frequently  than  heretofore.  On 
this  account  especial  attention  has  been  paid  to 
fractures  situated  near  the  various  joints.  All 
the  common  and  some  of  the  rarer  types  of  frac- 
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ture  are  represented  skiagraphically.  The  pho- 
tographs are  not  retouched  to  emphasize  the 
lesion  except  in  a few  instances.  The  author 
brings  the  result  of  his  studies  on  the  continent 
with  Prof.  Roentgen,  Von  Bergmann,  Hoffa  and 
others  to  bear  in  the  preparation  of  this  book 
and  will  be  found  of  great  value  to  all  physi- 
cians meeting  with  this  character  of  work. 

O.  C.  G. 

MEDICAL  DIAGNOSIS,  WITH  SPECIAL 
REFERENCE  TO  PRACTICAL  MEDI- 
CINE. A Guide  to  the  Knowledge  and  Dis- 
crimination of  Diseases.  By  J.  M.  DaCosta, 
M.D.,  LL.D.,  Physician  to  Pennsylvania  Hos- 
pital, etc.  Illustrated.  Ninth  Edition.  Re- 
vised. Philadelphia  and  London:  J.  B.  Lip- 

pincott  Company.  1900. 

Few  works  are  better  known  in  the  medical 
world  than  this.  A masterpiece  by  a master  of 
the  art,  and  but  little  need  be  said  beyond  the 
mere  statement  of  the  issuance  of  this  ninth  edi- 
tion, and  that  the  work  has  been  thoroughly  re- 
vised in  order  to  bring  the  contents  up  to  date  in 
every  way.  New  illustrations  have  been  added, 
also  some  skiagraphs  and  colored  plates.  “Con- 
siderable new  matter  has  been  incorporated,  es- 
pecially in  the  chapters  on  the  Diseases  of  the 
Stomach,  on  the  Blood,  and  on  Fevers,  as  well  as 
whatever  of  bacteriological  interest  has  proved  of 
value  for  diagnostic  purposes.”  For  practition- 
ers and  advanced  students  such  a work  is  of 
greatest  value.  H.  C.  W. 

THE  AMERICAN  YEAR-BOOK  OF  MEDI- 
CINE AND  SURGERY.  A Yearly  Digest  of 
Scientific  Progress  and  Authoritative  Opinion 
in  All  Branches  of  Medicine  and  Surgery, 
Drawn  from  Journals,  Monographs  and  Text- 
Books,  of  Leading  American  and  Foreign 
Authors  and  Investigators  Collected  with  Criti- 
cal Editorial  Comments.  Under  the  General 
Editorial  Charge  of  George  M.  Gould,  M.D. 
In  Two  Volumes,  Medicine  and  Surgery. 
Price,  Cloth,  $3  per  vol.,  half  morocco,  $3-75  Per 
vol.  Philadelphia:  W.  B.  Saunders,  923  Wal- 
nut St. 

An  agreeable  change  in  the  1900  issue  of  this 
work  is  its  appearance  in  two  volumes,  one  de- 
voted to  Medicine  and  the  other  to  Surgery.  In 
this,  the  Surgical  volume,  Drs.  W.  W.  Keene  and 
J.  Chalmers  DaCosta,  have  very  ably  taken 
charge  of  the  section  on  General  Surgery,  pre- 
senting a well  illustrated  and  complete  review  of 
recent  literature  and  investigations  on  this  sub- 
ject. 

Obstetrics  is  carefully  handled  by  Drs.  Bar- 
ton Cooke  Hirst  and  W.  A.  Newman  Dorland, 
and  contains  an  excellent  chapter  on  the  Physi- 
ology of  Pregnancy,  in  which  Schenck’s  theory 
of  the  predetermination  of  sex  is  impartially  dis- 
cussed. The  chapter,  Pathology  of  the  Fetus  and 
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of  the  Fetal  Appendages  is  to  be  highly  com- 
mended. 

Gynecology  is  well  illustrated  and  given  con- 
siderable attention  by  Drs.  J.  M.  Baldy  and  W. 
A.  N.  Dorland.  Prominent  in  this  are  some  of 
Becker’s  beautiful  drawings  illustrating  Kelly’s 
and  Clark’s  articles  in  the  Johns  Hopkins  Hos- 
pital Bulletin  on  Perineorrhaphy  and  on  the 
Cause  and  Significance  of  Uterine  Hemorrhage 
in  cases  of  Myoma  Uteri. 

Orthopedic  Surgery  is  rather  summarily  dis- 
posed of  by  Drs.  Virgil  P.  Gibney  and  J.  Hilton 
Waterman.  The  chapter  on  Ophthalmology  is  a 
valuable  one  and  is  ably  reviewed  by  Drs.  How- 
ard F.  Hansell  and  Wendell  Reber. 

Otology,  by  Dr.  Charles  H.  Burnett,  and  Dis- 
eases of  the  Nose  and  Throat,  by  Drs.  Ingals 
and  Ohls  come  up  to  the  standard  and  are  valu- 
able recapitulations  of  the  year’s  work  in  these 
branches. 

Anatomy,  by  Dr.  C.  A.  Hamann  contains  many 
interesting  reports  of  anomalies  of  the  osseous, 
muscular  and  vascular  systems,  and  miscellaneous 
kindred  structures.  E.  S. 

FOOD  FOR  THE  SICK.  How  to  Prepare  it, 

with  a Chapter  on  Food  for  the  Baby.  By 

Edwin  Charles  French,  M.D.  Price,  $1.00. 

Louisville,  Ky. : John  P.  Morton  & Company. 

1900. 

Concerning  that  part  of  this  book  devoted  to 
the  preparations  of  foods  and  methods  of  cook- 
ing, it  can  be  said  unhesitatingly  that  it  will  serve 
a good  purpose.  The  directions  for  the  prepara- 
tion of  foods  are  explicit,  and  evidence  the  fact 
that  the  writer  has  a practical  knowledge  of  the 
subject. 

Concerning  the  set  diet  lists  indicated  for  the 
various  conditions  and  diseases,  not  so  much  can 
be  said.  Taking,  as  an  example,  the  diet  pre- 
scribed for  acute  gastritis,  if  the  author  has  in 
mind  the  acute  gastritis  which  is  described  by 
standard  authors,  decided  exception  will  be  taken 
to  the  list  of  food  allowed.  That  in  acute  gas- 
tritis the  stomach  needs  perfect  rest  seems  to  have 
been  entirely  ignored. 

In  the  arrangement  of  the  matter  of  this  book, 
it  would  probably  have  been  better,  at  least  more 
reasonable,  if  the  cooking  and  preparation  of 
food  had  been  discussed  first,  and  the  diet  lists 
left  for  the  latter  part  of  the  book. 

J.  A.  Lichty. 


MEDICAL  AND  SURGICAL  NURSING.  A 
Treatise  on  Modern  Nursing  from  the  Physi- 
cians and  Surgeons’  Sandpoint,  for  the  Guid- 
ance of  Graduate  and  Student  Nurses,  Together 
with  Practical  Instructions  in  the  Art  of  Cook- 
ing for  the  Sick.  Edited  by  H.  J.  O'Brien, 
M.D.,  Professor  of  Clinical  Surgery,  Hoinline 


University,  St.  Paul,  etc.  New  York  and  Lon- 
don: G.  P.  Putnam’s  Sons.  The  Knicker- 

bocker Press.  1900. 

The  matter  is  presented  in  fifteen  chapters,  by 
physicians  who  are  specialists  in  the  particular 
subject  under  consideration.  It  is  an  excellent 
book  for  the  trained  nurse.  For  the  nurse  in 
the  process  of  training  it  is  lacking  in  specifical- 
ness,  but  can  be  used  to  great  advantage  as  sup- 
plementary reading.  The  book  is  vastly  superior 
to  the  usual  books  upon  the  subject  of  nursing. 

J.  A.  Lichty. 


flfcontblE  ’Reports 

of  Count*?  Societies. 


REPORT  OF  THE  SEPTEMBER 
MEETING  OF  THE  DELA- 
WARE COUNTY  MEDI- 
CAL SOCIETY. 


A regular  meeting  of  the  society  was 
held  Sept.  13,  at  Odd  Fellows’  Hall,  Ches- 
ter, at  3 P.M.,  with  the  Vice-President,  Dr. 
Gallagher,  in  the  chair. 

Members  present  were:  Drs.  G.  D.  Cfoss, 
W.  K.  Evans,  L.  Fussell,  H.  Gallagher,  L. 
Gottschalk,  H.  Horning,  D.  W.  Jeffries, 
R.  S.  Maison,  M.  A.  Neufeld,  Risley,  S. 
Trimble  and  Ulrich. 

Dr.  R.  S.  Maison,  County  Medical  In- 
spector, gave  a full  account  of  the  epidemic 
of  typhoid  fever,  which  occurred  a few 
weeks  ago  at  Trainer,  a suburb  of  Chester. 
The  epidemic  was  clearly  traced  to  a near- 
by dairy  farm,  as  none  but  those  being  sup- 
plied from  this  particular  dairy  were  af- 
flicted. The  proprietor  of  the  dairy  also 
contracted  typhoid.  In  all  there  were  about 
15  cases. 

Dr.  Risley  reported  several  cases  of  ne- 
phritis, which  after  a persistent  course  of 
several  years,  recovered.  This  brings  up 
the  query  whether  only  one  kidney  can  be 
involved? 

Dr.  Trimble  spoke  of  the  mistakes  that 
may  be  made,  by  diagnosing  a case  to  be 
nephritis,  from  the  simple  fact  of  having 
albumin  in  the  urine.  He  cited  an  instance 
where  a man  was  rejected  by  an  insurance 
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company,  because  albumin  was  found  in 
the  urine,  by  the  medical  examiner.  It  was 
afterwards  discovered  that  the  man  had 
eaten  a great  many  oysters,  just  previous  to 
the  examination.  He  was  later  on  accepted. 
Drs.  Horning  and  Gottschalk  will  read  pa- 
pers at  the  next  meeting. 

M.  A.  Neufeld,  Reporter. 


REPORT  OF  THE  SEPTEMBER 
MEETING  OF  THE  ERIE 
COUNTY  MEDICAL 
SOCIETY. 


After  a vacation  of  two  months,  the  Erie 
County  Medical  Society  has  again  inaugu- 
rated its  year’s  work. 

The  September  meeting  took  the  shape 
of  an  annual  banquet,  and  as  each  item  of 
the  menu  was  discussed,  it  was  evident  that 
the  medical  profession  of  the  city  and  county 
of  Erie  did  not  at  all  times  believe  in  the 
restriction  of  diet. 

Tlie  banquet  meeting  was  wholly  social, 
and  after  the  sumptuous  repast  we  had  the 
pleasure  of  listening  to  accounts  by  a num- 
ber of  the  members  of  their  vacation  expe- 
riences; some  from  the  north  country, 
where  civilization  has  as  yet  scarcely  in- 
vaded the  fastnesses  of  the  forest  primeval, 
others  at  the  various  summer  resorts,  and 
the  Rocky  mountains,  and  all  agreed  that 
the  committee,  consisting  of  the  officers, 
had  done  their  duty  well. 

G.  A.  Reed , Reporter. 


REPORT  OF  THE  SEPTEMBER 
MEETING  OF  THE  ELK 
COUNTY  MEDICAL 
SOCIETY. 


The  regular  meeting  was  held  in  Ridg- 
way,  Sept.  13.  Members  present,  Drs.  F. 

G.  Early,  H.  H.  Smith,  T.  G.  Wilkinson, 
C.  C.  Neff,  A.  B.  Bevier,  C.  G.  Wilson,  J. 
C.  McAllister  and  J.  W.  Warnick. 

Visitors:  Drs.  E.  O.  and  T.  S.  Kane  and 

H.  P.  Thompson.  Dr.  Amos  T.  Williams, 


of  Ridgway,  was  elected  to  membership. 

Dr.  C.  G.  Wilson  read  a very  interesting 
paper  on  “Infantile  Marasmus”;  paper  was 
further  discussed  by  Drs.  E.  O.  Kane  and 
Bevier,  discussion  closed  by  Dr.  Wilson. 
Topic  for  discussion,  “Typhoid  Fever,”  was 
taken  up.  “Diagnosis,”  Dr.  E.  O.  Kane; 
‘Medical  Complications,”  Dr.  C.  C.  Neff; 
“Treatment,”  Dr.  J.  W.  Warnick.  Further 
discussion  by  Drs.  Bevier,  Early  and  Will- 
iams. Dr.  T.  G.  Wilkinson  presented  a case 
of  talipes  valgus.  Case  was  discussed  and 
operation  ordered. 

Dr.  H.  H.  Smith  spoke  of  a case  of  re- 
current appendicitis;  was  further  discussed 
by  members.  Drs.  J.  W.  Warnick  and  C. 
C.  Neff  were  elected  delegates  to  State 
Medical  Society,  which  meets  at  Wilkes- 
barre,  Pa.  Adjourned  to  meet  Nov.  8,  1900. 

J.  W.  Warnick , Reporter. 


REPORT  OF  THE  OCTOBER  MEET- 
ING OF  THE  FAYETTE  COUNTY 
MEDICAL  SOCIETY. 


The  Fayette  County  Medical  Society  met 
in  the  Directors’  Office  of  the  Public 
Schools,  Uniontown,  on  Tuesday,  Oct.  2, 
at  1 o'clock  P.  M.  In  the  absence  of  the 
president  and  vice-president,  Dr.  Ellis 
Phillips  acted  as  chairman  pro  tern. 

The  members  present  were  Ellis  Phillips, 
Tames  B.  Ewing,  Thomas  PI.  White,  W.  H. 
McMullen,  George  W.  Gallagher,  P.  F. 
Smith,  J.  F.  Detweiler,  J.  C.  McClenathan, 
J.  Fred.  Shoemaker,  R.  S.  McKee,  Levi 
S.  Gaddis.  The  censors  reported  favorably 
on  the  application  of  Dr.  G.  R.  Roberts  for 
membership,  and  he  was  elected. 

Dr.  J.  F.  Detweiler  reported  a case  of 
dislocation  of  humerus,  and  clavicle  at  the 
shoulder  joint  in  a carpenter,  caused  by 
falling  forty  feet  from  the  roof  of  a house. 

Drs.  Ellis  Phillips  and  Thomas  H.  White 
reported  cases  of  appendicitis  in  which  the 
operations  were  successful. 

Dr.  George  W.  Gallagher  reported  a case 
of  typhoid  fever  complicated  by  the  bite  of 
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a copperhead  snake — the  man  was  bitten 
one  mouth  before  the  attack  of  fever  and 
it  is  supposed  the  lowered  vitality  caused 
the  fatal  termination. 

This  being  the  time  fixed  for  nomination 
of  officers  for  1901,  the  following  were 
named: 

President,  R.  S.  McKee;  vice-president, 
N.  H.  McMullen;  secretary  and  treasurer, 
Levi  S.  Gaddis;  assistant  secretary,  John 
D.  Sturgeon;  censor,  Jacob  S.  Hackney. 

The  chairman  appointed  Drs.  Thomas 
H.  White  and  P.  F.  Smith  to  read  papers  on 
appendicitis  and  typhoid  fever  at  the  Janu- 
ary meeting. 

Levi  S.  Gaddis , Reporter. 

REPORT  OF  THE  SEMI-ANNUAL 
MEETING  OF  THE  SUSQUE- 
HANNA COUNTY  MEDI- 
CAL SOCIETY. 


The  Susquehanna  County  Medical  So- 
ciety held  its  semi-annual  meeting  at  the 
Jay  House,  in  New  Milford,  on  the  second 
day  of  October,  Dr.  H.  B.  Lathrop,  presi- 
dent, in  the  chair.  Rev.  I.  D.  Mallory  open- 
ed the  meeting  with  prayer.  The  follow- 
ing members  were  present,  viz.,  Drs.  Bird- 
sail,  Boyle,  Caterson,  Gardner,  Grander, 
Halsey,  Lathrop,  Peck,  Richardson,  Snyder 
and  C.  L.  Stills,  of  Owego,  N.  Y.,  an  hon- 
orary member. 

Dr.  Boyle  made  a very  full  and  interest- 
ing report  of  the  recent  meeting  of  the  State 
Society  at  Wilkes-Barre,  which  he  attend- 
ed as  a delegate,  and  received  the  thanks  of 
the  Society  for  the  same.  Other  delegates 
and  members  who  were  at  the  meeting  also 
reported. 

Dr.  F.  L.  Grander,  of  Forest  City,  read 
an  able  paper  on  the  “Causation  of  Disease 
by  Auto-Intoxication.”  An  animated  discus- 
sion ensued  on  this  subject,  and  a vote  of 
thanks  was  tendered  to  Dr.  Grander. 

The  subject  of  “Appendicitis,”  was  very 
fully  discussed,  and  a number  of  cases  are 
reported. 


Dr.  F.  A.  Goodwin,  who  was  expected  to 
read  a paper,  was  unable  to  be  present,  and 
Dr.  Vanness,  the  vice-president,  was  de- 
tained at  home  by  sickness. 

The  subject  of  prosecuting  those  who 
attempt  the  practice  of  medicine,  in  viola- 
tion of  the  registry  law,  was  discussed  and 
left  to  the  censors  for  action. 

It  was  nearly  five  o’clock  when,  after  an 
interesting  and  profitable  session,  the  So- 
ciety adjourned  to  meet  at  Hallstead,  on  the 
first  Tuesday  of  February,  1901. 

Calvin  C.  Halsey , Reporter. 

REPORT  OF  THE  AUGUST  MEET- 
ING OF  THE  WESTMORELAND 
COUNTY  MEDICAL 
SOCIETY. 


The  Westmoreland  County  Medical  So- 
ciety convened  in  Barclay  Hall,  Greensburg, 
August  21,  1900.  There  was  an  unusually 
large  attendance.  After  the  regular  busi- 
ness of  the  Society  was  attended  to  Dr.  W. 
J.  Iv.  Kline,  president  of  the  Necrological 
Committee,  read  their  report  on  the  death 
of  Dr.  J Q.  Robinson,  Sr.  (See  Necrolo- 
gy.) Dr.  W.  A.  Marsh  read  a paper  entitled 
“Chloroform  and  Ether — -Their  Administra- 
tion,” which  called  forth  a hearty  discus- 
sion. Dr.  C.  E.  Snyder  brought  before  the 
Society  a child  suffering  with  partial  par- 
alysis of  the  lower  extremities.  It  was  pro- 
posed by  several  that  circumcision  be  per- 
formed as  a means  of  relief.  The  question 
of  circumcision  was  then  taken  up  and  dis- 
cussed pro  and  con,  stretching,  excision, 
and  circumcision,  each  had  their  champion. 
The  discussion  finally  ending  by  a graphic 
description  of  the  Jewish  circumcision,  by 
Dr.  Lemuel  Offutt. 

E.  B,  Marsh , Reporter. 

Professor  Bevan,  of  Chicago,  maintains 
that  16.5  per  cent,  of  all  dissecting-room 
subjects  show  the  presence  of  gall-stones; 
and  that  of  all  over  sixty  years  of  age  25 
per  cent,  were  found  to  have  biliary  calculi. 
— (Medical  Age.) 
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IRecrolccjp. 


In  Memoriam:  John  Q.  Robinson,  M.D. 

Your  worthy  secretary  informed  me 
verbally  sometime  after  the  meeting  of  this 
society  that  at  Mt.  Pleasant  Dr.  Wake- 
field and  myself  were  designated  to  pre- 
pare a fitting  notice  of  the  death  of  one  of 
the  most  noted  and  eminent  members  of 
the  Westmoreland  County  Medical  Socie- 
ty. Just  why  the  man  above  all  others  best 
fitted,  Dr.  Van  Kirk,  was  not  selected  in  my 
place  to  furnish  us,  with  Dr.  Wakefield,  a 
more  complete  biography,  we  do  not  under- 
stand, as  he  has  known  him  intimately  and 
favorably  for  long  years.  Be  this  as  it  may, 
your  committee  hereby  presents  a brief  out- 
line of  the  career  of  one  whose  spirit  was 
sent  from  the  divine  realm  to  infuse  life 
into  the  body  which  came  into  being  on  the 
22d  of  July,  1817. 

John  O.  Robinson  spent  his  boyhood 
years  on  a farm  in  Rostraver  township,  and 
his  bright  intellect  unfolded  with  the  years 
passed  in  schools  at  home,  at  Greensburg 
Academy,  and  Washington  College,  until 
he  acquired  a thorough  knowledge  of  a 
scholastic  education,  when  having  chosen 
the  profession  of  medicine,  he  devoted  five 
years  to  its  study  under  the  tutelage  of 
Dr.  Biddle,  of  Monongahela  City,  and  of 
Dr.  Hasson,  of  West  Newton,  and  in  Phil- 
adelphia, at  the  Pennsylvania  Hospital,  and 
graduated  at  the  University  of  New  York, 
in  1849. 

The  same  year  he  commenced  the  prac- 
tice of  medicine  with  Dr.  Hasson,  and  con- 
tinued with  him  for  three  years,  before  he 
assumed  the  entire  responsibility  of  the 
practice  of  medicine  without  the  assistance 
or  the  consultation  of  an  experienced  as- 
sociate. With  this  careful  training  in  and 
conscientious  knowledge  that  he  was  not 
a born  doctor,  and  that  the  field  of  medical 
science  is  too  vast  to  be  grasped  in  a few 
short  years,  he  began  a life  work  that  con- 
stantly exhibited  the  greatness  of  an  edu- 
cated mind  and  a nobleness  of  soul  far 
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above  the  mediocre,  and  whose  greatness 
was  only  limited  by  the  boundaries  of  hu- 
man power  and  the  confines  that  mark  the 
progress  of  the  finite  being  to  the  full  limit 
of  time  and  space. 

He  commenced  the  practice  of  medicine 
in  West  Newton  in  1849,  and  continued  ac- 
tive in  the1  profession  until  about  a year 
preceding  his  death,  which  occurred  on  the 
28th  day  of  March  of  this  year,  thus  having 
completed  almost  half  a century  in  the  dis- 
charge of  his  duty  as  a physician.  Could 
we  realize  the  days  and  nights  of  toil,  the 
years  of  untiring  and  ceaseless  efforts  in 
relieving  the  anguish  and  pain  of  the  many 
sufferers,  we  could  only  then  faintly  picture 
bis  life’s  page  as  written  on  the  scroll  of 
noble  deeds  which  the  recording  angel  bears 
away  with  the  flight  of  the  soul  to  his  eter- 
nal reward. 

He  became  a member  of  the  County 
Medical  Society,  and  was  one  of  its  most 
distinguished  members  for  many  years. 
Among  his  papers  read  before  this  asso- 
ciation none  were  ever  presented  freighted 
with  deeper  thought  and  research  than  that 
on  the  nervous  system.  His  name  was 
strongly  urged  by  his  fellows  as  a mark  of 
esteem  in  the  selection  of  vice-president  of 
the  State  Medical  Society,  which  was  not 
successful,  because  he  was  too  reserved  and 
modest  to  permit  a concentrated  and  deter- 
mined effort  to  be  made  for  him. 

In  his  busy  life  he  found  time  to  take  an 
active  part  in  the  advancement  of  the  re- 
ligious and  social  interests  of  his  fellow 
citizens,  and  thus  he  rounded  out  the  full 
measure  of  greatness,  and  when  life’s  fitful 
scenes  dimmed  his  closing  years,  and  the 
evening  tide  drew  apace,  the  glimmering 
stars  of  a distant  beyond  beckoned  onward 
to  the  home  of  rest,  where  there  is  no  dis- 
ease, no  death. 

This  year  has  not  taken  him  alone  from 
our  midst,  but  others  have  followed  whom 
we  knew  so  well,  and  now  we  see  in  memory 
the  names  of  a Donnelly,  the  McCon- 
oughy’s  and  a Walker,  whose  light  has  gone 
out,  and  who  have  ceased  from  their  labors, 
and  their  names  will  be  revered  far  beyond 
the  time  and  tide  of  the  generation  in  which 
they  lived  so  nobly  and  so  well. 

W J K.  Kline , 

J.  B.  Wakefield , 

Committee. 
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©fftclal  transactions. 


MINUTES  OF  THE  PROCEEDINGS  OF  THE 
MEDICAL  SOCIETY  OF  THE  STATE  OF 
PENNSYLVANIA,  AT  ITS  FIFTIETH  AN- 
NUAL SESSION,  HELD  AT  WILKES-BARRE, 
SEPTEMBER  18,  19  AND  20,  1900. 


Tuesday  Morning  Session. 

The  Fiftieth  Annual  Meeting  of  the  Med- 
ical Society  of  the  State  of  Pennsylvania 
convened  in  the  Y.  M.  C.  A.  Hall,  Wilkes- 
Barre,  Pa.,  September  18,  1900,  and  was 
called  to  order  by  the  President,  Dr.  Geo. 
W.  Gujhrie,  Wilkes-Barre,  at  9.30  A.  M. 
The  following  officers  were  also  in  attend- 
ance, Dr.  Wm.  PI.  ITartzell,  Allentown, 
third  Vice-President;  Dr.  C.  L.  Stevens, 
Athens,  Secretary;  Dr.  G.  B.  Dunmire, 
Philadelphia,  Treasurer;  Dr.  E.  U.  Buck- 
man,  Wilkes-Barre,  Assistant  Secretary; 
together  with  the  following  Trustees:  Dr. 
R.  Armstrong,  Lock  Haven;  Dr.  W.  T. 
Bishop,  Derry  Station;  Dr.  Henry  Beates, 
Jr.,  Philadelphia;  Dr.  T.  D.  Davis,  Pitts- 
burg; Dr.  H.  G.  McCormick,  Williamsport; 
Dr.  A.  M.  Miller,  Bird-in-Hand. 

Prayer  was  made  by  the  Rev.  Dr.  C.  E. 
Mogg,  of  the  Central  Methodist  church, 
Wilkes-Barre. 

On  motion,  the  presentation  of  register 
of  delegates  was  deferred  until  later. 

Credentials  from  the  State  Pharmaceutic- 
al Association  for  D.  J.  Thomas,  Scranton, 
Henry  C.  Tuck,  Wilkes-Barre,  and  A.  J. 
Wenner,  Wilkes-Barre,  were  read  by  the 
Secretary.  On  motion  of  Dr.  C.  L.  Stevens, 
the  credentials  were  accepted,  and  the  dele- 
gates invited  to  participate  in  all  the  scien- 
tific work  of  the  Society. 

On  motion  of  Dr.  L.  H.  Taylor,  all  visit- 
ing non-sectarian  physicians  were  invited 
to  participate  in  the  discussions  of  the  So- 
ciety. 

President  Guthrie  then  introduced  the 
Hon.  F.  M.  Nichols,  Mayor  of  the  City  of 
Wilkes-Barre,  who  delivered  an  Address 
of  Welcome  on  the  part  of  the  citizens  of 
the  City.  (See  page  233.) 

Dr.  H.  M.  Neale,  LTpper  Lehigh.  Presi- 
dent of  the  Luzerne  County  Medical  So- 
ciety. welcomed  the  Society  on  behalf  of 
the  local  profession. 

On  motion  of  Dr.  L.  B.  Kline,  Catawissa, 
a vote  of  thanks  of  the  Society  was  extend- 
ed Mayor  Nichols  and  Dr.  Neale  for  their 
excellent  addresses,  and  copies  of  the  same 


requested  for  publication  in  the  Transac- 
tions of  this  Society. 

The  program  as  printed  was  presented  by 
Dr.  L.  H.  Taylor,  Wilkes-Barre,  Chairman 
of  the  Committee  of  Arrangements  and 
Credentials,  and  on  motion  was  adopted  as 
the  official  order  of  business. 

REPORT  OF  THE  SECRETARY. 

To  the  Officers  and  Members  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania. 

The  Northumberland  County  Medical  Society, 
which  was  reported  last  year  by  the  Treasurer 
as  having  failed  to  pay  the  assessment,  was  not 
at  once  dropped  from  the  roll,  as  it  was  hoped 
that  the  assessment  might  soon  be  paid.  This 
hope,  however,  has  not  been  realized,  and  the 
Society  with  its  twenty-seven  members  has  been 
taken  from  the  roll.  The  total  membership  at 
this  date  is  3,350,  making  a net  gain  during  the 
year  of  98  members. 

The  societies  are  nearly  all  in  good  working 
condition,  and  yet  more  special  efforts  on  the  part 
of  the  officers  would  doubtless  increase  the  mem- 
bership, and  the  interest  and  attendance  at  the 
meetings  in  any  of  these  societies. 

The  following  volumes  have  been  received  by 
your  Secretary  and  forwarded  to  the  Library  of 
the  University  of  Pennsylvania  to  be  placed  upon 
the  shelves  assigned  to  our  library.  The  Trans- 
actions of  the  Medical  Association  State  of  Ala- 
bama, ’99,  Medical  Society  State  of  California, 
1900,  Colorado  State  Medical  Society,  ’98  and  ’99, 
Florida  Medical  Association,  ’97  and  ’99,  Ken- 
tucky State  Medical  Society,  ’99,  Louisiana  State 
Medical  Society,  ’99,  Maine  Medical  Association, 
’99,  Massachusetts  Medical  Society,  ’99,  No.  1, 
Nebraska  State  Medical  Society,  ’99,  Medical  So- 
ciety State  of  North  Carolina,  1900,  Medical  So- 
ciety of  New  Jersey,  ’99,  New  York  State  Medical 
Association,  ’99,  Medical  Society  State  of  New 
York,  ’99  and  1900,  2 Vols.,  South  Carolina  Med- 
ical Association,  ’99,  Tennessee  State  Medical  So- 
ciety, ’99,  State  Medical  Association  of  Texas,  ’99, 
Vermont  State  Medical  Society,  ’99,  Wisconsin 
State  Medical  Society.  ’99.  Berks  County  Medical 
Society,  ’97,  ’98,  2 Vols..  Luzerne  County  Medical 
Society,  ’99.  Medical  Directory  of  New  York, 
New  Jersey  and  Connecticut,  ’99,  1900,  2 Vols.; 
Sanitary  Convention,  Traverse  City,  Michigan, 
’99;  Pure  Food  Legislation,  Speech  of  Hon.  Wm. 
E.  Mason  in  Senate;  Some  Results  of  Dietary 
Studies  in  the  U.  S.  Dept,  of  Agriculture ; Michi- 
gan State  Board  of  Health,  ’97,  ’98,  2 Vols. ; Penn- 
sylvania State  Board  of  Health,  ’98,  2 Vols. ; U. 
S.  Dept,  of  Agriculture,  Bulletins  Nos.  23,  34,  43, 
46.  52,  53.  54."  56.  66,  67,  68.  71,  74.  75.  85,  112; 
Bericht  des  Medicinalrathes  uber  die  Medicinische 
Statistik  des  Hamburgischen  Staates,  ’97  and  ’98; 
Sunshine  and  Shadows  of  the  Physician,  Low- 
der;  Essays  on  Various  Subjects  of  Medical  Sci- 
ence by  David  Hosack.  Three  volumes,  1824; 
Pennsylvania  Medical  Journal,  Vol.  III. 

Your  Secretary  takes  this  opportunity  to  thank 
the  officers  of  the  Society  and  the  officers  and 
members  of  the  county  societies  for  their  uniform 
courtesy.  Respectfully  submitted, 

C.  L.  Stevens,  Secretary. 

On  motion,  the  report  was  adopted  as 
read. 
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REPORT  OF  THE  TREASURER. 

Your  Treasurer  would  respectfully  submit  the 
following  report: 

June  30,  1899.  To  Balance  forward  as 

per  last  annual  report $2,972  37 

Oct.  31,  1899.  To  Interest  on  Deposit.  . 31  83 

April  30,  1900.  To  Interest  on  Deposit. . 31  48 

June  30,  1900.  To  Gross  Receipts  from 

County  Societies  during  the  year. . 4,018  75 


Total  $7,054  43 

Disbursements. 

June  30,  1900.  By  Error  in  1899  account$  10  00 
June  30,  1900.  By  orders  paid  during  the 

year  6,423  87 

June  30,  1900.  Cash  balance  in  bank. ..  . 620  56 


Total  $7,054  43 

The  following  counties  paid  their  assessment 
within  the  thirty  days  after  receiving  notice,  as 
required  by  the  By-Laws,  in  the  order  named : 
Dauphin,  Chester,  Venango,  Montgomery,  Clari- 
on, Susquehanna,  Mifflin,  Lawrence,  Cumberland, 
Huntingdon,  Cambria,  Lehigh,  Clearfield,  Lan- 
caster, and  Bucks. 

The  following  counties  paid  their  assessment 
after  the  thirty  day  limit  in  the  order  named: 
Lebanon,  Washington,  Berks,  Fayette,  Butler, 
Clinton,  Westmoreland,  Indiana,  Luzerne,  Ly- 
coming, Centre,  Erie,  Carbon,  Columbia,  Warren, 
Allegheny,  Perry,  Lackawanna,  Armstrong, 
Beaver,  York  (on  account),  Delaware,  Elk,  Tioga, 
Philadelphia,  Northampton,  Mercer,  Juniata, 
Crawford  (on  account  and  bal.  for  1898),  Jeffer- 
Crawford,  on  account  and  bal.  for  1898),  Jeffer- 
son, Blair,  Potter,  York  (balance),  Montour,  and 
Schuylkill. 

The  following  counties  have  paid  the  assess- 
ment for  the  year  ending  June  30,  1899:  Phila- 

delphia (balance),  Somerset  and  Schuylkill. 

Bedford  County  Society  has  not  yet  paid  the 
assessment  for  the  year  ending  June  30,  1900,  and 
is  therefore  reported  delinquent. 

All  of  which  is  respectfully  submitted. 

George  Benson  Dunmire,  Treasurer. 

On  motion  of  Dr.  W.  S.  Foster,  Pitts- 
burg, the  report  of  the  Treasurer  was  re- 
ferred to  the  Auditing  Committee.  The 
President  appointed  Dr.  T.  D.  Davis,  Pitts- 
burg, as  the  third  member  of  the  commit- 
tee. 

REPORT  OF  THE  COMMITTEE  ON  PUBLICATION. 

To  the  Officers  and  Members  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania. 

Your  Committee  on  Publication  desires  to  re- 
port that  the  Transactions  of  the  meeting  held  at 
Johnstown,  June  16,  17  and  18,  1899,  were  pub- 
lished in  journal  form  under  the  name  of  the 
Pennsylvania  Medical  Journal.  Four  thousand 
copies  of  said  Journal  were  printed  each  month ; 
about  3,300,  more  or  less,  in  keeping  with  the 
accession  of  new  members,  or  with  loss  by  death, 
resignation  or  otherwise,  were  mailed  each  month 
to  each  member  of  every  county  medical  society, 
in  good  standing,  in  affiliation  with  the  Medical 
Society  of  the  State  of  Pennsylvania ; 100  copies 
per  month  were  placed  at  the  disposal  of  the 
Secretary  of  the  Society ; about  100  copies  per 


month  were  distributed  in  exchange  with  other 
journals,  and  about  50  copies  per  month  were  fur- 
nished gratis  to  other  medical  societies,  libraries, 
etc. 

In  addition  to  the  Transactions  of  the  meeting 
at  Johnstown,  much  other  matter  was  published 
during  the  course  of  the  year.  A special  effort 
was  made  to  obtain  and  publish  original  articles 
read  at  meetings  of  the  various  county  medical 
societies.  Considerable  space  was  also  devoted  to 
reports  of  meetings  of  county  medical  societies. 
It  is  believed  that  the  publication  of  such  reports 
stimulates  attendance  at  the  meetings  and  exerts 
a generally  beneficial  influence  on  discussions  at 
such  meetings. 

As  heretofore,  the  advertising  pages  have  been 
kept  free  from  all  advertisements  of  patented  or 
trade-marked  medicines,  in  keeping  with  the  man- 
dates of  the  Code  of  Ethics,  and  extreme  care  has 
been  exercised  in  excluding  from  the  text  every- 
thing savoring  of  commercialism  in  medicine. 

The  cost  to  the  Society,  for  placing  into  the 
hands  of  each  member  of  every  county  medical 
society  in  good  standing,  a volume  of  the  Penn- 
sylvania Medical  Journal,  amounted  approxi- 
mately to  about  91  cents  per  member,  or  a total 
of  $3,000. 

Adolph  Koenig,  Chairman. 
On  motion  of  Dr.  VV.  T.  Bishop,  the  re- 
port was  adopted  as  read,  and  a vote  of 
thanks  of  the  Society  was  extended  to  the 
Editor  of  the  Pennsylvania  Medical  Jour- 
nal, Dr.  A.  Koenig,  and  his  co-laborers. 

Dr.  A.  Koenig,  publisher,  presented  the 
Society  with  the  third  volume  of  the  Penn- 
sylvania Medical  Journal,  bound  in  leather. 

REPORT  OF  COMMITTEE  ON  PHARMACY. 

Mr.  President  and  Members  of  tha  Medical  So- 
ciety of  the  State  of  Pennsylvania. 

The  following  members  of  this  Society  were, 
at  the  last  meeting,  appointed  by  the  president  to 
constitute  the  Committee  of  Pharmacy  in  accord- 
ance with  Section  6 of  the  By-Laws : Dr.  John 

V.  Shoemaker,  Philadelphia  (Chairman)  ; Dr. 
William  B.  Ulrich,  Chester;  Dr.  Adolph  Koenig, 
Pittsburg ; Dr.  Louis  Edwards,  Edwardsdale ; Dr. 
John  B.  Lowman,  Johnstown. 

Section  6 reads  as  follows : “The  Committee 

on  Pharmacy,  appointed  by  the  President,  shall 
consist  of  five  members,  whose  duty  it  shall  be  to 
consider  all  matters  pertaining  to  pharmacy  re- 
ferred to  it  by  the  Society,  and  the  Committee 
shall  be  and  is  hereby  empowered  to  represent  this 
Society  in  conference  with  a similar  committee 
appointed  annually  by  the  Pennsylvania  Pharma- 
ceutical Association.  It  shall  report  annually  the 
result  of  the  labor  of  the  Joint  Committees.” 

With  the  view  of  fulfilling  one  of  the  purposes 
for  which  this  Committee  was  appointed  the 
Chairman  duly  communicated  with  the  corres- 
ponding Committee  of  the  State  Pharmaceutical 
Association,  consisting  of : Mr.  J.  H.  Stein, 

Reading  (Chairman)  ; Mr.  H.  L.  Stiles.  Philadel- 
phia; Dr.  J.  A.  Miller,  Harrisburg  (Secretary). 

Your  Committee  received  but  one  answer  to  its 
overtures,  and  no  effort  was  made  by  the  repre- 
sentatives of  the  State  Pharmaceutical  Associa- 
tion to  assist  in  the  work  for  which  both  Com- 
mittees were  appointed.  It  was,  therefore,  in- 
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cumbcnt  upon  your  Committee  to  proceed  in  its 
labors  without  co-operation. 

RELATION  OF  PHARMACY  TO  MEDICINE. 

The  scientific  side  of  Pharmacy  is  intimately 
related  to  the  Practice  of  Medicine,  inasmuch  as  it 
deals  with  the  physical  and  chemical  properties  of 
, drugs  used  by  the  physician.  In  compounding 
prescriptions  the  pharmacist  should  allow  himself 
no  liberty  of  judgment  as  to  the  therapeutical 
virtues  of  the  substances  ordered. 

United  States  Pharmacopeia.— It  is  advisable 
| that,  as  far  as  possible,  the  physician  should  em- 
■ ploy  those  drugs  which  are  sanctioned  by  the  au- 
thority of  the  United  States  Pharmacopeia. 
These  preparations  are  of  uniform  strength,  com- 
position and  purity.  They  are  always  accessible. 
They  represent  the  best  judgment  of  both  phy- 
icians  and  pharmacists. 

International  Pharmacopeia. — It  is  highly  desir- 
! able  that  the  Pharmacopeias  of  all  civilized  na- 
tions should  be  modified  in  such  a manner  as  to 
employ  uniform  titles  for  all  official  preparations 
.and  that  official  preparations  should  be  of  uniform 
{strength  throughout  the  world.  In  order  to  com- 
pile an  International  Pharmacopeia,  international 
! conferences  consisting  of  representative  physicians 
and  pharmacists  will  probably  be  required.  The 
most  essential  demands  seem  to  be,  as  reported 
by  Bourquelot  to  the  Ninth  International  Pharma- 
ceutical Congress,  the  preparation  of  a table  show- 
ing the  differences  of  strength  of  medicaments 
i bearing  the  same  name  in  different  Pharmacope- 
ias, and  to  ask  that  in  the  future  Pharmacopeias 
the  strengths  proposed  be  adopted  and  attention 
i called  thereto  in  footnotes.  In  regard  to  this  sub- 
ject it  is  advisable  that  the  Pharmacopeial  Com- 
mittees of  the  various  countries  should  enter  into 
correspondence  and  collaboration. 

PROGRESS  OF  PHARMACY. 

The  processes,  methods  or  manipulations  of 
[practical  Pharmacy  have  improved  by  reason  of 
the  invention  of  new  apparatus,  and  mechanical 
or  chemical  devices  for  making  more  efficient  or 
palatable  preparations. 

The  progress  of  scientific  Pharmacy  has  chiefly 
been  in  response  to  three  movements: 

1.  Pharmaceutical  education.— The  education 
of  the  pharmacist  and  physician  has  shared  in  that 
broad  general  advance  in  both  general  and  tech- 
inical  branches  which  has  marked  the  present  era. 
The  principal  factors  in  this  advance  relate  to  an 
increased  preliminary  education  of  the  student  of 
Pharmacy  and  Medicine,  an  entrance  examination 
to  the  College  of  Pharmacy  and  Medicine,  an  ex- 
tended course  of  professional  study,  and  a large 
increase  in  the  number  of  hours  devoted  to  labora- 
tory work.  As  a consequence  of  this  advance  in 
methods  of  training,  the  chemical  and  histolog- 
ical investigations  carried  on  in  the  laboratories 
of  Colleges  of  Pharmacy  and  Medicine,  manufac- 
turing establishments  and  retail  pharmacies  have 
been  of  decided  value  to  medical  science. 

2.  The  progress  of  chemistry. — Scientific  phar- 
macy, as  a special  branch  of  chemistry,  must  re- 
ceive an  impulse  from  the  remarkable  advances 
of  the  parent  science.  Its  rapid  progress  in  this 
direction  has  made  it  possible  to  isolate  a multi- 
tude of  alkaloids,  glucocides  and  other  principles 
which  are  often  more  readily  dispensed,  more 
(easily  given,  and  more  efficient  in  action  than  the 
crude  drugs  from  which  they  have  been  obtained 
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By  these  means  we  have  become  acquainted  with 
the  active  principles  of  most  of  our  vegetable 
remedies.  The  preparation  of  these  bodies  upon 
a commercial  scale  has  been  accomplished  for 
many  and  is  for  all  but  a question  of  time.  The 
remarkable  researches  concerning  the  constituents 
of  digitalis  and  the  chemistry  of  solanaceous  al- 
kaloids abundantly  exemplify  wffiat  may  be  ac- 
complished in  this  field.  The  domain  of  pharma- 
cology has  been  enriched  by  investigations  prose- 
cuted in  the  laboratories  of  Colleges  of  Pharmacy 
and  Medicine.  As  a farther  development  of  the 
same  methods,  we  would  commend  also  the  re- 
search laboratories  connected  with  some  of  the 
large  manufacturing  chemical  houses.  Vegeta- 
ble histology  and  biology,  including  bacteriology, 
are  likewise  within  the  scope  of  modern  phar- 
maceutical science. 

The  assay  and  standardizing  of  drugs  is  an- 
other subject  which  is  engaging  the  attention  and 
efforts  of  scientific  pharmacists,  and  is  of  great 
interest  to  both  pharmacists  and  physicians. 

3.  Therapeutical  progress  and  Pharmacy. — 
Pharmacy  has  advanced  in  new'  lines  in  order  to 
meet  the  requirements  of  Therapeutics.  The  prin- 
ciples of  treatment  by  means  of  animal  extracts 
and  serums,  although  sometimes  applied  in  an  il- 
logical manner,  nevertheless  represent  a decided 
and  undoubted  improvement  in  certain  important 
respects,  and  it  is  presumable  that  the  cardinal 
principle  will  continue  to  be  utilized  and  extended. 
As  far  as  they  are  employed  by  therapeutists,  such 
remedies  will  be  made  and  supplied  by  manufac- 
turing pharmaceutical  chemists.  A steady  de- 
mand already  exists  for  thyroid  and  suprarenal 
extracts,  and  these  will  probably  be  used  by  an 
increasing  number  of  physicians  in  the  class  of 
cases  for  which  they  have  demonstrated  their 
efficacy.  The  same  is  true,  although  perhaps  to 
a more  limited  extent,  of  testicular  extract. 

Another  field  of  experiment  and  observation  is 
the  extraction  of  the  chemical  principles  upon 
which  the  therapeutical  virtues  of  these  glandular 
extracts  may  depend.  This  line  of  investigation 
is  but  recently  opened,  tind,  either  directly  or 
indirectly,  will  probably  lead  to  important  results. 
The  antitoxic  serums  afford  also  a related  the- 
rapeutical method.  For  the  production  of  all  these 
substances  on  a large  scale,  we  must  look  to  the 
large  pharmaceutical  establishments. 

The  most  complex  processes  of  modern  chemis- 
try have  been  utilized  in  order  to  present  organic 
and  inorganic  preparations  in  such  a form  as  to 
be  serviceable  in  medical  practice.  A multitude 
of  remedies  have  appeared  during  recent  years. 
Some  have  proved  of  efficacy  and  have  been 
widny  adopted.  Others  have  fulfilled  certain 
special  and  limited  purposes. 

Strontium. — The  bromide,  iodide  and  lactate 
are  soluble  combinations  which  have  found  ex- 
tended favor,  and  were  introduced  in  consequence 
of  a brilliant  series  of  investigations  of  a hitherto 
unused  mineral.  After  it  was  ascertained  that 
these  salts  possessed  physiological  activity  the 
pharmaceutist  successfully  performed  the  task  of 
preparing  them  on  a large  scale  and  in  a state  of 
purity.  Strontium  had  formerly  been  separated 
only  with  great  difficulty  from  barium,  with  which 
it  is  closely  associated  in  nature.  Other  salts  of 
strontium  have  likewise  been  produced. 

Rubidium. — The  iodide  and  the  double  bromide 
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of  rubidium  and  ammonium  are  other  instances  I 
of  the  adaptation  of  chemical  and  pharmaceutical  | 
skill  to  the  needs  of  medicine.  In  order  to  manu-  j 
facture  these  salts  at  a price  not  absolutely  pro- 
hibitive, it  was  necessary  to  devise  a totally  new  j 
process.  The  iodide  of  rubidium  is  more  soluble 
than  the  iodide  of  potassium,  less  depressant  and 
less  apt  to  produce  iodism.  It  would  seem  that 
this  preparation  should  have  a future.  The  dou- 
ble bromide  of  rubidium  and  ammonium  contains 
a larger  proportion  of  bromide  than  other  bro- 
mides. 

Uranium. — We  have  been  placed  in  possession 
of  certain  salts  of  uranium  which  have  been 
thought  to  exert  a specialized  therapeutical  in- 
fluence, but  regarding  which  we  have  recently  had 
no  reports. 

Sodium  tellurate. — This  combination  has  been 
prepared  in  response  to  the  demands  of  those 
practitioners  who  have  demonstrated  its  value  as 
a remedy  within  a well-defined,  though  narrow, 
sphere. 

Cacodylic  acid. — This  substance  is  rich  in  an 
organic,  soluble  and  comparatively  innocuous 
form  of  arsenic.  It  can  be  safely  given  in  daily 
doses  of  five  or  six  grains.  A combination  of  the 
acid  with  sodium  has  also  been  employed  and  is 
particularly  fitted  tor  hypodermic  use. 

Manganese  citrate.- — This  salt,  recently  placed 
at  our  disposal,  has  the  advantage  of  solubility. 

It  is  believed  to  possess  the  virtues  without  the 
defects  of  the  older  preparations  of  manganese. 

Synthetical  alkaloids  of  cinchona. — A substance 
chemically  identical  with  quinine  has  been  artifi- 
cially produced  and  has  been  experimentally  em- 
ployed in  practice.  Other  alkaloids  have  been  ob- 
tained by  similar  processes. 

Formaldehyde. — This  powerful  germicide, 

though  a recent  product,  has  become  so  univer- 
sally known  and  has  been  so  widely'  adopted  that 
we  notice  it  simply  as  an  example  of  a contribu- 
tion of  pharmaceutical  chemistry  to  medicine. 

Cetrarin. — It  has  been  shown  that  cetrarin,  a 
principle  contained  in  Iceland  moss,  is  endowed 
with  genuine  therapeutical  virtue. 

Cannabis  Indica.- — Much  research  has  been  ex- 
pending in  the  study  of  cannabis  indica  and  the 
identification  of  its  active  principle.  The  wide 
variability  in  composition  and  strength  of  differ- 
ent samples  account  for  the  comparative  neglect 
of  this  undoubtedly  active  drug.* 

John  V.  Shoemaker,  Chairman. 

A I\oenig, 

Lewis  Edwards, 

IV.  D.  Ulrich, 

Committee. 

*1  have  had  my  attention  called  to  the  fart,  by 
one  member  of  the  committee,  that  in  his  section 
of  the  state  there  had  been  a large  number  of  sub- 
stitutions. He  gave  an  instance  of  a case  where  a 
preparation  was  prescribed  by  a physician  and  he 
found  that  it  did  not  have  the  effect  upon  his 
patient  that  he  expected,  and  he  immediately  re- 
turned to  the  drug  store  where  the  prescription 
was  compounded  and  found  that  there  had  been 
gross  substitution.  He  then  procured  the  prepa- 
ration at  another  drug  store  and  administered  it 
to  his  patient  and  found  that  in  a few  hours  all 
symptoms  were  relieved. 

On  motion,  this  report  was  adopted  as 
read. 


REPORT  OF  THE  COMMITTEE  ON  SCIENTIFIC  BUSINESS.  | 

To  the  Officers  and  Members  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania. 

In  making  its  annual  report  your  committee  is  | 
confronted  with  the  sad  duty  of  reporting  the 
death  of  its  chairman,  Dr.  S.  S.  Towler,  to  whose  J 
indefatigable  labors  the  excellent  programs  of  the 
two  previous  years  were  due,  and  who  with  the 
interests  of  the  Society  in  view  had  already  un- 
dertaken the  preparation  of  the  present  program,  j 
in  the  midst  of  which  duty  he  was  overtaken  by 
death.  In  keeping  with  his  ideas,  your  commit- 
tee has  aimed  as  much  as  possible,  to  group  all 
papers  on  allied  subjects,  believing  that  under  such  ! 
grouping,  the  greatest  interest  and  profit  to  the 
members  of  the  Society  would  result. 

Sixty  papers  and  5 addresses,  exclusive  of  the 
president's,  have  been  placed  upon  the  program. 
The  sixth  address  scheduled  for  this  meeting, 
that  on  mental  disorders,  has  been  omitted  by  j 
reason  of  the  absence  in  Europe  of  the  member 
appointed  to  deliver  it.  A few  additional  offers  j 
to  read  papers  were  received  too  late  to  be  in- 
cluded in  the  list. 

Through  the  agency  of  the  Committee  on  Ar-  : 
rangements  and  Credentials,  a copy  of  the  com-  J 
plete  program  was  mailed  to  each  member  of 
every  county  medical  society,  about  the  first  of 
September.  A preliminary  list  of  papers  was  | 
published  in  the  July  number  of  the  Journal,  and 
the  practically  full  program  in  the  August  issue. 

The  expenses  of  the  committee  have  been  $2.75 
for  stationery  and  $1.80  for  postage,  a total  of  j 
$4-55- 

Respectfully  submitted, 

Adolph  Koenig.  Acting  Chairman. 

IV.  Murray  Weidman. 

Theodore  B.  Apple. 

On  motion  of  Dr.  H.  S.  McConnell,  New 
Brighton,  this  report  was  adopted  as  read.  ; 

The  Secretary  read  the  report  of  the 
Committee  on  the  Rush  Monument  Fund, 
which  was  as  follows: 

To  the  President  and  Members  of  the  Medical  So-  : 

ciety  of  the  State  of  Pennsylvania. 

Gentlemen : For  the  benefit  of  those  interested 

in  the  Rush  Monument,  we  would  say  that  an 
examination  of  the  minutes  of  the  Society  for  the 
years  1891,  1892,  1893,  1894.  1895,  1896,  1897,  1898. 
and  1899,  will  show  the  exact  status  of  the  fund. 

IV.  Murray  Weidman, 

On  motion,  the  report  was  adopted  as 
read. 

REPORT  OF  THE  COMMITTEE  ON  EXTENSION  OF  POLY- 
CLINIC TEACHING  AND  INCREASE  OF 
MEMBERSHIP. 

A list  of  eighty-three  members  willing  to  visit 
and  address  county  societies  was  published  in  the 
Journal  for  October  last.  Since  that  date  thirteen 
engagements  have  been  made  through  this  Com- 
mittee, and  perhaps  a larger  number  of  these  lec- 
turers have  addressed  county  societies  where  the 
engagement  was  made  directly  with  the  lecturer 
and  not  through  our  Committee. 

The  work  of  I he  Committee  during  the  year  has  I 
been  more  along  the  line  of  an  effort  to  retain  all  j 
the  old  members  than  any  systematic  work  in  the 
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line  of  securing  new  members.  The  Chairman  of 
the  Committee  as  Secretary  of  the  Society,  lias 
written  each  member  reported  as  suspended  from 
a country  Society,  urging  upon  him  the  import- 
ance of  membership  in  a county  organization. 
These  personal  letters  have  resulted  in  a saving 
to  the  membership  of  the  Society  of  at  least 
twenty.  In  one  county,  eight  men  were  reported 
suspended,  and  six  were  soon  re-instated,  the 
Secretary  writing  that  the  six  paid  into  the  So- 
ciety $54  in  back  dues. 

Northumberland  County  Society,  with  a mem- 
bership of  27,  was  reported  by  our  Treasurer  at 
the  last  meeting  as  having  failed  to  pay  her  as- 
sessment. Our  Committee  was  already  in  com- 
munication with  the  officers  of  this  Society  and  all 
the  members  were  written  to  in  our  efforts  to  keep 
the  Society  alive.  In  November,  it  was  thought 
to  be  useless  to  make  further  efforts,  and  the 
Journal  was  discontinued.  This  County  has  over 
100  registered  physicians. 

One  of  our  weaker  societies,  when  paying  an 
assessment  last  year  on  twenty  members,  notified 
our  Treasurer  to  discontinue  the  Journal,  as  it 
was  probable  that  they  could  not  pay  any  more 
assessments.  This  Society  has  now  a membership 
of  twenty-six  and  its  delegates  are  present  at  this 
meeting.  It  is  thought  that  a visit  by  three  phy- 
sicians, at  the  expense  of  our  Committee,  had 
something  to  do  with  the  new  life  of  this  Society. 
Personal  contact  will  often  accomplish  what  cor- 
respondence will  fail  to  do. 

The  membership  at  our  last  meeting  was  3,252, 
and  the  present  membership,  after  dropping 
Northumberland  County  Society,  is  3,350.  The 
actual  membership  is,  perhaps,  some  larger,  as 
Philadelphia  and  a few  other  societies  have  re- 
ported no  increase  for  six  months. 

At  the  meeting  in  Lancaster  in  1898,  this  Com- 
mittee was  continued  for  three  years,  and  it  is 
hoped  that  during  the  coming  year,  the  last  of  the 
three,  some  systematic  efforts  may  be  made  to  in- 
crease our  membership  all  along  the  line. 

The  following  twelve  counties,  with  about  400 
registered  physicians,  have  no  county  organiza- 
tion: Adams,  Cameron,  Forest,  Fulton,  Monroe, 
Northumberland,  Pike,  Snyder,  Sullivan,  Union, 
Wayne  and  Wyoming.  In  all  but  two  of  these 
counties  some  of  the  physicians  are  members  of 
neighboring  county  societies.  Adams,  Northum- 
berland, Snyder  and  Wayne  have  at  some  time 
had  a county  society. 

All  of  which  is  '■espectfully  submitted. 

T.  S.  K.  Morton, 

7 . !>.  Davis, 

A.  C.  Wentz, 

C.  L.  Stevens,  Chairman, 

On  motion,  this  report  was  adopted  as 
read. 

REPORT  OF  DELEGATE  OF  THE  MEDICAL  SOCIETY  OF  THE 

STATE  OF  PENNSYLVANIA  TO  THE  CONFERENCE 
OF  THE  AMERICAN  MEDICAL  ASSOCIATION 
ON  NATIONAL  LEGISLATION. 

Meetings  of  the  Conference  were  held  at  Wash- 
ington, D.  C.,  on  May  1 and  2,  1900. 

The  question  of  the  publication  of  the  Index 
Medicus  by  the  Government  was  considered  and 
it  was  agreed  that  the  movement  looking  towards 
publication  in  this  manner  be  discontinued,  lest 
it  interfere  with  the  publication  of  the  Index 


Catalogue  of  the  Surgeon  General’s  Office.  This 
was  deemed  a more  important  enterprise. 

It  was  considered  that  no  special  action  on  the 
so-called  Anti-Vivisection  Bill  was  necessary  at 
this  time,  as  that  bill  is  not  likely  to  receive  favor- 
able consideration  by  Congress. 

Two  bills  relating  to  Acting  Assistant  Surgeons 
were  approved,  and  a Committee  was  appointed 
to  call  upon  the  Military  Committees  of  the  Sen- 
ate and  House  of  Representatives  for  the  purpose 
of  advocating  the  passage  of  these  bills. 

Similar  acti.on  was  taken  in  regard  to  a bill 
giving  the  United  States  Marine  Hospital  Ser- 
vice quarantine  authority  over  fishing  boats  from 
Cuba.  These  boats  imperil  the  sanitary  condition 
of  the  United  States  by  landing  yellow  fever  sus- 
pects on  the  Florida  coast. 

The  Conference  approved  of  the  present  method 
of  inspecting  immigrants  at  the  foreign  ports  from 
which  they  come. 

The  Public  Health  Bureau  Bill,  often  called  the 
Spooner  Bill,  was  discussed,  but  no  special  action 
taken. 

It  was  the  opinion  of  the  Conference  that  reci- 
procity in  the  acceptance  of  “medical  licenses  to 
practice”  by  the  various  State  Boards  of  Examin- 
ers was  very  desirable,  and  that  steps  ought  to  be 
taken  to  increase  the  number  of  States  in  which 
such  reciprocity  is  operative. 

It  was  resolved  to  recommend  to  the  American 
Medical  Association  that  provision  be  made  in  its 
By-Laws  for  a Permanent  Committee  on  National 
Legislation  similar  to  the  present  Conference; 
and  that  the  State  Medical  Societies  in  affiliation 
with  the  American  Medical  Association  be  asked 
to  make  arrangements  for  sending  a delegate  to 
this  Committee.  It  was  agreed  that  it  was  desira- 
ble to  have  as  far  as  possible  the  same  member 
continue  from  year  to  year,  in  order  that  each 
State  Society  might  be  represented  by  a member 
familiar  with  the  work. 

All  of  which  is  respectfully  submitted. 

John  B.  Roberts,  Delegate. 

On  motion  of  Dr.  H.  H.  Whitcomb,  Nor- 
ristown, this  report  was  adopted,  and  Dr. 
J.  B.  Roberts  was  named  as  the  member  of 
the  Committee. 

The  Secretary  read  the  following  com- 
munication from  the  Schuylkill  County 
Medical  Society: 

Pottsville,  Pa.,  May  30,  1899. 
Dr.  C.  L.  Stevens,  Secretary  Medical  Society  of 
Pennsylvania,  Athens,  Pa. 

Dear  Doctor : At  the  last  meeting  of  the 

Schuylkill  County  Medical  Society,  it  was  deter- 
mined to  protest  against  the  further  publication 
of  the  Medical  Journal  and  request  that  the  old 
form  of  Transactions  be  continued. 

Very  truly  yours, 

G.  H.  Halbcrstadt,  President. 

Geo.  IV.  Farquhar,  Secretary. 

On  motion  of  Dr.  A.  A.  Eshner,  Phila- 
delphia, the  Secretary  was  instructed  to 
acknowledge  the  communication  of  the 
Schuylkill  County  Medical  Society;  and  to 
say  in  reply,  that  the  contract  entered  into 
for  the  publication  of  the  Pennsylvania 
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Medical  Journal  would  not  expire  until 
next  year. 

On  motion,  the  Society  adjourned  until 
2 P.  M. 

Tuesday  Afternoon  Session. 

The  Society  was  called  to  order  at  2 
P.  M.  by  the  President. 

Dr.  Thos.  Turnbull,  Jr.,  Allegheny,  be- 
ing unavoidably  absent,  his  Address  in 
Medicine  was  read  by  Dr.  A.  Koenig,  Pitts- 
burg. 

“The  Diagnosis  and  Treatment  of  the 
Early  Stages  of  Tuberculosis,”  was  read  by 
Dr.  Chas.  Rea,  York. 

“Old-Time  Treatment  and  Result  of  Ty- 
phoid Fever,”  was  read  by  Dr.  W.  H.  Hart- 
zell,  Allentown,  he  being  allowed  extra 
time  to  finish  his  paper  on  motion  of  Dr. 
A.  Koenig,  Pittsburg.  This  paper  was  dis- 
cussed by  Drs.  A.  A.  Eshner,  Philadelphia, 
and  A.  Koenig,  Pittsburg. 

“Lecturing  Not  Teaching,”  was  read  by 
Dr.  T.  D.  Davis,  Pittsburg. 

A paper  entitled,  “Heat  Stroke  and  Heat 
Exhaustion,”  by  Dr.  C.  C.  Hersman,  Pitts- 
burg, was  read  by  title. 

“The  Human  Temperaments  and  their 
Application  in  Medicine,”  was  read  by  Dr. 
J.  C.  Bateson,  Scranton. 

“Analogies  Between  Nervous  and  Elec- 
tric Mechanisms,”  was  read  by  Dr.  J.  Em- 
met O’Brien,  Scranton,  he  being  allowed 
extra  time  to  finish  his  paper,  on  motion  of 
Dr.  T.  D.  Davis,  Pittsburg.  This  paper 
was  illustrated  by  a number  of  charts,  and 
was  discussed  by  Drs.  F.  S.  Pearce,  Phila- 
delphia, W.  T.  Bishop,  Derry  Station,  Israel 
Cleaver,  Reading,  and  J.  E.  Willetts,  Pitts- 
burg, Dr.  O’Brien  closing  the  discussion. 

On  motion  of  Dr.  A.  Koenig,  seconded 
by  Dr.  W.  T.  Bishop,  Dr.  O’Brien  was  re- 
quested to  prepare  the  charts  used  in  illus- 
trating his  paper  for  publication  in  the 
Transactions  of  the  Society. 

“The  Treatment  of  Pneumonia  with  Anti- 
Pneumonic  Serum,”  was  read  by  Dr.  Ed- 
win Rosenthal,  Philadelphia. 

“A  Case  of  Meningitis  Complicating 
Pneumonia,”  was  read  by  Dr.  T.  C.  Ely, 
Philadelphia. 

Under  New  Business,  two  papers  not  on 
the  program  were  presented,  the  first  by 
Dr.  Judson  Daland,  Philadelphia,  entitled, 
“Reynaud’s  Disease,”  and  the  second  by 
Dr.  J.  M.  Baldy,  Philadelphia,  on  the  “Diag- 
nosis of  Ectopic  Pregnancy.” 

On  motion  of  Dr.  H.  G.  McCormick, 


Williamsport,  Dr.  T.  D.  Davis,  Pittsburg, 
was  requested  to  prepare  a memorial  ad- 
dress for  the  next  meeting  orf  the  life  of  the 
late  Dr.  S.  S.  Towler. 

On  motion  the  Society  adjourned. 

Tuesday  Evening  Public  Session. 

The  Society  and  invited  guests  convened 
at  8.15,  third  Vice-President  William  H. 
Hartzell,  Allentown,  presiding  during  the 
evening.  After  music  by  the  Orchestra,  H. 
A.  Fuller,  Esq.,  Wilkes-Barre,  gave  an  Ad- 
dress of  Welcome,  in  which  he  discussed 
the  inter-relation  of  the  medical  and  legal 
profession. 

Dr.  George  W.  Guthrie,  Wilkes-Barre, 
delivered  the  President’s  Annual  Address. 
The  Society  and  their  friends  then  adjourn- 
ed to  the  parlors  of  the  Hotel  Sterling  to 
attend  a reception  and  banquet  given  by 
the  Luzerne  County  Medical  Society. 

Wednesday  Morning  Session. 

Society  was  called  to  order  at  9 o’cock 
by  President  Guthrie.  Tire  names  of  the 
Nominating  Committee  were  announced  as 
follows: 

MEMBERS  OF  THE  COMMITTEE  ON  NOMINATION. 

Allegheny,  W.  S.  Foster;  Armstrong,  T.  M. 
Allison;  Beaver,  H.  S.  McConnell;  Berks,  W.  M. 
Weidman;  Blair,  A.  S.  Stayer;  Bradford,  C.  H. 
Ott ; Cambria,  Geo.  W.  Wagner;  Center,  Geo. 
Kemp;  Chester,  James  Fulton;  Clinton,  R.  B. 
Watson;  Columbia,  Alex.  B.  MacRea ; Cumber- 
land, FI.  A.  Spangler;  Dauphin,  W.  T.  Bishop; 
Delaware,  D.  W.  JefferieS;  Elk,  J.  W.  Warnick; 
Fayette,  Levi  S.  Gaddis;  Franklin,  R.  W.  Ram- 
sey; Green,  J.  A.  Sprowls;  Huntingdon,  G.  G. 
Harman ; Lackawanna,  P.  F.  Gunster ; Lancaster, 
A.  R.  Craig;  Lawrence,  R.  G.  Miles;  Lehigh,  H. 
H.  Riegel ; Luzerne,  T.  A.  James;  Lycoming.  H. 
G.  McCormick ; Montgomery,  H.  H.  Whitcomb ; 
Northampton,  E.  M.  Green;  Philadelphia,  A.  A. 
Eshner ; Potter,  E.  H.  Ashcraft : Schuylkill,  J.  B. 
Morris;  Susquehanna,  L 1.  Boyle;  York,  A.  C. 
Wentz. 

The  “Address  in  Surgery”  was  read  by 
Dr.  Walter  Lathrop,  Hazelton. 

The  Society  then  listened  to  the  follow- 
ing Symposium  on  Typhoid  Fever:  “His- 
tory and  Statistics,”  by  Dr.  J.  M.  Anders, 
Philadelphia,  was  read  by  Dr.  L.  H.  Tay- 
lor; “Etiology,”  by  Dr.  Chas.  H.  Miner, 
Wilkes-Barre;  “Diagnosis,”  by  Dr.  J.  I. 
Johnston,  Pittsburg;  “ Complications  and 
Sequelae,”  by  Dr.  H.  A.  Hare,  Philadelphia; 
“Treatment,”  by  Dr.  Alfred  Stengel,  Phila- 
delphia; “Diet,”  by  Dr.  James  Tyson,  Phil- 
adelphia. Drs.  Johnston  and  Tyson  were 
unable  to  be  present,  and  their  papers  were 
read  by  title. 
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“The  Question  of  the  Enforcement  of  the 
Medical  Laws  of  the  State  of  Pennsylvan-  ! 
ia,”  was  read  by  Dr.  William  H.  Dudley,  j 
Easton,  and  discussed  by  Drs.  Chas.  Me-  : 
Intire,  Easton,  H.  S.  McConnell,  New 
Brighton,  and  W.  T.  Bishop,  Derry  Sta- 
tion. 

“Some  Medico-Legal  Cases,”  was  read  by 
Dr.  T.  M.  T.  McKennan,  Pittsburg,  and 
discussed  by  Drs.  Judson  Daland,  Phila- 
delphia, Mordecai  Price,  Philadelphia,  W. 

G.  Weaver,  Wilkes-Barre,  T.  D.  Davis, 

1 Pittsburgh,  F.  S.  Pearce,  Philadelphia,  W. 

H.  Daly,  Pittsburg,  A.  A.  Eshner,  Phila- 
delphia, R.  H.  Gibbons,  Scranton,  D.  W. 
Jefferies,  Chester,  W.  T.  Bishop,  Derry  Sta- 
tion, H.  S.  McConnell,  New  Brighton,  and 
closed  by  Dr.  McKennan. 

The  President: — I take  great  pleasure  in 
introducing  Dr.  Frederick  Holme  Wiggin, 
of  New  York  City,  President  of  “The  New 
York  County  Medical  Association.” 

Dr.  Frederick  Holme  Wiggin,  New  York 

City: 

Mr.  President,  and  Members  of  the  Med- 
ical Society  of  the  State  of  Pennsylvania: — 

It  gives  me  a great  deal  of  pleasure  to  be 
here  to-day.  Your  Secretary,  some  time 
since,  in  answering  a letter  which  I wrote 
him,  requesting  him  to  send  me  the  names 
of  your  delegates  to  the  Annual  Meeting 
of  our  Association,  sent  me  a program  of 
your  meeting,  and  I found  on  looking  it 
over  that  it  was  so  attractive,  that  I felt 
obliged  to  come  to  Wilkes-Barre  to  benefit 
by  your  work. 

The  Association  which  I have  the  honor 
of  representing  here  to-day  holds  its  meet- 
ing in  October,  in  New  York  City,  from 
the  15th  to  the  1 8th,  at  the  New  York  Acad- 
emy of  Medicine,  17  West  43d  St.,  and  I 
am  sure  that  we  all  hope  to  see  a large  dele- 
gation of  Pennsylvania  doctors  there.  The 
ones  whom  you  have  sent  us  in  the  past 
have  been  so  attractive  that  we  cannot  help 
hoping  that  your  delegation  will  be  a large 
one.  At  the  present  time  it  may  be  of  in- 
terest to  you,  if  I say  a few  words  regard- 
ing the  working  of  our  own  Organization, 
as  we  are  engaged  in  reorganizing  it  on 
broad  lines,  in  an  effort  to  make  it  a more 
useful  organization  to  the  phvsicians  of  our 
State. 

In  the  first  place,  we  are  trying  to  or- 
ganize it  on  a logical  basis,  and  in  doing 
that  we  are  following  somewhat  the  plan 
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of  organization  of  your  own  Society  as 
well  as  that  of  Connecticut  and  Massachu- 
setts, making  membership  in  the  County 
Association  a key  to  membership  in  the 
State  and  National  Organizations.  We  be- 
lieve that  the  time  has  come,  for  a State 
organization  of  physicians  to  be  successful, 
it  is  necessary  for  that  organization  to  be 
planned  to  look  out  for  the  material  as 
well  as  the  scientific  welfare  of  its  mem- 
bers. Our  Committee  on  Reorganization, 
in  drawing  up  the  By-laws  which  will  be 
presented  for  action  to  our  Association  at 
its  coming  meeting,  included  the  following 
section.  (Art.  2,  Sec.  6.) 

“It  shall  be  the  duty  of  the  Council  to 
receive  and  consider  all  applications  of 
members  of  the  New  York  State  Medical 
Association  for  assistance  in  defence  of 
suits  for  alleged  malpractice,  or  other  mat- 
ters affecting  their  professional  status,  and 
all  complaints  of  violation  of  the  laws  of 
medical  practice  and  of  public  health;  and 
the  Council  shall  without  delay,  and  with 
the  advice  of  its  attorney,  examine  the  case 
and  determine  the  expediency  of  defending 
such  action  or  prosecuting  the  alleged  vio- 
lators. If  the  Council’s  decision  be  in  the 
affirmative,  then  the  New  York  State  Medi- 
cal Association  shall  furnish  the  funds  and 
legal  service  necessary  for  the  conduct  of 
such  defence  or  prosecution.” 

From  this  you  will  see  that  it  was  the 
intention  of  the  Committee,  if  their  plans 
were  adopted,  that  our  Association  should, 
in  the  future,  not  only  try  to  do  its  duty 
by  the  public  and  itself,  bv  seeing  to  it  that 
laws  relating  to  medical  practice  and  pub- 
lic health  are  properly  enforced,  and  by 
putting  a stop  to  the  existing  flagrant  abuse 
of  medical  charity,  but  also  to  protect  those 
of  our  members  who'  are  unjustly  sued  for 
malpractice.  It  is  a safe  assertion  to  make 
at  the  present  time,  that  the  public  at  large 
has  very  little  respect  for  the  members  of 
the  medical  profession  as  a body,  and  the 
reason  for  this  is  not  far  to  seek,  namely, 
from  the  fact  that  during  the  last  thirty  or 
forty  years,  while  all  other  groups  of  busi- 
ness and  professional  interests  are  the  same 
and  whose  work  lies  along  the  same  lines, 
have  organized  for  their  protection  and  for 
the  advancement  of  their  interest,  the  mem- 
bers of  our  profession  have  been  neglectful 
of  this  and  blind  to  the  changes  which  were 
going  on  in  all  the  world  about  them.  If 
evidence  is  desired  of  the  truth  of  the 
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statement  that,  at  the  present  time  the  med- 
ical profession  has  little  influence  and  re- 
ceives but  scanty  respect  from  the  public 
at  large,  it  is  only  necessary  to  call  atten- 
tion to  the  fact  which  has  already  been  re- 
ferred to,  namely,  the  gross  and  growing 
abuse  of  medical  charity,  and  also  to  the 
frequency  with  which  people  are,  at  the 
present  time,  trying  to  pay  their  doctor 
bills  by  threatening  or  actually  bringing 
unjust  suits  for  malpractice.  While  this 
condition  of  affairs  is  not  confined  entirely 
to  the  locality  in  which  I live,  it  certainly 
is  becoming  a very  serious  matter  to  the 
individual  practitioner.  People  are  first  sat- 
isfied to  show  the  doctor  how  little  they 
think  of  him  and  his  class  by  endeavoring 
to  cheat  him  out  of  compensation  to  which 
he  is  entitled  for  professional  services  ren- 
dered to  them,  which,  the  Lord  knows,  is 
meagre  enough  at  best,  but  finding  him 
soft-hearted  and  therefore  an  easy  victim 
and  not  resenting  the  bad  treatment  tO' 
which  he  was  subjected,  even  when  he  was 
aware  of  it,  they  have,  during  recent  years, 
gone  a step  farther.  It  is  a common  thing 
at  the  present  time,  for  people  to  live  be- 
yond their  means,  having  been  taught  that 
it  was  unnecessary  to  make  any  special 
provision  during  health,  for  illness  or  acci- 
dent, by  the  foolish  generosity  of  our  pro- 
fession, and  when  calamity  reaches  them, 
they  necessarily  feel  the  burden  of  the  ex- 
tra expense,  and  in  trying  to  find  a way  out 
of  this  difficulty,  it  is'not  hard  for  them  to 
find  a flaw  in  the  work  of  their  physician, 
and  when  he,  if  he  has  a spinal  column,  in- 
sists that  his  bill  shall  be  paid,  he  is  fre- 
quently told  if  he  endeavors  to  collect  it, 
that  he  will  be  sued  for  malpractice.  In 
other  instances  where  the  person  requiring 
a physician  is  poorer,  a speculative  lawyer 
gets  a hold  of  them  and  whispers  in  their 
ear  that  it  will  be  a very  nice  thing  for  them 
to  make  some  money  out  of  the  doctor, 
and  that  the  effort  to  do  this  will  cost  them 
nothing,  as  he,  the  lawyer,  will  take  for  his 
services  half  of  any  sum  a jury 

can  be  gotten  to  give  to  his  client, 
or  what  is  more  probable,  the  amount 
which  they  can  scare  the  doctor  into  pay- 
ing in  lieu  of  going  into  court.  While  all 
acknowledge  that  it  is  the  duty  of  every 
physician,  not  only  for  his  sake  but  for  that 
of  his  professional  brethren,  to  resist  claims 
of  this  sort  with  all  his  might  and  main,  yet 
it  has  also  been  true,  that  having  been 


weakened  seriously,  financially,  by  the  long 
continued  use  of  medical  charity,  when  a 
threat  of  the  kind  I have  just  alluded  to  is 
made  against  him,  lie  often  becomes  afraid 
that  the  little  he  has  left  will  be  taken  away  i 
from  him  by  reason  of  the  unenviable  noto- 
riety  which  a suit  of  this  kind  would  natu- 
rally give,  and  instead  of  doing  what  he 
knows  to  be  his  duty  of  resisting,  he  too  1 
frequently  either  allows  his  bill  to  gO'  by 
default,  or  in  case  a suit  is  brought,  com- 
promise and  pays  a few  hundred  dollars  1 
for  something  which  he  did  not  do,  thereby 
acknowledging  his  guilt,  forgetting,  mean- 
while, that  one  successful  blackmailing 
operation  of  the  kind  I have  just  described, 
leads  without  delay  to  many  similar  ones,  1 
just  as  twenty  years  ago,  more  or  less,  per- 
sons who  obtained  needed  medical  advice  ; 
without  compensation,  instead  of  keeping 
it  to  himself,  hastened  to  inform  all  his  ! 
friends  and  neighbors  of  the  foolishness  of 
paying  for  services  of  this  sort  when  they 
could  be  obtained  for  nothing.  Therefore, 
it  seems  that  the  time  has  come  when  it  is 
necessary  that  an  effort  should  be  made  to 
thoroughly  organize  the  medical  profes- 
sion of  this  country,  and  that  this  organi- 
zation when  effected,  must  look  after  the  | 
material  as  well  as  the  scientific  interest  of 
its  members.  The  general  recognition  of 
this  necessity  is  found  in  the  formation  of 
“The  British  Medical  Defence  Union,” 
abroad,  and  also  in  that  of  “The  Medical 
Defence  Union”  of  Minnesota,  which  has 
been  recently  organized  by  Dr.  Donald  B. 
Pritchard,  of  Winona,  Minn.,  who  has  also 
very  forcibly  set  forth  the  reasons  for  the 
formation  of  his  Association  in  a circular 
which  has  been  sent  out  to  the  physicians 
of  Minnesota,  requesting  them  to  join.  “It 
is  not  right  that  any  of  us  should  be  per- 
mitted to  wage  a fight  against  the  black- 
mailer single-handed.  Whoever  vigorously  i 
defends  himself  against  these  attacks,  is 
doing  it  as  much  for  every  practitioner  in 
the  State  as  for  himself.  Each  case  that 
is  compromised  or  fought  in  a half-hearted 
way,  is  liable  to  induce  others  to  bring  suit 
in  the  hope  of  an  easy  victim.  Such  being 
the  facts,  this  Association  was  organized 
to  assume  the  burden  of  defence,  and  it  is 
desirable  that  everybody  who  may  be  eli- 
gible to  membership,  will  lend  a helping 
hand  by  becoming  one  of  us.  It  is  our 
purpose  to  defend  every  suit  that  would  he 
properly  considered  unjust,  and  when  once 
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the  defence  is  undertaken,  no  compromise 
will  ever  be  permitted:  it  will  be  fought  to 
the  end.  In  that  way,  we  hope  to  engender 
such  a wholesome  respect  for  our  fighting 
ability,  that  impecunious  litigants  and  spec- 
ulative lawyers  will  hesitate  before  further 
pursuing  these  nefarious  schemes." 

In  answer  to  a letter  which  I wrote  him 
inquiring  why  a separate  organization  had 
been  gotten  up  in  his  State  for  this  pur- 
pose, Dr.  Pritchard’s  reply  was,  that  the 
State  Organization  had  declined  to  under- 
take it.  It  is  certainly  far  better,  and  will 
help  to  strengthen  our  profession,  if  the 
County  and  State  Organizations  in  affilia- 
tion with  the  A.  M.  A.,  will  from  this  time 
on,  make  an  effort  to  look  out  for  the  ma- 
terial interest  of  their  members,  as  well 
as  for  their  scientific  welfare.  When  it  is 
generally  recognized  by  these  organiza- 
tions that  they  must  look  after  the  material 
as  well  as  the  scientific  welfare  of  their 
members,  then  their  officers,  as  well  as 
those  of  our  National  Organization,  will 
cease  to  bemoan  the  fact  that  only  a mi- 
nority of  the  members  of  the  regular  pro- 
fession residing  in  their  territory,  deem  it 
to  their  advantage  to  belong  to  their  or- 
ganization. 

That  this  view  is  correct,  seems  to  be 
demonstrated  by  the  fact  that  the  organiza- 
tion which  I am  representing  here  to-day 
has  more  than  doubled  its  membership  in 
the  past  six  months,  largely  on  account  of 
the  innovation  which  it  is  proposing  to 
make  in  its  methods  of  work. 

I thank  you  very  much  for  the  kind  re- 
ception which  you  have  accorded  me. 

“Four  Phthisical  Remedies  which  have 
proved  most  valuable  in  my  experience,” 

!was  read  by  Dr.  Thos.  J.  Mays,  Philadel- 
phia, and  discussed  by  Dr.  J.  Solis  Cohen, 
Philadelphia. 

f REPORT  OF  COMMITTEE  ON  SCHOOL  TEXT-BOOKS. 

SYou  may  recall  that  the  report  of  your  Commit- 
tee last  year  consisted  of  a few  brief  references  to 
the  various  misstatements  concerning  the  effects 
of  alcohol  and  narcotics  found  in  the  school  text- 
books on  Physiology.  At  that  time  the  Commit- 
tee considered  it  wise  not  to  present  the  subject 
too  prominently.  It  has,  however,  been  in  com- 
munication with  many  physicians,  teachers  and 
various  school  authorities  and  others  interested  in 
the  subject,  and,  from  the  expressions  of  opinion 
obtained,  they  believe  that  the  time  has  about  ar- 
rived when  these  subjects  can  be  fairly  presented 
to  the  public  and  properly  judged. 
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These  misstatements  and  exaggerations  must 
be  apparent  to  all  who  consider  the  subject  with 
unbiased  minds  and  who  realize  the  evil  effect  of 
such  wrong  teachings  both  in  creating  a distrust 
of  all  teaching,  as  well  asi  stimulating  a morbid 
longing  on  the  part  of  the  child  to  try  and  see 
whether  these  astounding  effects  are  really  pro- 
duced. Another  observation  which  directly  in- 
terests the  physician,  is  that  several  children  with- 
in the  knowledge  of  members  of  your  Committee 
have  absolutely  refused  to  take  any  form  of  alco- 
hol as  a medicine,  even  when  prescribed  by  the 
physician. 

Since  our  last  meeting  two  most  valuable  pa- 
pers, bearing  on  this  question  of  alcohol,  have 
been  published.  They  are  both  the  product  of 
Prof.  W.  O.  Atwater,  of  Wesleyan  University. 
The  first  was  a thorough  report  absolutely  prov- 
ing the  food  value  of  alcohol.  It  is  Bulletin  No. 
69  of  the  U.  S.  Dept,  of  Agriculture.  The  ex- 
periments were  most  carefully  and  thoroughly 
conducted  on  behalf  of  the  Committee  of  Fifty  for 
the  Investigation  of  the  Liquor  Problem. 

The  second  paper  by  Prof.  Atwater  was  read 
by  invitation  before  the  Dept,  of  Superintendents 
of  the  National  Educational  Association,  at  its 
meeting  in  Chicago  in  February,  1900.  A very 
able,  scientific  and  conclusive  paper  which  created 
considerable  enthusiasm  and  was  ably  discussed. 
He  took  the  ground  that  the  food  value  of  alcohol 
had  long  been  known,  but  that  through  misstate- 
ments the  public  had,  of  recent  years,  been  led  to 
believe  otherwise.  He  quoted  statements  from 
several  school  books,  which  he  considered  inac- 
curate and  faulty:  he  objected  to  the  time  and 
space  devoted  in  these  books  to  alcohol  and  nar- 
cotics. Some  books  devoted  one-quarter  or  even 
more  of  their  space  to  this  special  subject.  He 
advised  that  the  statements  about  their  effects 
shauld  be  more  moderate,  recognizing  the  food 
value  of  alcohol,  as  well  as  its  poisonous  quati- 
ties.  From  the  enthusiasm  with  which  the  paper 
was  received,  it  was  easy  to  be  seen  that  large 
numbers  of  educators,  as  well  as  school  book  pub- 
lishers, were  just  waiting  for  some  one  to  lead 
the  way  to  the  truth.  As  a result  of  this  paper, 
and  the  discussion  thereon,  a committee  of  seven 
was  appointed  ‘‘whose  duty  it  shall  be  to  report 
upon  the  teaching  of  physiology  in  the  schools, 
especially  with  regard  to  the  conditions  and 
progress  of  scientific  enquiry,  as  to  the  action  of 
alcohol  upon  the  human  system,  and  to  recom- 
mend what  action,  if  any,  by  this  department  is 
justified  by  the  results  of  these  enquiries.” 

Your  Committee  presents  the  following  resolu- 
tions : 

1st.  That  the  Medical  Society  of  the  State  of 
Pennsylvania  request  the  Department  of  Superin- 
tendents of  the  National  Educational  Association 
to  again  take  up  the  subject  of  temperance  teach- 
ings of  the  school  text-books  with’  the  view  of 
bringing  about  a modification  of  the  radical  and 
over-statements,  as  well  as,  to  present  the  entire 
subject  in  a short,  thorough  and  scientific  manner. 

2d.  That  the  individual  members  of  the  State 
Society  be  requested  to  examine  carefully  the 
hygienes  and  physiologies  used  by  their  own  and 
their  neighbor’s  children,  and  not  to  hesitate  to 
thoroughly  denounce  all  faulty  or  untrue  state- 
ments found  therein,  and  endeavor  to  bring  this 
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knowledge  to  the  attention  of  the  teaching  au- 
thorities, as  well  as  those  connected  with  the 
superintendence  of  the  schools. 

3d.  That  the  Medical  Society  of  the  State  of 
Pennsylvania  empowers  the  Committee  on  School 
Text-books  to  present  to  the  authorized1  Journal 
of  the  Association,  as  often  as  advisable  during 
the  coming  year,  articles  on  this  subject,  criticis- 
ing the  paragraphs  and  sentences  found  in  such 
books  which,  in  their  opinion,  are  faulty  or  un- 
true, or  which  may  need  correction,  additions  or 
elisions,  and  making  such  suggestions  as  they 
may  deem  advisable ; said  articles  to  appear  as  the 
work  of  the  Committee,  to  be  published,  however, 
only  after  the  approval  of  the  Editorial  Commit- 
tee of  the  Journal. 

4th.  That  the  Medical  Society  of  the  State  of 
Pennsylvania  is  strongly  opposed  to  intemperance, 
and  in  favor  of  teaching  children  temperance  prin- 
ciples founded  upon  truth. 

Olin  F.  Harvey. 

R.  B.  Watson. 

John  Fay. 

Louis  J.  Lautcnbach,  Chairman. 

On  motion  of  Dr.  H.  H.  Whitcomb, 
Norristown,  the  report  was  adopted  as  read. 

REPORT  OF  1 HE  BOARD  OF  TRUSTEES. 

To  the  Medical  Society  of  the  State  of  Pennsyl- 
vania : 

Your  Board  of  Trustees  has  but  a short  report 
to  make  at  this  session.  The  financial  affairs  of 
the  Society  have  been  in  good  condition  since  our 
last  meeting,  and  no  business  of  an  unusual  char- 
acter has  come  before  this  Board. 

The  Rush  Monument  Fund  of  $2,000.00,  which 
was  placed  in  the  care  of  the  Board  of  Trustees, 
has  been  deposited  in  a safe  banking  institution 
, at  4 per  cent,  interest  per  annum,  awaiting  the 
time  of  making  contract  for  the  building  of  the 
monument  by  the  National  Committee  having  the 
project  in  charge. 

According  to  direction  by  the  Society,  the 
Board  has  renewed  the  contract  with  Dr.  Adolph 
Koenig  for  the  publication  of  the  Proceedings  of 
the  Medical  Society  of  the  State  of  Pennsylvania 
for  the  ensuing  year  in  the  Pennsylvania  Medical 
Journal. 

On  account  of  the  change  in  the  date  of  the 
annual  meetings  of  the  Society  to  the  month  of 
September,  the  Board  of  Trustees  recommend 
that  the  fiscal  year  be  made  to  end  September  30 
instead  of  June  30. 

Respectfully  submitted, 

H.  G.  McCormick. 

H.  B cates  Jr. 

R.  Armstrong. 

T.  D.  Davis. 

A.  M.  Miller. 

W.  T.  Bishop. 

Theo.  P.  Simpson. 

REPORT  OF  THE  JUDICIAL  COUNCIL. 

The  Judicial  Council  beg  leave  to  report  that 
•no  business  was  brought  before  it  since  our  last 
meeting, 

Theo.  P.  Simpson,  Recorder. 


On  motion,  the  reports  were  accepted  as 
read. 

Dr.  H.  G.  McCormick,  Williamsport,  of- 
fered the  following  resolution: 

Resolved,  That  a committee  of  three  be 
appointed  to  enforce  compliance  with  our 
State  Medical  Laws,  and  that  an  appropria- 
tion of  $1,000,  or  so  much  thereof  as  may 
be  necessary,  be  appropriated  for  that  pur- 
pose, the  same  to  be  paid  by  the  Treasurer 
when  itemized  bills  are  furnished  and  cer- 
tified to  by  the  Committee  and  approved 
by  the  Trustees.  This  resolution  was  dis- 
cussed bv  Drs.  H.  H.  Whitcomb,  W.  C. 
W'eaver,  W.  T.  Bishop,  T.  D.  Davis,  H.  G. 
McCormick,  H.  S.  McConnell,  F.  S.  Pearce, 
and  carried. 

Dr.  L.  IT.  Taylor,  Wilkes-Barre,  present- 
ed the  following  resolutions,  which,  after 
discussion  by  Drs.  IT.  S.  McConnell,  R.  H. 
Gibbons,  W.  G.  Weaver,  L.  H.  Taylor,  H. 
IT.  Whitcomb,  W.  T.  Bishop,  were  adopt- 
ed. 

Whereas:  It  is  now  a well  established 
fact  that  by  far  the  greater  proportion  of 
cases  of  typhoid  fever  is  caused  by  the 
drinking  of  polluted  water,  and, 

Whereas,  There  are  no  laws  in  this  State 
for  the  protection  of  the  sources  of  the 
water  supplies  of  any  communities  save 
those  of  cities  of  the  first  class,  therefore, 

Resolved,  That  the  State  Medical  Society 
of  Pennsylvania  respectfully  urges  upon 
the  attention  of  the  Honorable  the  Senate 
and  House  of  Representatives  of  the  Com- 
monwealth of  Pennsylvania  the  importance 
of  the  passage  of  an  act  conferring  upon 
the  State  Board  of  Health  the  necessary 
powers  for  the  prevention  of  the  pollution 
of  the  public  waters  of  the  State,  and  ap- 
propriating a sufficient  amount  to  enable 
the  said  Board  to  efficiently  discharge  the 
duties  which  may  be  assigned  to  it  by  such 
act. 

Resolved,  That  copies  of  this  resolution, 
duly  signed  by  the  officers  of  the  Society, 
be  transmitted  to  the  presiding  officers  of 
the  Senate  and  House  of  Representatives 
and  to  the  chairmen  of  the  committee  on 
Public  Health  and  Sanitation  of  both  of 
said  Bodies,  so  soon  as  the  next  General 
Assembly  shall  have  convened,  and  the  said 
committees  shall  have  been  appointed. 

On  motion,  the  Society  adjourned  until  2 
P.  M. 
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Wednesday  Afternoon  Session. 

Society  was  called  to  order  at  2 P.  M.  by 
the  President. 

On  motion  of  Dr.  H.  S.  McConnell,  the 
order  of  business  was  changed  to  allow  Dr. 
Mordecai  Price,  Philadelphia,  to  read  his 
paper,  "Appendicitis  and  its  Treatment.” 
This  paper  was  discussed  by  Drs.  R.  H. 
Gibbons,  Scranton,  G.  G.  Davis,  Philadel- 
phia, J.  M.  Baldy,  Philadelphia,  the  dis- 
cussion being  closed  by  Dr.  Price. 

Dr.  H.  S.  McConnell,  New  Brighton, 
read  the  report  of  the  Committee  on  Nom- 
inations, which  was  as  follows: 

The  Committee  convened  immediately 
after  the  appointments  were  made,  and  or- 
ganized by  electing  Dr.  H.  G.  McCormick, 
Williamsport,  Chairman,  and  Drs.  H.  S. 
McConnell,  New  Brighton,  A.  C.  Wentz, 
Hanover,  and  Alex.  R.  Craig,  Columbia, 
Secretaries  and  Tellers.  The  following 
nominations  were  made  by  ballot:  (See 

pages  i and  2.) 

Philadelphia  was  recommended  as  the 
place  for  the  next  meeting,  and  it  was  rec- 
ommended that  the  Secretary  of  the  So- 
ciety be  empowered  to  appoint  alternate 
delegates  to  meetings  of  sister  Societies. 

For  the  Committee, 

H.  G.  McCormick , Chairman. 

On  motion  of  Dr.  W.  T.  Bishop,  the 
report  was  received,  and  the  Secretary  in- 
structed to  cast  the  ballot  of  the  Society 
for  the  adoption  of  the  report  and  the  elec- 
tion of  the  gentlemen  nominated.  The  nom- 
inees were  declared  elected  to  their  re- 
spective offices  for  the  coming  year. 

The  “Address  in  Obstetrics”  was  read  by 
Chas.  P.  Noble,  Philadelphia. 

President  Guthrie  here  presented  to  the 
Society  a patient,  aged  2 years  and  9 
months,  on  whom  he  had  operated  for  ap- 
pendicitis, giving  a history  of  the  case. 

“Applied  Anatomy;  Its  Value  and  Place 
in  the  Medical  Curriculum,”  was  read  by 
Dr.  Gwilym  G.  Davis,  Philadelphia,  and  was 
discussed  by  Dr.  Henry  Beates,  Jr.,  Phila- 
delphia. 

“The  Surgery  of  the  Gall-Bladder,”  was 
read  by  Dr.  O.  C.  Gaub,  Pittsburg. 

“A  Removable  Buried  Suture  for  Ab- 
dominal Incisions,”  was  read  by  Dr.  Evan 
O’Neill  Kane,  Kane. 

“Paralysis  of  Stomach  and  Bowel  follow- 
ing Laparotomy,”  by  Dr.  Frank  Alleman, 
Lancaster,  was  read  by  title. 


“Tuberculosis  of  the  Bladder,”  was  read 
by  Dr.  F.  P.  Ball,  Lock  Haven,  and  discuss- 
ed by  Drs.  C.  P.  Noble,  Philadelphia,  J.  M. 
Baldy,  Philadelphia,  R.  H.  Gibbons,  Scran- 
ton, G.  G.  Davis,  Philadelphia,  and  the 
discussion  closed  by  Dr.  Ball. 

“Silver  Nitrate  in  Dermatology,”  was 
read  by  Dr.  J.  C.  Dunn,  Pittsburg,  and 
“Clinical  Notes  on  Chloretone,”  by  the 
same  author,  was  read  by  title. 

“Primary  Tubercular  Adenitis — Its  Sur- 
gical Treatment,”  was  read  by  Dr.  L.  J. 
Hammond,  Philadelphia. 

“Constipation  or  Obstipation,  and  Its 
Practical  Treatment,”  was  read  by  Dr.  Wm. 
M.  Beach,  Pittsburg. 

“Surgical  Diagnosis  by  the  Roentgen 
Method,”  was  read  by  Dr.  Chas.  L.  Leon- 
ard, Philadelphia,  and  discussed  by  Dr. 
John  F.  Culp,  Steelton,  the  discussion  be- 
ing closed  by  Dr.  Leonard. 

The  Committee  to  confer  with  the  State 
Bar  Association  made  the  following  report: 

“Wilkes-Barre,  Pa.,  Sept.  18,  1900.  Your 
^Committee  appointed  to  confer  with  the 
State  Bar  Association  respectfully  report 
that  at  the  present  time  the  appointment  of 
delegates  is  not  to  be  advised,  and  we  ask 
to  be  discharged.  Signed,  W.  Murray  Weid- 
man,  H.  G.  McCormick,  W.  T.  Bishop.” 

The  report  was  adopted,  and  the  Com- 
mittee discharged  as  requested. 

“Paralysis  Agitans  Without  Tremor,” 
was  read  by  Dr.  Augustus  A.  Eshner,  Phil- 
adelphia. 

Dr.  J.  Augustus  Ehler,  Lancaster,  pre- 
sented to  the  Society  a pamphlet  contain- 
ing a report  of  the  first  case  of  Ovariotomy 
in  Pennsylvania,  performed  by  Dr.  John  L. 
Atlee,  Lancaster. 

On  motion  of  Dr.  A.  A.  Eshner,  the  pam- 
phlet w*as  accepted,  and  a vote  of  thanks 
extended  to  Dr.  Ehler  for  the  same. 

Dr.  John  H.  Musser  presented  the  fol- 
lowing: 

REPORT  OF  THE  COMMITTEE  ON  ARCHIVES. 

[SEE  NOVEMBER  JOURNAL  J 

After  some  discussion,  action  on  the  re- 
port was  postponed  until  Unfinished  Busi- 
ness should  be  reached  Thursday  morn- 
ing. 

On  motion,  Society  adjourned. 

Thursday  Morning-  Session. 

The  Society  was  called  to  order  by  the 
President  at  9 o’clock. 
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The  minutes  of  the  sessions  of  Tuesday 
and  Wednesday  were  read  and  approved. 

The  Chair  announced  the  following  Com- 
mittee for  the  enforcement  of  the  State 
Medical  Laws,  as  per  resolution  adopted 
at  the  Wednesday  morning  session:  H.  G. 
McCormick,  Williamsport,  W.  G.  Weaver, 
Wilkes-Barre,  W.  D.  Hatuaker,  Meadville. 

“The  Address  in  Hygiene”  was  read  by 
Dr.  Jos.  T.  Rothrock,  West  Chester. 

On  motion  of  Dr.  W.  T.  Bishop,  a vote 
of  thanks  was  tendered  Dr.  Rothrock  for 
his  excellent  address,  and  the  members  of 
the  Society  were  urged  to  do  all  they  can 
to  secure  additional  legislation  to  advance 
the  work. 

“Recent  Advances  in  the  Bacterial  Puri- 
fication of  Sewage,”  was  read  by  Dr.  D.  H. 
Bergey,  Philadelphia,  and  was  discussed 
by  Drs.  R.  H.  Gibbons,  Scranton,  and  G. 
W.  Guthrie,  Wilkes-Barre;  discussion 
closed  by  Dr.  Bergey. 

“The  Role  of  Insects  in  the  Transmis- 
sion of  Disease,”  by  Dr.  Emma  O.  Cleaver, 
Reading,  was  read  by  title. 

“Humanology,  or  Higher  Physiology,” 
was  read  by  Dr.  Ella  N.  Ritter,  Williams- 
port, and  was  discussed  by  Drs.  J.  C.  Bate- 
son, Scranton,  G.  B.  Massey,  Philadelphia, 
Rudolph  Myers,  Huntingdon,  R.  H.  Gib- 
bons, Scranton,  M.  E.  Hermann,  Dushore, 
A.  Koenig,  Pittsburg,  and  W.  T.  Bishop, 
Derry  Station ; the  discussion  being  closed 
by  Dr.  Ritter. 

“Sanitary  Milk  for  Children,”  was  read 
by  Dr.  B.  H.  Detwiler,  Williamsport,  and 
discussed  by  Drs.  D.  H.  Bergey,  Philadel- 
phia, and  Alfred  Stengel,  Philadelphia,  the 
discussion  being  closed  by  Dr.  Detwiler. 

“The  LTse  and  Abuse  of  Forceps,”  by  Dr. 
W.  Knowles  Evans,  Chester,  was  read  by 
title. 

“A  Further  Report  on  the  Cataphoric 
Treatment  of  Cancer,”  was  read  by  Dr.  G. 
Betton  Massey,  Philadelphia,  and  discussed 
by  Dr.  G.  E.  Shoemaker,  Philadelphia,  and 
closed  by  Dr.  Massey. 

“Nausea  and  Vomiting  of  Pregnancy,” 
was  read  by  Dr.  John  M.  Batten,  Downing- 
ton. 

“Paroxysmal  Delirium — A short  Study 
in  Autointoxication,”  was  read  by  Dr.  W. 
C.  Hollopeter,  Philadelphia,  and  discussed 
by  Drs.  Judson  Daland,  Philadelphia,  and 
F.  S.  Pearce,  Philadelphia. 

“Nephritis  as  a Complication  in  Gyneco- 


logical Disease,”  was  read  by  Dr.  George 
Erety  Shoemaker,  Philadelphia. 

“Myocarditis,”  was  read  by  Dr.  John  H. 
Musser,  Philadelphia. 

“Three  Cases  Bearing  on  the  Subject  of 
Ovarian  Hydrocele,”  was  read  by  Dr.  Reed 
Burns,  Scranton. 

“Do  We  Resort  Too  Frequently  to  Sur- 
gical Operations?”  was  read  by  Dr.  Rich- 
ard H.  Gibbons,  Scranton. 

“The  Inter-Relationship  Between  Cardiac 
and  Renal  Disease,”  by  Dr.  Aloysius  O.  J. 
Kelly,  Philadelphia,  was  read  by  title. 

On  motion,  the  Report  of  the  Commit- 
tee on  Archives  was  adopted  as  read  at 
yesterday’s  session. 

The  Secretary  read  a communication 
from  Dr.  J.  J.  Anders,  Philadelphia,  re- 
questing the  appointment  of  a Committee 
on  Vital  Statistics,  on  which  no  action  was 
taken. 

Dr.  C.  L.  Stevens  moved  that  a Com- 
mittee of  three  be  appointed  to  recommend 
desirable  changes  in  the  By-Laws  and  re- 
port at  next  meeting.  This  motion  was 
carried,  and  Chair  appointed  as  that  Com- 
mittee, Drs.  C.  L.  Stevens,  Athens,  W.  M. 
Weidman,  Reading,  and  L.  H.  Taylor, 
Wilkes-Barre. 

A communication  from  the  Philadelphia 
College  of  Pharmacy  was  read  by  the  Sec- 
retary, and  on  motion  referred  to  the  Com- 
mittee on  Pharmacy. 

The  Secretary  acknowledged  the  receipt 
of  a copy  of  the  By-Laws  of  the  Anatomical 
Board  of  the  State  of  Pennsylvania,  and 
read  a communication  from  the  Board  ad- 
dressed to  the  Society.  “The  attention  of 
all  State,  County,  and  municipal  officers 
charged  with  duties  under  the  law  is  di- 
rected to  its  requirements.  Boxes  con- 
taining bodies  should  be  addressed  to  Geo. 
Willie,  Philadelphia,  and  should  be  deliv- 
ered to  the  agent  of  the  Express  Company 
at  the  station  nearest  to  the  place  from 
which  the  body  is  sent.  The  charges  paid 
by  the  Board  for  transportation  to  the  rail- 
road station  vary  from  $1.00  to  $2.50,  in 
accordance  with  the  distance.  These  charges 
will  be  paid  by  the  agent  of  the  Express 
Company,  and  collected  from  the  board 
by  the  agent  in  Philadelphia.”  The  Board 
was  organized  in  July,  1883,  under  Act  of 
June  13,  1883,  for  the  distribution  and  de- 
livery of  dead  bodies,  other  than  travelers 
t dying  suddenly,  requiring  to  be  buried  at 
the  public  expense.  The  President  of  the 
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Board  is  Dr.  W.  W.  Keen;  the  Secretary, 
Dr.  A.  Hewson;  office,  1508  Pine  St.,  Phil- 
adelphia. 

Dr.  E.  C.  Wagner,  Wilkes-Barre,  pre- 
sented by  request,  a hot-water  bag  for  pro- 
tecting the  intestines  during  laparotomy. 

On  motion,  the  Society  adjourned. 

Thursday  Afternoon  Session. 

Society  was  called  to  order  by  the  Presi- 
dent at  2 P.  M.  Minutes  of  the  morning 
session  were  read  and  approved. 

“Address  in  Ophthalmology,”  was  read 
by  Dr.  Clias.  Mclntire,  Easton. 

“The  Electro-Magnet  in  Eye  Surgery, 
with  Demonstrations,  and  Report  of  a 
Number  of  Cases,”  was  read  by  Dr.  Edward 

B.  Heckel,  Pittsburg,  and  discussed  by  Drs. 
Jos.  E.  Willetts,  Pittsburg,  and  Lewis  H. 
Taylor,  Wilkes-Barre. 

“A  Plea  for  the  Earlier  Recognition  of 
Squint  in  Children  by  the  Family  Physi- 
cian, and  the  Earlier  Application  of  the 
Methods  of  Treatment,”  was  read  by  Dr. 

C.  A.  Veasey,  Philadelphia. 

“The  Relation  of  the  Oculist  and  Opti- 
cian to  the  Profession  and  the  Public,”  was 
read  by  Dr.  P.  J.  Kress,  Allentown. 

Dr.  Chas.  H.  Miner,  Wilkes-Barre,  pre- 
sented a case  of  “Leukemia  and  Pseudo- 
Leukemia,”  with  histories. 

“Surgical  Intervention  in  Purulent  Dis- 
charge of  the  Ear,”  was  read  by  Dr.  Jos.  E. 
Willetts,  Pittsburg. 

“Traumatic  Hysteria,”  with  a Report  of 
Cases,”  by  Dr.  Edward  E.  Mayer,  Pitts- 
burg, was  read  by  title. 

“The  Simplest  and  Best  Method  of  Re- 
moving the  Third  Tonsil  of  Post-Nasal 
Adenoids,”  was  read  by  Dr.  Louis  J.  Lau- 
tenbach,  Philadelphia. 

“Living  Animal  Organisms  in  the  Ear,” 
was  read  by  Dr.  Francis  R.  Packard,  Phil- 
adelphia. 

“The  Operative  Treatment  of  Ugly  Ears,” 
by  Dr.  John  B.  Roberts,  Philadelphia,  was 
read  by  title. 

“Typhoid;  Its  Etiology,  Course,  Treat- 
ment, and  Pathology,  Concisely  Consider- 
ed,” was  read  by  Dr.  Jas.  Fulton,  New 
London. 

“The  Treatment  of  Esophageal  Stricture, 
with  Particular  Reference  to  the  Konig 
Method,”  was  read  by  Dr.  Chas.  IT.  Frazier, 
Philadelphia. 

A paper  by  Geo.  D.  Nutt,  Williamsport, 
entitled,  “Resection  of  Four  Feet  of  Small  I 


Intestines,”  not  on  the  program,  was  read 
by  title. 

Dr.  T.  D.  Davis,  Pittsburg,  read  the 

REPORT  OF  AUDITING  COMMITTEE. 

Your  Committee  has  gone  over  the  books  and 
accounts  of  your  Treasurer  and  find  them  correct 
and  agreeing  with  the  report  he  has  rendered. 

Respectfully  submitted, 

G.  W . Guthrie. 

Theodore  P.  Simpson. 

T.  D.  Davis. 

On  motion,  the  report  was  adopted. 

Dr.  T.  D.  Davis,  President-Elect,  pre- 
sented his  resignation  as  a member  of  the 
Board  of  Trustees. 

On  motion,  the  resignation  was  accepted, 
without  establishing  a precedent,  and  Dr. 
Geo.  W.  Wagoner,  Johnstown,  was  elected 
to  fill  the  vacancy. 

Dr.  W.  F.  Conners,  Scranton,  presented 
an  improved  canula  for  treating  stricture  of 
the  lachrymal  duct. 

Dr.  Murray  Weidman,  Reading,  present- 
ed the  following  resolutions: 

Resolved,  That  the  thanks  of  this  Society 
are  due  to  the  Retiring  President  for  his 
prompt  and  courteous  action  as  Presiding 
Officer. 

To  the  Chairman  of  the  Committee  of 
Arrangements,  his  colleagues,  and  the 
members  of  the  Luzerne  County  Medical 
Society  for  their  efforts  to  make  our  stay 
among  them  so  pleasant. 

To  the  ladies  of  Wilkes-Barre,  whose 
courtesies  have  rendered  the  visit  of  our 
ladies  so  delightful. 

To  the  Wilkes-Barre  & Wyoming  Val- 
ley Traction  Company,  as  well  as  the  press 
of  the  city  for  many  favors  and  full  reports 
of  the  proceedings. 

The  Secretary  called  for  a vote  on  the 
resolutions,  which  were  unanimously  adopt- 
ed. 

The  President,  Dr.  Guthrie:  It  is  mv 

pleasant  duty  to  say  to  you  that  the  official 
program  adopted  at  the  opening  of  this 
meeting  has  been  completed.  I wish  also 
to  say  that  we  appreciate  your  having  met 
here  and  appreciate  your  kind  words;  we 
appreciate  it  just  as  much  as  you  do,  and 
it  is  now  my  pleasure  to  designate  Dr. 
Weidman  and  Dr.  Gunster  as  a Committee 
to  see  if  they  can  find  my  successor.  My 
term  has  expired,  and  the  next  thing  on 
the  program  is  the  inauguration  of  the  Pres- 
I ident-elect.  Will  Dr.  Weidman  and  Dr. 
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Gunster  see  if  they  can  find  the  President- 
elect and  conduct  him  to  the  platform. 

Dr.  T.  D.  Davis,  of  Pittsburg,  President- 
elect, was  conducted  to  the  platform  by  the 
escort  committee. 

The  President,  Dr.  Guthrie:  Members 

of  the  Medical  Society  of  the  State  of  Penn- 
sylvania, I take  great  pleasure  in  introduc- 
ing to  you  the  President-elect,  Dr.  Thomas 
D.  Davis,  of  Pittsburg.  Like  another  Pres- 
ident-elect, whoever  he  may  be,  on  the  first 
of  November  next,  if  you  are  a Democrat 
you  can  take  him  for  your  man,  and  if  you 
are  a Republican  you  can  take  him  for  Wm. 
McKinley. 

President  Davis’  Remarks: 

I certainly  appreciate  the  high  honor 
you  have  conferred  upon  me  in  electing 
me  to  this  high  office.  I feel  that  it  is  a 
token  of  your  respect  and  regard. 

We  have  heard  a great  deal  about  the 
medical  profession ; some  of  it  eulogistic, 
and  some  of  it  rather  the  contrary,  and 
possibly  with  perfect  appropriateness. 
There  seems  to  be  two  tops  of  the  medical 
profession.  Some  one  said  once  that  the 
profession  was  crowded,  and  the  reply  was, 
“O  there  is  room  at  the  top.”  Now  Charles 
Reade  makes  one  of  his  characters  to  say 
about  the  medical  profession,  “That  it  is 
like  beer — too  much  froth  comes  to  the 
top"  ; but  there  is  a top  U>  the  medical  pro- 
fession, that  conferred  by  your  confreres 
— by  medical  men,  that  is  a true  top  to  be 
aspired  to,  which  is  an  honor  to  any  man. 

We  have  heard  a great  many  contradic- 
tory things  about  the  medical  profession, 
and  the  other  night  when  your  learned  re- 
tiring President,  in  that  eloquent  address 
of  his,  recounted  some  of  the  many  falla- 
cies that  have  been  practiced  and  the  oppro- 
brium heaped  upon  us,  I thought  of  a 
story;  it  was  that  of  a mule  that  had  served 
long  and  faithfully  and  had  received  a great 
many  kicks  and  stripes,  and  at  last  they 
turned  him  out  on  the  plain  to  die,  but 
some  way  he  would  not  die.  They  tried  to 
starve  him  to  death,  but  he  wouldn’t  starve, 
so  they  thought  they  would  just  go>  out 
and  bury  him.  There  was  a well,  and  they 
took  the  old  mule  and  threw  him  into  it, 
but  even  then  he  would  not  die  down  there, 
so  they  commenced  to  throw  things  down 
upon  him  just  as  they  pile  all  these  dirty 
criticisms  on  top  of  the  regular  medical 
profession  and  try  to  crush  it  out  with 


homoeopathy,  osteopathy,  patent  medicine^ 
and  such  stuff,  but  the  old  mule  didn't  die! 
They  kept  on  hauling  cart-loads  of  dirt  and 
dumping  them  into  the  well;  but  lo  and 
behold,  he  tramped  it  under  his  feet,  and 
when  the  well  was  full  of  dirt,  there  was 
the  old  mule  safe  out  on  top!  I believe 
that  is  the  way  with  the  regular  medical 
profession,  it  will  triumph  over  all  opposi- 
tion, and  it  is  just  such  societies  as  this 
that  have  helped  us  throw  off  the  dirt  and 
raised  us  up,  a learned  and  glorious  pro- 
fession. 

Gentlemen,  1 thank  you  all  very  heartily 
and  ask  your  co-operation  in  the  duties  of 
the  office. 

The  number  of  members  registered  as 
in  attendance  at  this  meeting  is  305,  a very 
successful  meeting,  indeed. 

Dr.  Koenig,  Pittsburg:  I think  we  have 

overlooked  one  fact,  and  that  is  a vote  of 
thanks  to  our  efficient  secretary.  I do  not 
think  that  we  have  ever  had  a more  faithful 
and  satisfactory  Secretary  in  the  history  of 
this  Society,  and  I would  like  to  move  a 
vote  of  thanks  to  him  for  the  able  manner 
in  which  he  has  filled  this  office. 

The  motion  having  been  duly  seconded, 
was  adopted. 

The  Secretary.  Dr.  C.  L.  Stevens,  Athens: 
Mr.  President,  Inasmuch  as  the  Secretary 
is  a salaried  office,  while  the  Assistant  Sec- 
retary receives  nothing  for  his  services,  I 
think  it  would  be  more  proper  that  he 
should  receive  the  thanks  of  the  Society. 

I think  Dr.  Buckman  should  at  least  be  in- 
cluded in  the  motion. 

It  was  ordered  by  the  Society  that  Dr. 
E.  U.  Buckman,  of  Wilkes-Barre,  Assistant 
Secretary,  be  included  in  the  motion,  and 
the  thanks  of  the  Society  also  extended  to 
him. 

The  minutes  of  Thursday  afternoon's 
session  were  then  read  by  the  assistant  sec- 
retary and  approved. 

The  President,  Dr.  Davis:  I now  declare 
the  fiftieth  annual  meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania  ad- 
journed to  convene  in  Philadelphia,  on  the 
third  Tuesday  of  September,  1901. 

President  Davis  later  announced  the  fol- 
lowing appointment: 

For  member  of  the  Committee  on  Scien- 
tific Business,  term  ending  in  1905,  Dr.  A. 
Koenig,  Pittsburg. 

George  IV.  Guthrie,  President. 

C.  L.  Stevens , Secretary. 
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Delivered  at  the  me  tin^  of  the  Medicai  Society  of  the  State 
of  Pennsylvania,  he'd  at  Wilkesbarre,  September  19,  1900. 

ADDRESS  IN  OBSTETRICS. 


By  Charles  P.  Noble,  M.D., 
Surgeon-in-Chief,  Kensington  Hospital  for 
Women,  Philadelphia. 

The  duty  which  has  been  assigned  to  me 
to  deliver  the  address  in  obstetrics  is  some- 
what more  difficult  this  year  than  has  been 


the  case  in  the  recent  past.  When  the  sci- 
ence of  gynecology  was  young  and  when 
obstetrics  first  felt  the  influence  of  the  appli- 
cation of  the  principles  of  antisepsis,  prog- 
ress and  development  in  each  of  these  de- 
partments was  so  rapid  that  one  had  only 
to  chronicle  the  discoveries  and  improve- 
ments of  the  year  to  make  an  address  both 
instructive  and  interesting.  As  both  ob- 
stetrics and  gynecology  now  rest  upon  a 
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much  more  stable  foundation,  improve- 
ments are  developmental  in  character,  and 
one  must  be  satisfied  to  discuss  subjects 
which  are  old,  although  not  the  less  im-  ! 
portant. 

THE  PREVENTION  OF  PUERPERAL  INFECTION. 

The  prevention  of  puerperal  infection  is 
a subject  which  many  times  has  been 
brought  to  the  attention  of  this  Society,  but 
I observe  that  for  some  years  past  it  has 
not  been  mentioned  in  the  annual  addresses 
upon  obstetrics.  During  this  time  valua- 
ble work  has  been  done  in  this  field,  and 
hence  I have  chosen  it  as  one  of  the  sub- 
jects for  this  address. 

When  the  nature  of  puerperal  infection 
was  first  understood,  the  science  of  bac- 
teriology was  in  its  infancy,  the  processes 
of  disinfection  were  crude,  and  the  limi- 
tations under  which  the  physician  was  ob- 
liged to  apply  these  principles  in  practice 
had  not  been  discovered.  We  now  know 
that  the  generalizations  from  the  limited 
amount  of  knowledge  which  prevailed  at 
that  time  were  entirely  too  broad,  and  that 
much  harm  as  well  as  much  good  was  done 
in  the  endeavor  to  apply  in  practice  the 
very  crude  theories  which  were  current. 
Since  the  introduction  of  antiseptic  and 
aseptic  methods  the  mortality  from  puer- 
peral infection  has  diminished  markedly  in 
maternity  hospitals.  Formerly  a mortality 
of  from  ten  to  fifteen  per  cent,  was  not 
infrequent,  whereas  at  the  present  time 
this  mortality  has  been  reduced  to  a small 
fraction  of  one  per  cent.  At  the  present 
time,  so  far  as  hospitals  are  concerned,  the 
question  of  the  percentage  of  morbidity 
from  puerperal  infection  is  really  of  more 
importance  than  that  of  mortality.  While 
the  results  in  hospital  practice  have  shown 
such  a gratifying  improvement,  it  is  ques- 
tionable whether  puerperal  infection  is 
much  less  prevalent  in  private  practice  than 
it  was  before  the  introduction  of  antiseptic 
methods.  So  long  as  this  is  true,  or  rela- 
tively true,  it  is  most  important  to  insist 


upon  the  introduction  of  better  methods  in- 
to private  practice.  Bacon  (Bacon.  The 
Mortality  from  Puerperal  Infection  in  Chi- 
cago, Amer.  Gynec.  and  Obstet.  Jour., 
1896,  Vol.  VIII.,  pp.  429-446),  from  a study 
of  the  records  of  the  health  department  of 
Chicago  shows  that  puerperal  infection  still 
plays  a very  prominent  part  in  the  death 
list.  He  studied  the  official  statistics  of 
Chicago  for  the  last  forty  years,  and  arriv- 
ed at  the  conclusion  that  more  than  twelve 
per  cent,  of  alb  women  dying  between  the 
ages  of  twenty  and  fifty  years  succumbed  to 
puerperal  sepsis.  In  1873  twenty  per  cent, 
of  the  women  dying  between  these  ages 
were  victims  of  sepsis.  Since  1873  the 
mortality  has  fallen,  reaching  six  per  cent, 
in  1892;  since  that  date  the  mortality  has 
remained  about  the  same.  These  results 
correspond  with  those  reported  by  Boxall, 
(Boxall.  The  Mortality  of  Childbirth,  Lan- 
cet, 1893,  Vol.  II.,  pp.  9-15),  who  has  tabu- 
lated the  statistics  of  the  Registrar  Gen- 
eral’s Office  for  Great  Britain  for  forty-five 
years.  His  tables  give  the  average  mor- 
tality per  one  hundred  thousand  confine- 
ments for  England  and  Wales,  for  London, 
and  for  the  Provinces,  and  in  this  way 
he  is  able  to  accentuate  the  difference  be 
tween  the  results  in  London  itself  and  the 
counties.  (Jewett.  The  Practice  of  Ob- 
stetrics, p.  586.)  He  compares  the  statis- 
tics of  labors  occurring  prior  to  i860,  with 
those  occurring  since  1880,  so  as  to  study 
the  relation  of  the  results  obtained  in  the 
pre-antiseptic  and  antiseptic  periods.  He 
found  that  the  deaths  in  childbirth  from  all 
causes  in  London  had  decreased  since  1880 
from  fifty-four  to  thirty-seven  deaths  per 
one  hundred  thousand,  but  that  this  de- 
crease was  due  almost  entirely  to  the  de- 
crease in  the  number  of  deaths  from  the  ac- 
cidents of  childbirth,  and  to  a better  and 
prompter  application  of  instrumental  pro- 
cedures; while  in  the  counties  the  death 
rate  from  all  causes  is  nearly  as  great  as 
it  was  thirty  years  ago,  thus  indicating  that 
the  application  of  antiseptic  and  aseptic 
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methods  has  not  permeated  the  ranks  of  the 
profession  and  that  outside  of  the  lying-in 
hospitals,  the  results  to-day  are  similar  to 
those  of  twenty  or  even  forty-five  years  ago. 
It  would  be  easy  to  accumulate  evidence  to 
the  effect  that  the  results  in  private  prac- 
tice in  obstetrics  have  not  kept  pace  with 
the  improvements  in  hospital  practice,  and 
it  may  be  accepted  as  a fact  that  this  is 
true. 

It  is  fortunate  that  recent  studies  in  bac- 
teriology have  added  greatly  to  our  knowl- 
edge of  the  etiology  of  puerperal  sepsis. 
As  a consequence,  the  prophylaxis  of  puer- 
peral sepsis  has  been  greatly  simplified,  and 
the  intelligent  practitioner  will  have  but  lit- 
tle difficulty  hereafter  in  applying  in  prac- 
tice the  principles  involved. 

The  original  directions  for  the  applica- 
tion of  the  principles  of  antisepsis  in  mid- 
wifery were  based  upon  the  teaching  that 
pathogenic  organisms  were  universally 
present,  and  that  the  atmosphere  was  one 
of  the  chief  means  of  conveying  these  germs 
to  wounds.  In  addition  to  this,  the  teach- 
ing of  the  pathologists,  of  whom  we  may 
take  Winter  as  the  type  (Winter.  Die  Mik- 
ro-organismen  in  Genitalkanal  der  gesun- 
den  Frauen.  Zeit.  f.  Geb.  u.  Gyn.,  1888, 
XIV.,  443),  was  that  pathogenic  organ- 
isms were  to  be  found  in  the  vagina  and 
cervical  canal  of  about  fifty  per  cent,  of  all 
women.  With  this  teaching  as  a basis  for 
practice,  it  logically  followed  that  to  guard 
against  puerperal  infection  every  woman 
would  need  to  have  the  vulvo-vagir.al  canal 
thoroughly  disinfected  as  a preliminary  to 
labor.  This  teaching  was  repugnant  to  the 
experience  of  practitioners,  and  was  also  re- 
pugnant to  that  conservatism  which  is  al- 
ways/ manifested  by  the  laws  of  nature,  and 
it  was  fortunate  that  it  did  not  gain  univer- 
sal acceptance. 

The  researches  of  Doederlein  in  1892 
(Doederlein.  Das  Scheidensekret.  und 
seines  Bedeutung  fur  das  Puerperalfieber. 
Leipzig,  1892)  apparently  solved  many  of 


the  difficulties  in  this  problem.  He  thought 
he  had  discovered  that  in  women  having 
normal  vaginal  secretions  the  vagina  con- 
tained no  pathogenic  micro-organisms, 
whereas  in  a certain  proportion  of  cases, 
which  he  designated  as  pathological,  the 
vaginal  mucous,  which  was  generally  of  a 
yellowish  color  and  more  or  less  purulent, 
contained  many  micro-organisms  of  vari- 
ous kinds,  and  in  a few  cases  streptococci. 
His  paper  was  based  upon  the  study  of  one 
hundred  and  ninety  cases,  of  which  he  con- 
sidered forty-four  and  six-tenths  per  cent, 
pathological,  and  in  ten  per  cent,  of  this 
number,  or  about  four  and  a half  per  cent, 
of  the  whole,  he  found  streptococci.  This 
work  of  Doederlein  apparently  made  it  in- 
cumbent upon  the  scientific  obstetrician  to 
study  the  vaginal  discharges  of  all  preg- 
nant women,  so  as  to  differentiate  those 
having  normal  from  those  having  patho- 
logical discharges.  In  the  one  class  vig- 
orous prophylactic  antiseptic  measures  were 
indicated  before  labor,  whereas  this  was  not 
true  of  the  other. 

This  work  of  Doederlein  was  confirmed 
by  numerous  investigators,  including  Will- 
iams, of  the  Johns  Hopkins  Hospital.  In 
1894  Krcenig  and  Menge  (Kroenig.  Scheid- 
ensekret-untersuchungen  bei  100  Schwan- 
geren.  Aseptik  in  der  Geburtshulfe.  Cent, 
f.  Gyn.,  1894,  310),  who  succeeded  Dceder- 
lein  in  the  bacteriological  work  in  the 
Leipzig  Frauenklinik,  came  to  conclusions 
exactly  the  opposite  from  his.  They  stated 
that  in  all  their  experience,  which  was  based 
upon  some  hundreds  of  cases,  they  were 
unable  to  differentiate  between  a normal 
and  a pathological  vaginal  secretion,  as  had 
been  insisted  upon  by  Doederlein ; and 
what  was  more  important,  they  stated  that 
no  pathogenic  micro-organisms,  with  the 
exception  of  the  gonococcus,  could  be 
found  in  the  vaginal  secretions.  They  ex- 
plained the  difference  in  the  results  ob- 
tained by  themselves,  and  by  other  inves- 
tigators as  being  due  to  faulty  technique  on 
the  part  of  their  predecessors. 
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Williams  (Williams.  Trans.  Amer.  Gynec. 
Soc.,  1898)  has  repeated  his  own  investi- 
gations, using  the  improved  technique  of 
Kroenig  and  Menge,  and  his  results  entire- 
ly bear  out  their  contention.  All  observers, 
however,  agree  that  numerous  micro-or- 
ganisms are  to  be  found  upon  the  vulva 
and  upon  the  introitus  vaginae  of  women, 
and  that  in  a definite  percentage  of  cases 
pathogenic  organisms  are  to  be  found. 

We  may  conclude  that  the  most  authori- 
tative teaching  of  the  bacteriologists  is  to 
the  effect  that  the  vagina  of  the  pregnant 
woman  is  free  from  pathogenic  micro-or- 
ganisms, provided  she  is  not  suffering  from 
gonorrhea,  but  that  the  vulva  and  introitus 
must  be  considered  as  infected.  This  teach- 
ing very  greatly  simplifies  the  practice  of 
antiseptic  midwifery.  Heretofore  many  re- 
sponsible authorities  have  believed  in  the 
not  infrequent  occurrence  of  auto-infection, 
and  it  was  to  prevent  this  that  the  system- 
atic use  of  antepartum  germicidal  douches 
were  recommended  to  disinfect  the  vagina. 
It  can  now  be  safely  assumed  that  auto- 
infection, or  more  strictly  speaking  infec- 
tion of  the  parturient  woman  from  patho- 
genic germs  contained  in  the  vagina,  is 
of  the  rarest  occurrence,  and  takes  place 
only  in  women  the  subjects  of  gonorrhea, 
or  in  rare  instances  in  women  having-  an 
inflammatory  or  septic  condition  present 
in  the  vagina  during  pregnancy.  We  must 
consider  as  proven  that  puerperal  septi- 
cemia is  due  to  the  introduction  of  patho- 
genic germs  from  without.  Usually  they 
are  introduced  upon  the  examining  finger 
of  the  physician  or  nurse,  and  it  is  always 
possible  to  carry  them  within  the  vagina 
from  the  external  genitals. 

Under  this  teaching  prophylaxis  con- 
sists in  the  disinfection  of  the  external  geni- 
tals of  the  patient,  together  with  the  disin- 
fection of  whatever  may  be  brought  in  con- 
tact with  the  parturient  canal.  Practically 
this  resolves  itself  into  the  disinfection  of 
the  hands  of  the  physician  and  nurse,  and 
of  whatever  instruments  or  apparatus  are 
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employed  in  the  conduct  of  labor.  The 
only  exception  to  these  statements  is  when 
patients  are  suffering  from  gonorrhea.  To 
be  absolutely  exact,  strict  prophylaxis 
would  require  that  every  pregnant  woman 
be  examined  to  determine  whether  or  not 
gonococci  were  present  in  the  vaginal  se- 
cretions, so  that  suitable  treatment  could  be 
instituted  before  labor.  Tire  ordinary 
clinical  investigations,  however,  should 
prove  sufficiently  exact  to  meet  the  re- 
quirements in  this  connection  in  private 
practice.  If  a patient  be  free  from  vaginal 
discharges  during  preg'nancy  and  there 
is  no  known  history  of  gonorrheal  infec- 
tion, it  is  a reasonably  safe  assumption  that 
she  is  free  from  gonorrhea.  On  the  other 
hand,  there  can  be  no  question  of  the  wis- 
dom of  determining  whether  pregnant  wo- 
men have  vaginal  discharges,  and,  if  so, 
especially  when  there  is  a history  of  gon- 
orrheal infection,  to  have  expert  examina- 
tions made  to  discover  the  presence  or 
absence  of  gonococci.  When  present,  this 
class  of  cases  should  be  treated  during  preg- 
nancy by  approved  methods,  such  as  the 
systematic  use  of  nitrate  of  silver  solution, 
until  the  vaginitis  is  cured.  This  should  be 
done  both  to  prevent  puerperal  infection  in 
the  mother  and  gonorrheal  ophthalmia  in 
the  child. 

Were  it  necessary,  abundant  clinical  evi- 
dence could  be  brought  forward  in  support 
of  the  present  theoretical  teachings.  Ma- 
ternity hospitals,  in  which  these  principles 
are  carried  into  effect,  and  prophylactic 
vaginal  douches  are  not  employed,  show 
equally  as  good,  if  not  better,  results  than 
those  hospitals  whose  practice  is  based  on 
the  older  teachings.  Therefore,  the  prac- 
titioner can  thoroughly  rely  upon  the  ef- 
ficacy while  appreciating  the  simplicity  of 
this  practice. 

The  present  requirements  of  antiseptic 
midwifery  may  be  summarized  as  follows: 

1.  The  thorough  cleansing  and  disinfec- 
tion of  the  external  genitals  and  the  ad- 
jacent surfaces  of  the  parturient  woman. 
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2.  The  thorough  disinfection  of  the  hands 
of  the  physician. 

3.  The  thorough  disinfection  of  the  hands 
of  the  nurse. 

4.  The  disinfection  of  all  instruments  or 
apparatus  brought  in  contact  with  the  birth 
canal. 

The  simplicity  of  this  practice  makes  it 
feasible  to  apply  in  every  case,  and  the 
practitioner  will  no  longer  have  the  ex- 
cuse that  the  methods  are  so  complicated 
as  not  to  be  applicable  in  private  practice. 

The  patient's  genitalia  are  to  be  washed 
with  soap  and  boiled  water,  using  either 
sterilized  gauze  or  sterilized  cotton  as 
a wash  cloth.  This  mechanical  cleans- 
ing is  to  be  followed  by  the  thor- 
ough application  of  bichloride  01  mer- 
cury solution  1-2,000.  The  hands  of 
the  physician  must  be  disinfected  each  time 
before  being  brought  in  contact  with  the 
patient.  The  disinfection  of  the  hands  is 
best  accomplished  by  prolonged  scrubbing 
with  soap  and  water  and  a brush.  An  aver- 
age of  ten  minutes  should  be  spent  in  this 
process,  and  the  water  should  be  changed 
several  times.  Alkaline  soap  or  laundry 
soap  is  to  be  preferred  to  toilet  soap.  This 
should  be  followed  by  soaking  the  hands  in 
bichloride  of  mercury  solution  1-1,000,  not 
less  than  three  minutes.  What  is  still  bet- 
ter is  to  precede  this  bath  by  soaking  the 
hands  in  a saturated  solution  of  permangan- 
ate of  potash,  and  then  in  a saturated  so- 
lution of  oxalic  acid,  before  using  the  bi- 
chloride solution.  The  hands  of  the  nurse 
should  be  disinfected  in  the  same  manner. 
All  instruments  and  apparatus,  such  as  syr- 
inges, catheters,  etc.,  should  be  sterilized 
by  boiling.  All  dressings,  such  as  gauze 
and  cotton,  should  be  sterilized  by  steam 
heat.  The  common  domestic  practice  of 
making  use  of  the  contents  of  the  rag  bag 
to  receive  the  lochial  discharges  of  the 
parturient  woman  cannot  be  too  strongly 
condemned.  The  cost  of  gauze  and  ab- 
sorbent cotton  for  this  purpose  is  so  trifling 
as  not  to  be  felt  even  by  poor  patients. 


285 

During  the  time  that  our  knowledge  of 
the  modes  of  infection  has  been  made  more 
exact,  much  information  of  a practical  and 
valuable  character  has  also  been  formulated, 
and  must  be  considered  as  a part  of  anti- 
septic midwifery.  Practical  men  soon  learn- 
ed that  the  free  use  of  antepartum  vaginal 
douches  had  the  effect  of  washing  away  the 
normal  discharges  which  are  present  in 
every  labor,  and  in  a relative  way  of  hin- 
dering the  progress  of  labor.  Kroenig  and 
Menge  have  shown  that  in  addition  to  this 
objection  to  antepartum  douches,  germi- 
cidal douches  not  only  failed  to  disinfect 
the  vagina,  but  that  they  have  positively  the 
contrary  effect,  as  they  interfere  with  na- 
ture’s method  of  getting  rid  of  invading 
micro-organisms.  Antepartum  douches 
should  not  be  employed  not  only  because 
they  interfere  with  the  progress  of  labor, 
but  also  because  they  can  not  be  relied 
upon  to  disinfect  the  vagina.  When  the 
vagina  is  known  to  be  infected,  it  should 
be  thoroughly  scrubbed  out  with  soap 
and  water  before  the  germicidal  douches 
are  employed,  as  is  done  in  the  preparation 
for  operations  in  other  parts  of  the  body. 

It  has  been  distinctly  shown  that  there 
is  a direct  relation  between  the  frequency 
of  intravaginal  examinations  and  puerperal 
infection,  and  this  is  easily  explained  by  the 
almost  constant  presence  of  pathogenic  or- 
ganisms on  the  vulva.  Unless  the  external 
genitals  are  efficiently  disinfected  before  an 
examination  is  made,  it  is  probable  that 
some  pathogenic  micro-organisms  are  car- 
ried into  the  vagina  with  every  examina- 
tion, and  the  likelihood  is  increased  by 
the  frequency  with  which  examinations  are 
made.  Every  practitioner  should  cultivate 
the  art  of  diagnosing  the  position  of  the 
child  by  external  palpation,  and  restrict  the 
employment  of  intravaginal  examinations 
within  the  narrowest  limits. 

THE  RIGHTS  OF  THE  UNBORN  CHIED. 

The  rights  of  the  unborn  child  is  a sub- 
ject which  for  some  years  has  been  attract- 
ing more  and  more  attention.  Our  fathers 
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accorded  to  the  rights  of  the  child  but  scant 
recognition.  When  delivery  per  vias  natu- 
rales  of  the  undiminished  fetus  was  impos- 
sible or  hazardous  for  the  mother,  the  child 
was  unhesitatingly  sacrificed  in  the  interests 
of  the  mother.  To-day  this  attitude  is  very 
greatly  and  rightly  changed,  and  the  rights 
of  the  child  are  given  full  consideration. 
Tlx  subject  may  be  viewed  either  from 
th  : standpoint  of  religion  or  that  of  medi- 
cine. The  Roman  Catholic  Church  has  al- 
ways held  that  the  commandment  “Thou 
shah  not  kill"  applies  to  the  child  in  utero. 
The  medical  man  may  not  accept  the  au- 
thority of  this  Church  upon  the  point  at 
issue,  but  he  can  never  contemplate  the 
prospect  of  destroying  a human  life  with 
feelings  other  than  of  the  greatest  repug- 
nance, and  the  circumstances  must  be  ex- 
treme and  exceptional  to  enable  him  to  feel 
justified  in  so  doing. 

Before  the  introduction  of  antiseptic  sur- 
gery the  Cesarean  section  was  considered 
one  of  the  most,  if  not  the  most  dangerous 
operations  in  surgery,  and  had  a mortality 
of  at  least  eighty  per  cent.  At  the  present 
time  the  operation  has  been  robbed  of  most 
of  its  dangers.  Many  operators  of  expe- 
rience consider  that  its  inherent  risks  are 
not  appreciably  greater  than  those  of  ova- 
riotomy. The  term  inherent  risks  is  used 
advisedly,  as  this  means  the  mortality  of 
the  operation  done  under  proper  conditions 
by  trained  surgeons.  The  experience  of  the 
large  continental  maternities,  such  as  that 
of  Zweifel  in  Leipzig,  Leopold  in  Dresden, 
Olshausen  in  Berlin,  and  Schauta  in  Vi- 
enna, show  that  the  average  mortality  of 
Cesarean  section  is  about  five  per  cent. 
These  statistics  include  a certain  propor- 
tion of  cases  in  which  the  operation  has 
been  done  when  the  conditions  were  other 
than  those  which  should  prevail,  so  that 
the  inherent  mortality  is  certainly  well  with- 
in this  limit.  In  America  the  results  in 
general  have  been  far  less  satisfactory,  for 
the  reason  that  the  percentage  of  cases  in 


which  the  operation  is  undertaken  as  a last 
resort,  after  all  other  means  of  delivery 
have  failed,  is  far  larger  than  on  the  Con- 
tinent. These  results  do  not  argue  against 
the  safety  of  the  Cesarean  operation,  but 
show  the  necessity  for  the  introduction  of 
other  standards  in  the  practice  of  obste- 
trics. So  long  as  obstetrical  cases  are  not 
studied  intelligently  before  labor,  so  that 
those  requiring  major  operations  may  be 
dealt  with  promptly  and  properly,  so  long 
will  the  present  bad  results  be  obtained  in 
the  United  States.  That  our  results  can 
be  revolutionized  with  the  introduction  of 
a more  intelligent  practice  is  shown  by 
what  has  been  done  in  the  city  of  Boston. 
In  June,  1898,  Dr.  Edward  Reynolds  col- 
lected and  reported  twenty-two  cases  of 
Cesarean  section  performed  in  Boston,  giv- 
ing birth  to  twenty-two  living  children,  and 
with  no  mortality  to  the  mothers.  (Amer. 
Jour.  Obstet.  Vol.  I.  1898.) 

Dr.  Reynolds  writes  me,  that  since  the 
publication  of  his  paper  he  has  done  four 
successful  Cesarean  sections,  making  nine- 
teen in  all,  performed  by  himself. 

The  profession  is  undoubtedly  culpable 
in  its  neglect  to  properly  study  maternity 
cases.  Every  primipara  should  be  carefully 
examined  at  least  once  during  pregnancy, 
not  later  than  six  weeks  before  full  term; 
and  this  is  also  true  of  multiparae  giving  a 
history  of  difficult  labor.  External  palpa- 
tion and  external  pelvimetry  will  enable  the 
trained  examiner  to  separate  normal  cases 
from  those  having  pelvic  deformities.  Ob- 
stetricians have  insisted  upon  this  from  time 
to  time,  but  the  profession  has  been  en- 
tirely too  slow  in  accepting  the  facts  and 
putting  them  into  practice.  This  is  not 
the  place  to  discuss  the  technique  of  ab- 
dominal palpation  and  pelvimetry,  and  it 
must  suffice  to  sav  that  any  intelligent  prac- 
titioner may  become  reasonably  expert  in 
diagnosing  not  only  deformities  of  the  pel- 
vis, but  also  the  position  of  the  child,  and 
as  to  whether  or  not  there  is  an  abnormal 
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relation  between  the  size  of  the  child's 
head  and  the  maternal  pelvis.  When  this 
practice  has  been  generally  adopted,  timely 
and  suitable  treatment  can  be  instituted  in 
cases  of  deformities  of  the  pelvis.  The  in- 
duction of  premature  labor  can  be  re- 
sorted to  for  cases  of  moderate  deformity, 
and  cases  of  marked  deformity  can  be  re- 
ferred to  trained  obstetricians  for  appro- 
priate treatment  at  term. 

The  limits  of  an  address  will  not  permit 
me  to  enlarge  upon  the  relative  merits  of 
the  conservative  Cesarean  section,  the 
Porro  operation  and  symphyseotomy.  In 
cases  not  complicated  by  the  presence  of 
tumors  and  in  which  infection  can  be  ex- 
cluded, the  majority  of  obstetricians  of  ex- 
perience prefer  the  conservative  Cesarean 
section,  believing  it  to  be  a safer  operation 
than  the  Porro  operation  under  these  cir- 
cumstances; and  many  prefer  it  also  because 
it  does  not  interfere  with  the  possibility  of 
future  conception.  With  this  position  I am 
in  hearty  accord.  When  labor  per  vias 
naturales  is  prevented  by  the  presence  of 
tumors  of  the  uterus,  the  Porro  operation 
is  preferable  to  the  conservative  Cesarean, 
both  because  of  its  greater  safety  and  be- 
cause the  patient  is  at  the  same  time  cured 
of  the  tumor.  This  may  or  may  not  be  the 
case  when  the  tumor  is  ovarian  in  origin. 
The  Porro  operation  is  the  operation  of 
election  when  it  is  necessary  to  perform 
Cesarean  section  upon  a patient  already  in- 
fected. Most  obstetricians  limit  the  em- 
ployment of  symphyseotomy  to  cases  of 
moderate  contraction  (having  at  least  two 
and  three-quarters  inches  in  the  true  con- 
jugate) in  cases  of  flat  pelves.  It  may  be 
added  that  at  the  present  time  there  is  a 
decided  reaction  against  symphyseotomy, 
which  has  lost  ground  in  favor  of  the  Ces- 
arean section  within  the  last  few  years. 

PROPHYLAXIS  IN  GYNECOLOGY. 

Prophylaxis  in  gynecology  is  a subject 
of  great  interest  to  the  family  physician, 
because  it  is  to  him  rather  than  to  the  spe- 
cialist that  the  opportunities  come  for  the 


prevention  of  the  diseases  of  women.  The 
diseases  of  women  may  be  conveniently 
divided  as  to  their  causation  into  the  follow- 
ing classes: 

1.  Congenital  and  developmental. 

2.  Injuries  due  to  childbirth. 

3.  Infections — puerperal  or  gonorrheal. 

4.  Tumors. 

But  little  can  be  said  concerning  the  pro- 
phylaxis of  congenital  diseases  and  deform- 
ities because  of  the  obscurity  of  their  eti- 
ology. This  is  by  no  means  true,  however, 
of  conditions  which  are  due  to  errors  in 
development.  There  is  a large  class  of 
patients  with  which  every  physician  of  ex- 
perience is  familiar.  In  general  terms  this 
includes  many  of  those  whom  we  call 
neurotics,  and  who  are  prone  to  suffer  from 
the  functional  diseases  of  the  sexual  organs, 
more  especially  painful  and  irregular  men- 
struation. A certain  proportion  of  these 
women  have  arrested  development  of  the 
sexual  organs  in  varying  degree.  The  most 
common  defect  is  a failure  in  the  develop- 
ment of  the  uterine  cervix,  which  retains 
its  infantile  characteristics.  Under  these 
circumstances  the  uterus  is  usually  abnor- 
mally anteflexed  and  the  canal  of  the  uterus 
is  less  patulous  than  normal.  The  imper- 
fect development  may  involve  the  entire 
uterus,  and  also  the  ovaries  and  tubes, 
which  may  be  more  or  less  rudimentary. 
This  class  of  patients  under  the  stress  of 
the  responsibilities  of  life  are  most  apt  to 
break  down  and  to  suffer  from  hysteria  and 
from  neurasthenia.  For  this  general  group 
of  patients  the  family  physician  can  do 
much  by  preaching  a wholesome  doctrine 
of  sound  hygiene  when  they  are  still  chil- 
dren, and  by  insisting  upon  a rational  mode 
of  living  when  it  becomes  evident  in  a 
voung  woman  that  her  development  is  not 
normal.  Much  can  be  done  for  such  girls 
by  restricting  their  studies  or  taking  them 
from  school,  and  by  insisting  upon  their 
spending  more  time  in  out-of-door  exer- 
cises. and  by  carefully  carrying  out  a robo- 
rant  system  of  treatment. 
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In  the  prevention  and  cure  of  injuries 
due  to  childbirth  the  family  physician  has 
an  even  more  important  function  in  the 
prophylaxis  of  the  diseases  of  women.  The 
family  physician  is  the  obstetrician  of  the 
immense  majority  of  our  population,  and 
hence  his  great  opportunity  in  this  particu- 
lar field.  Lacerations  of  the  birth  canal 
are  due  either  to  a lack  of  relation  between 
the  size  of  the  fetus  and  the  birth  canal; 
or,  when  this  relation  is  normal,  to  tedious 
labor  resulting  in  edema  of  the  soft  parts, 
which  promotes  their  subsequent  laceration; 
or,  on  the  other  hand,  to  rapid  delivery 
either  natural  or  artificial  through  the  un- 
dilated soft  parts.  To  prevent  entirely  the 
injuries  to  the  maternal  soft  parts  is  un- 
doubtedly impossible,  but  the  intelligent 
and  careful  physician  can  restrict  them 
much  within  their  present  limits.  While 
the  physician  cannot  always  prevent  the 
laceration  of  the  pelvic  soft  parts,  it  is  en- 
tirely within  his  power  to  see  that  they  are 
repaired  either  at  the  time  of  labor  or  at 
a subsequent  date.  The  necessity  for  pri- 
mary perineorrhaphy  is  a subject  which  has 
been  insisted  upon  for  years,  and  was  the 
subject  of  the  able  address  of  my  prede- 
cessor, Dr.  Ball,  last  year.  That  the  pro- 
fession as  a whole  does  not  believe  this,  or 
believing  it  fails  to  put  it  into  practice,  is 
evidenced  by  the  host  of  women  operated 
upon  by  gynecologists  for  lacerations  of 
the  soft  parts,  and  by  the  much  greater  host 
that  are  sadly  in  need  of  these  operations. 
The  great  importance  of  enlarging  the  num- 
ber of  those  who  recognize  that  a large 
percentage  of  their  patients  (at  least  one- 
third  of  primiparae  suffer  from  lacerations 
of  the  perineum  and  other  lacerations  of 
the  soft  parts  in  labor,  and  who  will  thus 
be  led  to  see  the  necessity  for  the  repair 
of  these  lacerations,  has  induced  me  to 
follow  the  example  of  Dr.  Ball  in  insisting 
once  more  upon  these  facts.  It  is  the  duty 
of  the  practitioner,  unless  there  are  urgent 
reasons  to  the  contrary,  to  close  lacerations 
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of  the  perineum  at  the  conclusion  of  labor. 
If  he  has  not  himself  the  skill  to  do  this, 
and  does  not  wish  to  or  cannot  acquire 
it,  his  duty  to  his  patient  requires  that  he 
should  call  in  assistance  for  this  purpose. 
In  many  maternity  hospitals  other  lacera- 
tions of  the  soft  parts,  as  of  the  vagina  and 
cervix,  are  also  repaired  at  the  conclusion 
of  labor.  To  do  this  requires  more  skill, 
better  appliances  and  more  numerous  as- 
sistants than  the  practitioner  usually  has  at 
his  command,  and  for  these  reasons,  as 
well  as  because  many  such  lacerations  heal 
spontaneously,  it  is  inadvisable  to  recom- 
mend this  for  general  adoption.  The  im- 
portance of  this  practice  in  the  prophylaxis 
of  the  diseases  of  women  cannot  be  too 
strongly  insisted  upon.  Open  wounds  in- 
vite infection,  and  primary  perineorrhaphy 
must  be  looked  upon  as  one  of  the  safe- 
guards against  puerperal  sepsis.  Lacera- 
tions of  the  perineum  and  pelvic  floor  are 
the  primary  and  underlying  cause  of  almost 
all  cases  of  procidentia  uteri,  rectocele,  cys- 
tocele,  and  of  many  cases  of  retrodisplace- 
ment  of  the  uterus.  The  systematic  em- 
ployment of  primary  perineorrhaphy  would 
prevent  the  occurrence  of  these  conditions, 
and  would  greatly  limit  the  necessity  for 
gynecological  operations. 

At  the  conclusion  of  every  labor  the 
practitioner  should  expose  the  pelvic  floor 
by  separating  the  labia  and  washing  away 
the  lochial  discharges,  and  thus  accurately 
determine  the  existence  of  lacerations  at  the 
pelvic  outlet.  Unless  this  is  systematically 
done,  lacerations  will  often  be  overlooked, 
to  the  subsequent  detriment  of  the  patient 
and  to  the  discredit  of  the  physician. 

It  is  equally  important  that  before  dis- 
missing an  obstetric  patient  a pelvic  exam- 
ination be  made  to  determine  the  existence 
of  lacerations  of  the  cervix,  and  also  the 
position  of  the  uterus.  At  this  stage  many 
cases  of  retrodisplacement  can  be  cured 
by  suitable  general  and  local  treatment,  and 
lacerations  of  the  cervix  when  of  consid- 
erable extent  can  be  repaired. 
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Inflammation  of  the  female  sexual  organs 
is  almost  always  due  either  to  puerperal  or 
to  gonorrheal  infection.  Depending  upon 
the  character  of  the  community  puerperal 
infection  or  gonorrheal  infection  plays  the 
more  important  role.  In  urban  communities 
undoubtedly  gonorrhea  is  the  more  impor- 
tant factor,  while  the  reverse  is  probably  true 
in  rural  communities.  In  no  other  field  has 
the  family  physician  a better  opportunity 
for  preventing  diseases  than  in  the  preven- 
tion of  puerperal  infection.  It  is  a safe 
assertion  that  if  the  profession  would  scru- 
pulously carry  out  the  practice  of  antiseptic 
midwifery,  the  number  of  cases  of  salpin- 
gitis, hydrosalpinx,  pyosalpinx,  abscess  of 
the  ovary  and  pelvic  peritonitis,  would  be 
reduced  between  forty  and  fifty  per  cent. 

In  the  prevention  of  gonorrheal  infection 
the  opportunities  of  the  profession  are  far 
less,  and  there  is  but  little  doubt  that  gon- 
orrhea will  continue  to  prevail  so  long  as 
the  moral  status  of  humanity  permits  il- 
licit sexual  intercourse.  Nevertheless  the 
profession  can  do  much  in  the  prevention 
of  the  spread  of  gonorrhea  by  instructing 
the  public  as  to  its  real  nature  and  inherent 
dangers.  The  current  estimate  of  the  na- 
ture and  dangers  of  gonorrhea  is  such  that 
it  has  but  little  influence  in  restraining 
those  who  are  not  influenced  by  moral  con- 
siderations from  subjecting  themselves  to 
the  risks  of  gonorrheal  infection.  For  this 
estimate  the  profession  is  responsible,  be- 
cause the  popular  opinion  concerning  a 
disease,  in  one  generation,  is  that  which  has 
been  taught  by  the  profession  of  a preced- 
ing generation.  The  popular  estimate  of 
gonorrhea  is  that  in  men  it  is  merely  a 
catarrh  of  the  urethra,  which  can  be  easily 
cured,  and  which  is  usually  the  cause  of 
nothing  worse  than  local  discomfort;  and 
that  in  women  it  is  of  even  less  importance. 
If  young  men  were  made  to  realize  that  it 
is  a very  serious  malady,  very  difficult  to 
eradicate  in  men,  and  more  difficult  and 
often  impossible  in  women,  and  that  it  is 


very  far  from  being  merely  the  source  of 
some  local  discomfort,  but,  on  the  other 
hand,  that  not  infrequently  is  it  the  cause 
of  death  or  life-long  invalidism  or  semi- 
invalidism, through  its  remote  effects, 
such  as  gonorrheal  rheumatism,  stric- 
ture, cystitis  and  surgical  kidney  in 
men,  and  salpingitis  and  peritonitis  in  wo- 
men, they  would  be  much  less  apt  to  subject 
themselves  to  the  risks  of  infection.  They 
should  also  be  taught  that  it  is  not  an  un- 
common cause  of  sterility  in  men  through 
the  occurrence  of  orchitis,  and  that  it  is 
perhaps  the  most  common  cause  of  ster- 
ility in  women  through  the  occlusion  of  the 
Fallopian  tubes  bv  gonorrheal  salpingitis. 
If  the  more  intelligent  and  considerate  por- 
tion of  young  men  were  made  fi>  realize 
the  actual  nature  of  gonorrhea,  they  would 
be  much  less  apt  to  subject  themselves  to 
the  risks  of  infection  and  (if  they  marry 
later)  their  wives  to  the  risks  of  infection, 
from  latent  gonorrhea. 

As  the  etiology  of  tumors  is  unknown, 
prophylaxis  in  this  field  must  wait  for  fu- 
ture developments. 

CONSERVATISM  IN  GYNECOLOGY. 

During  the  past  five  years  the  most  prom- 
inent characteristic  in  the  development  of 
gynecology  has  been  the  tendency  to  re- 
strict within  narrower  limits  operations 
which  have  for  their  object  the  removal  of 
one  or  more  of  the  sexual  organs,  and  to 
substitute  conservative  operations  so  far  as 
possible.  This  tendency  in  gynecology  is 
the  result  of  the  great  improvements  which 
have  taken  place  in  operative  technique, 
and  also  of  a better  understanding  of  the 
pathology  of  the  diseases  of  women.  The 
same  evolution  has  taken  place  in  gynecol- 
ogy through  which  the  older  specialties 
have  passed,  and  for  the  same  reasons.  It 
is  not  necessarily  a reflection  upon  our 
predecessors  that  in  their  efforts  to  restore 
women  to  health  they  removed  many  ova- 
ries which  the  gynecologists  of  to-day 
would  not  remove.  They  acted  upon  the 
best  information  available  at  the  time, 
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whereas  we  and  our  patients  have  the  ad- 
vantage of  profiting  not  only  by  their  suc- 
cesses, but  also  by  their  failures.  Gynecol- 
ogy has  been  no  exception  to  the  rule  that 
progress  has  been  made  by  the  study  not 
only  of  successful  but  also  of  unsuccessful 
work.  The  pathology  of  the  ovaries  and 
Fallopian  tubes  was  practically  non-exist- 
ent twenty-five  years  ago,  and  at  that  time 
the  gynecologist  was  obliged  to  operate 
for  symptoms  rather  than  for  morbid  con- 
ditions. It  is  undoubtedly  true  that  his 
work  at  times  did  harm  to  the  individual 
patient,  but  on  the  other  hand  it  stimu- 
lated the  intelligent  study  of  the  diseases  of 
women  from  a pathological  as  well  as  from 
a surgical  standpoint,  and  laid  the  founda- 
tion of  the  gynecology  of  to-day.  Perhaps 
the  most  important  point  which  has  been 
learned  is  that  the  removal  of  healthy  ova- 
ries will  not  cure  diseases  of  the  nervous 
system.  Many  uterine  appendages  were 
sacrificed  formerly  because  they  were  pain- 
ful and  adherent  as  a result  of  pre-existent 
peritonitis,  although  the  ovary  and  tube 
themselves  were  comparatively  normal. 
Such  conditions  are  cured  at  the  present 
time  by  breaking  up  the  adhesions,  and 
when  necessary  by  suturing  the  ovaries  in 
their  normal  position.  The  results  in  such 
cases  when  caused  by  puerperal  infection 
have  been  gratifying. 

Another  substantial  step  in  conservative 
surgery  has  been  made  by  the  substitution 
of  myomectomy  for  hysterectomy  for  the 
removal  of  fibroid  tumors  in  young  women. 
This  operation  finds  its  best  field  in  wo- 
men under  thirty-five  years  of  age  who  are 
childless. 

Another  important  development  is  the 
substitution  of  drainage  in  the  treatment  of 
abscesses  of  puerperal  origin  for  the  radical 
removal  of  the  organs  involved.  This 
method  of  treatment  not  only  saves  a much 
larger  percentage  of  lives  than  the  radical 
operation,  but  it  also  conserves  the  organs 
of  sex.  Complete  restoration  to  health  is 


the  rule,  and  in  the  exceptional  cases  which 
do  not  make  complete  recoveries,  it  is  sel- 
dom necessary  to  remove  more  than  one 
appendage  at  a subsequent  operation.  As  a 
consequence,  fertility  is  not  interfered  with, 
and  many  children  have  been  borne  later 
by  women  subjected  to  this  treatment. 

Conservative  surgery  is  relatively  new 
in  gynecology,  and  at  the  present  time  it 
may  be  said  to  be  the  fashion;  hence,  much 
is  being  done  in  the  way  of  conservative 
operations,  actual  and  so-called  upon  dis- 
eased Fallopian  tubes  and  diseased  ovaries. 
Tins  work  is  in  the  experimental  stage,  and 
must  be  judged  by  its  results.  At  the 
worst,  it  must  be  commended  because  of 
its  object,  which  is  to  preserve  the  function- 
al integrity  of  the  organs  involved.  It  is 
to  be  hoped  that  enough  will  be  learned 
from  it  to  enable  the  gynecologist  of  the 
future  to  substitute  conservative  operations 
for  morbid  conditions  which  at  the  present 
require  the  radical  removal  of  the  organs 
involved. 


SULPHATE  OF  SODIUM  IN  URTICARIA. 

Wolff  (Journal  des  practiciens.  No.  24; 
l’arte  medica,  July  8th)  prescribes  in  urtica- 
ria sulphate  of  sodium  internally  every  three 
hours  in  doses  of  from  60  to  75  grains  for 
adults  and  less  for  children.  At  the  same 
time  he  orders  the  local  application  of  the 
following  lotion,  which  is  largely  used  in 
America  for  eczema 


K 


M. 


Prepared  calamine,  \ f , 
Oxide  of  zinc,  J 0 

Carbolic  acid 

Lime  water 

Rose  water 


90  grs. 

30  “ 
Q50  “ 
1750  “ 


For  children  the  quantity  of  carbolic  acid 
should  be  regulated  by  age.  LTrticaria  is 
said  to  be  cured  in  twenty-four  hours  by 
this  treatment. — (N.  Y.  Med.  Jour.) 


Dr.  I.  N.  Love,  of  St.  Louis,  has  removed 
to  New  York  to  accept  the  position  of  pro- 
fessor of  medicine  in  the  Post-Graduate 
School  of  Medicine.— (Medical  Age.) 
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[Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Wilkes- 
barre,  Sept.  18,  19  and  20,  iqoo.] 


OLD-TIME  TREATMENT  AND  RE- 
SULT OF  TYPHOID  FEVER. 

By  W.  H.  Hartzell,  M.D.,  of  Allentown. 

This  subject  was  handed  me  by  the  Com 
mittee  on  Scientific  Business,  who  request- 
ed me  to  present  a paper  at  this  meeting. 
If  there  are  any  apologies  required  as  to 
the  subject  or  matter,  I would  respectfully 
refer  the  same  to  the  committee,  who  may 
speak  for  themselves. 

Typhoid  fever,  as  a separate  and  distinct 
disease  was  first  described  by  Dr.  P.  C.  A. 
Louis,  of  Paris,  in  1829,  and  the  first  Amer- 
ican text-book  on  the  diagnosis  and  treat- 
ment of  typhoid  fever  was  published  in 
1842,  by  Dr.  Elisha  Bartlett.  Only  since 
1850  has  it  been  universally  accepted  as 
a separate  disease,  while  prior  to  this  date 
it  was  always  considered  as  a variety  of 
typhus. 

This  history  is  not  germane  to  the  title, 
but  it  is  apparent  that  its  birth  should  be 
fixed  to  correlate  with  its  treatment. 

When  we  remember  that  the  advent  of 
this  affection,  described  as  a specific  disease, 
generated  by  a specific  poison,  there  is  no 
wonder  that  our  professional  fathers  sought 
early  for  a specific  antidote;  and  the  con- 
sequent search  for  the  same  was  not  as 
absurd  as  some  supposed  them,  especially 
so  during  that  period  when  all  therapeutic 
wisdom  was  supposed  to  have  culminated 
in  the  “expectant  plan”  of  treating  fevers. 
But  most  of  the  means  that  have  been  rec- 
ommended as  sure  cures  of  typhoid  fever  in 
these  early  days,  hardly  retain  even  a his- 
toric interest.  Thus  venesection,  which 
was  long  believed,  would  cut  short  the  at- 
tack, is  never  employed  any  more.  The 
same  is  true  of  emetics,  chlorine  water,  and 
sulphate  of  magnesia,  this  latter  enjoyed 
the  proud  boast  of  the  French  so  many 
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years.  Our  professional  ancestors  discov- 
ered very  soon  after  the  recognition  of  this 
disease,  that  the  chief  indications  of  treat- 
ment were  to  reduce  temperature  and  sub- 
due vascular  excitement,  if  these  were  in 
excess;  to  restrain  and  moderate,  but  not 
to  suppress  of  check  diarrhea;  to  stimulate 
the  nervous  system  when  necessary;  to  ob- 
tain a free  action  of  the  kidneys;  and  to  in- 
fluence the  elimination  of  the  morbid  growth 
from  the  intestinal  glands.  To  accomplish 
the  first  of  these  indications,  the  use  of 
digitalis  was  especially  recommended  by 
Wunderlich.  He  argued,  as  most  medical 
men  did  50  years  ago,  that  it  would  decid- 
edly mitigate  the  febrile  symptoms,  which 
are  present  in  severe  cases  at  the  time  when 
ulcers  begin  to  heal,  and  which  often  im- 
peded or  prevented  recovery,  as  well  as  the 
high  temperature  of  105°  Fall.,  and  a pulse 
of  120  or  more;  and  thought  the  infusion 
the  best  form  of  administration  because 
most  easily  absorbed  by  the  intestines  of 
patients  suffering  from  typhoid  fever.  The 
form  of  15  to  20  grains  of  digitalis  in  8 or 
10  oz.  of  boiling  distilled  water  might  be 
consumed  in  the  24  hours,  and  even  larger 
doses  might  be  given  without  interruption 
until  the  full  effects  became  manifest. 

The  tincture  of  the  root  of  aconite  or  the 
tincture  of  gelsemium  in  very  small  and 
repeated  doses  was  also  considered  effica- 
cious. 

Iodide  of  potassium  was  warmly  recom- 
mended verv  early  (1840)  by  Sauer,  but  soon 
sank  into  oblivion.  In  1859  Magonty  claim- 
ed the  treatment,  with  a solution  of  iodine 
and  iodide  of  potassium  as  new  and  orig- 
inal, well  nigh  a specific,  while  Willebrand 
advanced  the  same  claim  in  1866.  Every 
five  or  ten  years  some  one  claimed  credit 
for  a specific  or  superior  treatment  simply 
because  he  had  treated  a few  cases  with  his 
favorite  plan  who  did  not  happen  to  die. 

But  this  specific  iodine  treatment  soon 
had  a rival  in  the  form  of  calomel.  For  in 
1868  Liebermeister  published  his  report  of 
839  cases  in  the  hospital  at  Basle. 
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Treatment.  Cases.  Deaths.  Mortality. 


Non-specific 377  69  18  3-10  per  cent. 

Iodine 239  35  14  6-10  “ 

Calomel 223  26  11  7-10  “ 


It  will  tints  be  seen  that  the  percentage 
in  mortality  dropped  from  18  3-10  per  cent, 
to  11  7-10  per  cent.,  and  this  calomel  has 
come  to  stay  in  the  treatment,  for  even  to 
this  day  it  is  often  used  in  some  form,  but 
no  longer  considered  a specific.  The  late 
Dr.  George  B.  Wood  was  the  father  of 
blue  mass,  ipecac  and  opium  pill,  which 
enjoyed  a national  reputation,  and  may  have 
been  a progeny  of  Liebermeister's  calomel. 

Nitrate  of  silver  is  one  of  the  old  medi- 
cines used  in  typhoid  fever,  and  has  quite 
a following  at  this  day.  As  early  as  1851 
Dr.  John  K.  Mitchell  advocated  its  use 
warmly,  and  it  was  used  extensively  with 
good  results.  His  favorite  combination 
was  nitrate  of  silver,  ipecac  and  opium ; this 
was  long  and  favorably  known  as  the  Mit- 
chell pill.  But  I am  not  aware  of  any  per- 
centage of  mortality. 

Early  in  the  fifties.  Dr.  Graves  originally 
recommended  turpentine  as  a most  valuable 
remedy  in  hemorrhages,  and  in  the  stage 
of  ulceration.  This  remedy  was  endorsed 
by  Huss,  Wood  and  Murchison,  and  they 
recommended  its  indication  in  all  cases 
where  there  was  a dry  red  tongue,  and 
given  in  5 to  20  drop  doses  favorably  in 
emulsion  with  yolk  of  an  egg  or  gum  arabic 
and  loaf  sugar.  Almost  as  earlv  it  was 
used  externally  over  a tympanitic  abdomen 
on  flannels,  or  heated  slightly  with  gum 
camphor  and  lard. 

The  disposition  of  the  old-time  practi- 
tioners in  reference  to  diarrhea  was  to  check 
it,  and  I find  there  is  this  day  quite  a large 
class  of  medical  men  who  in  a silent  way 
maintain  the  same  view.  This  was  the 
teaching  of  Murchison  and  Todd:  “Restrain 
diarrhea  and  hemorrhage  in  typhoid  fever, 
and  when  you  have  fairly  locked  up  the 
bowels,  keep  them  so;  patients  will  go  from 
4 to  6 days  or  even  longer  without  suffering 
inconvenience  from  this  state  of  constipa- 
tion." Within  a decade  it  was  condemned  i 


as  retaining  the  toxines,  increasing  the  tem- 
perature and  meteorism,  and  being  harmful 
in  many  ways.  Lately  a few  enthusiastic 
advocates  have  sprung  up  and  upheld  the 
old  theory  of  Murchison  and  Todd  by 
checking  and  stopping  diarrhea,  claiming 
that  loose  bowels  would  wash  away  the 
systemic  antitoxin  or  the  very  substance 
that  could  reduce  fev^r,  destroy  germs  and 
restore  convalescence,  moreover  they  argue 
that  they  never  saw  a case  of  typhoid  fever 
die  who  had  no  diarrhea,  or  whose  bowels 
were  constipated.  However,  no  percentage 
of  mortality  is  in  my  possession. 

The  French  physicians,  however,  were 
always  in  favor  of  giving  saline  laxatives, 
rather  than  astringents,  and  the  diligent  use 
of  enemas  to  unload  the  bowels  from  below 
when  anything  like  abdominal  distension 
was  existing.  These  enemas  were  of  sim- 
ple warm  water,  to  which  a little  aniseed, 
tincture  of  rue,  or  asafetida  were  added. 
Equal  parts  of  milk  and  lime  water  was 
recommended  very  early  in  the  treatment 
of  this  affection,  and  was  considered  bene- 
ficial, agreeable,  refreshing  and  nourishing, 
while  at  the  same  time  it  was  thought 
to  positively  control  excessive  diarrhea. 
Starch  enemas,  with  or  without  laudanum, 
mucilaginous  drinks,  such  as  rice  water, 
toast  water,  infusion  of  linseed,  decoction 
of  althea  officinalis,  and  acacia.  All  had 
their  admirers  in  their  day  to  arrest  and 
heal  the  bowel  lesions. 

In  February,  1864,  Dr.  Irving  W.  Lyon 
published  in  the  American  Medical  Times, 
with  a view  of  ascertaining  any  curative  in- 
fluence that  might  be  exerted  by  sulphuric 
acid  in  typhoid  fever,  instituted  a compari- 
son in  the  rate  of  mortality  in  the  male  fever 
ward  at  the  Bellevue  Hospital,  New  York, 
in  cases  treated  with  and  without  the  acid 
during  periods  of  six  months.  He  left  out 
all  cases  when  death  took  place  within  48 
hours  after  admission.  From  January  I, 
to  July  1,  1863,  70  cases  were  treated  with- 
out sulphuric  acid,  with  14  death,  or  20 
i per  cent.  From  July  1,  1863,  to  January 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


i,  1864,  78  cases  were  treated  with  sulphuric 
acid,  8 deaths,  or  10J  per  cent.  The  gen- 
eral treatment  in  both  series  was  essentially 
the  same,  and  the  reduction  of  mortality  of 
one-half.  This  was  the  lowest  death  rate 
of  any  treatment  at  this  age,  and  I meet 
many  successful  physicians,  at  this  time, 
who  have  implicit  confidence  in  arom.  sulph. 
acid  or  dilute  hydrochloric  acid. 

Early  in  the  sixties,  Dr.  Murchison  rec- 
ommended sponging  with  vinegar  and 
water,  cold  or  tepid,  flavored  with  aromatic 
spirits,  and  subsequently  anoint  the  body 
with  olive  or  almond  oil.  About  the  same 
time  the  elder  Flint  recommended  that 
packing  in  a wet  sheet  would  reduce  the 
heat  of  the  surface,  diminish  the  force  and 
rapidity  of  the  pulse,  and  calm  the  nervous 
system.  But  E.  Brand,  of  Stettin,  was  about 
the  only  man  who  used  cold  water  treat- 
ment with  the  proper  degree  of  system  and 
vigor.  His  book  of  the  Hydrotherapy  of 
Typhoid  Fever,  which  appeared  in  1861, 
although  in  some  respects  onesided,  evinc- 
ing the  enthusiasm  of  subjective  conviction, 
rather  than  objective  presentation  and 
analysis  of  facts,  was  nevertheless  calculat- 
ed to  recall  attention  to  his  method.  To 
him  belongs  the  credit  of  having  incited 
others  to  a trial  of  this  method,  and  of  hav- 
ing given  the  first  stimulus  to  the  ener- 
getic pioneer  work  of  such  men  as  Bartels 
and  Jurgensen,  of  Europe,  and  James  C. 
Wilson,  of  America. 

The  appearance  of  Jurgensen’s  work  in 
1866,  in  which  the  results  achieved  at  Kiel 
were  set  forth  in  an  impartial  and  strictly 
scientific  manner,  marked  an  epoch  in  the 
history  of  the  treatment  of  typhoid  fever. 
It  appeared  from  this  work  that  if  the  ener- 
getic withdrawal  of  heat  from  the  body 
was  to  be  followed  by  any  marked  results, 
it  must  be  repeated  as  often  as  the  tem- 
perature of  the  body  rose  above  a certain 
point;  and  also  that  patient’s  endured  this 
repeated  withdrawal  of  heat  without  ex- 
periencing any  bad  effects.  This  is  one  of 
the  few  “old-time  treatments”  that  remains 


firm  after  35  years’  trial,  and  as  early  as 
1869,  we  were  informed  of  a death-rate  as 
low  as  5 4-10  per  cent.  (“Jurgensen’s  report 
of  186  cases  at  Kiel:  10  death,  or  5 4-10  per 
cent.”) 

In  conclusion.  If  I were  to  summarize 
“Old-Time  Treatment  and  Result  in  Ty- 
phoid Fever,”  I would  divide  it  into  three 
periods.  The  first,  from  its  birth  to  i860 
or  very  close  thereto,  when  the  digitalis 
quinia,  iodide  of  potassium,  blood  letting, 
saline  laxatives  and  “what  not”  formed  the 
principal  medicament,  or  what  may  perhaps 
be  more  properly  called  the  indifferent 
treatment;  here  we  have  a mortality  of  25 
to  30  per  cent.,  or  an  average  of  27  to  28 
per  cent.  The  second  period  of  shorter  du- 
ration, perhaps  only  a few  years,  at  least 
not  over  5,  up  to  1866,  the  time  of  Jurgen- 
sen’s publications,  as  here  we  have  an  in- 
complete antipyretic  treatment,  and  a death 
rate  of  16  per  cent.  And  the  third  period 
to  1875,  any  results  later  than  this  could 
hardly  be  called  “Old  Time  Treatment.” 
Under  a systematic  antipyretic  treatment 
we  find  an  average  of  8 per  cent.  To-day 
Brand,  of  Europe,  boasts  of  a 1 per  cent, 
mortality;  this  country  is  still  hovering  be- 
tween 7 and  8 per  cent.  While  the  medical 
profession  has  made  rapid  strides  in  ad- 
vancement in  every  direction  within  the  last 
decade  or  two,  and  important  discoveries 
have  been  made  in  the  cause  and  propaga- 
tion of  typhoid  fever,  the  result  in  the  mod- 
ern treatment  has  hardly  kept  pace. 

DISCUSSION. 

Dr.  Augustus  A.  Eshner,  Philadelphia.  There 
are  two  points  of  which  I would  like  to  speak  con- 
cerning which  I heard  no  reference  made  by  Dr. 
Hartzell.  Those  who  have  used  the  cold  bath 
form  of  treatment  know  that  it  cannot  be  em- 
ployed in  a purely  routine  manner,  but  that  it 
must  be  adapted  to  the  needs  of  the  individual 
case,  and  while  in  general  one  may  safely  follow 
the  direction  of  Brand,  to  place  the  patient  in 
water  at  a temperature  of  68°  F.  whenever  the 
temperature  of  the  body  taken  every  three  hours 
in  rectum  is  102.50  F.  the  terms  of  this  formula 
may  be  varied  according  to  the  indications  pre- 
sented by  each  case ; so  that,  under  some  circum- 
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stances  the  bath  may  be  given  for  twenty  minutes 
with  advantage.  While  under  others  it  can  be 
continued  for  only  five  or  ten  minutes ; nor  need 
the  temperature  of  the  bath  always  be  as  low  as 
68°  F.  at  the  outset.  It  may  be  85°  or  8o°,  and 
gradually  reduced  to  68°.  I am  conscious  that  this 
is  not  a strict  application  of  the  method  of  Brand, 
who,  while  he  recognized  the  necessity  of  occa- 
sional deviation  from  the  rule,  maintained  that 
the  results  obtained  by  modifications  of  his  method 
were  never  as  good  as  those  that  have  followed 
its!  strict  application.  I cannot,  however,  escape 
the  conviction  that  in  the  use  of  so  powerful  a 
therapeutic  remedy  the  physician’s  intelligence 
and  discretion  must  always  be  his  guide.  In 
this  connection  it  seems  worth  saying  that  too 
abrupt  and  too  extreme  reductions  of  temperature 
are  especially  to  be  avoided.  I think  it  much  bet- 
ter to  reduce  the  temperature  two  or  three  de- 
grees every  three  hours,  rather  than  to  reduce  it 
four  or  five  or  six  degrees  as  the  result  of  a sin- 
gle plunge.  The  reduction  effected  by  the  bath 
often  continues  for  some  hours  and  sometimes  it 
is  progressive.  I need  not  say  anything  further 
concerning  the  mode  of  application  of  the  bath, 
except  to  refer  to  the  necessity  of  applying  cold 
to  the  head  by  means  of  a douche  and  friction  to 
the  surface  of  the  body,  as  one  of  the  means  by 
which  the  cold  bath  does  good  is  by  constantly 
bringing  blood  to  the  surface  to  be  cooled. 

Another  point  to  which  I wish  to  refer  is  the 
dietetic  management  of  a case  of  typhoid  fever. 
Recommendations  have  been  made  at  different 
times  in  the  past  to  increase  the  diet  in  typhoid 
fever  beyond  milk  and  broth,  beyond  a pure  liquid 
diet.  I am  not  one  of  those  who  would  go  to  the 
extreme  of  the  English  physician  who  regarded 
beef  steak  as  a proper  article  of  diet  for  the  ty- 
phoid patient,  but  I have  learned  from  recent  ex- 
perience that  if  the  patient’s  digestive  functions 
are  reasonably  good,  and  if  his  appetite  warrants 
it,  one  may  safely  give  such  things  as  soft  boiled 
eggs,  junket,  strained  rice,  and  such  semi-liquid 
food.  The  object  to  be  attained  by  the  adminis- 
tration of  more  substantial  food  is  to  prevent  I 
asthenia  from  which  I have  no  doubt  some  pa- 
tients have  died,  apart  from  ulceration  and  hem- 
orhage. 

Dr.  Adolph  Koenig,  Pittsburg.  When  we 
analyze  the  empirical  treatment  of  typhoid  fever 
of  our  ancestors  and  predecessors,  we  are  often 
surprised  to  find  that  it  was  founded  on  very  ex- 
cellent grounds.  In  that  class  of  treatment  I 
should  place  the  administration  of  large  quantities 
of  water  in  typhoid  fever.  I have  recently  seen 
somewhere  a statement  that  where  we  have  a good 
action  of  the  kidneys  and  a large  quantity  of  urine 


is  excreted  in  typhoid  fever,  no  matter  what  the 
condition  may  be,  the  prognosis  is  always  good. 
Such  a condition  would  indicate  only  a low  de- 
gree of  nephritis  which  is  so  common  in  typhoid 
fever.  I have  recently  had  occasion  to  observe 
such  a case.  A patient  in  whom  the  disease  had 
taken  a very  serious  course  became  delirious  for 
4 or  5 days,  had  a pulse  of  about  140  or  150  and  a 
very  high  temperature.  About  the  beginning  of 
the  fourth  week,  it  looked  verv  much  as  if  death 
would  be  the  result.  By  the  ingestion  of  a quan- 
tity of  water  at  regular  intervals,  she  was  made 
to  pass  between  seventy  and  eighty  ounces  of 
urine  a day,  and  I am  happy  to  state  that  the 
outcome  was  all  that  could  have  been  expected, 
though  she  made  a rather  slow  recovery.  There  is 
another  remedy  referred  to  whose  use  is  to 
my  mind  founded  on  excellent  grounds,  namely, 
blue  mass.  I have  a very  distinct  recollection  of 
an  old-time  practitioner  of  Pittsburg,  whom 
some  of  you  may  remember  him  as  the  father, 
after  Brettonneau,  of  the  calomel  treatment  of 
diphtheria.  Dr.  Wm.  C.  Reiter.  I remember  when 
I was  a medical  student  I was  riding  with  him 
in  his  buggy  one  day,  when  he  told  me  how  he 
treated  typhoid  fever.  He  said : “My  typhoid 

fever  patients  are  never  delirious,  do  not  have 
sordes  on  the  teeth,  do  not  have  tympanites  and 
none  of  them  die,”  and  the  treatment  was  blue 
mass  (I  think  about  two  or  three  grains  every 
two  hours).  This  treatment  was  based  on  good 
scientific  grounds.  I do  not  mean  that  blue  mass 
will  exert  any  abortive  influence  upon  the  disease, 
but  I think  we  will  all  agree  that  it  is  an  excellent 
intestinal  antiseptic,  and  that  it  will  inhibit  the 
growth  of  the  ordinary  bacteria  of  the  intestinal 
canal  which,  under  the  devitalized  condition  of 
the  tract  in  the  third  week  of  the  disease,  take 
on  pathogenic  action  and  are  doubtless  often  the 
cause  of  the  fatal  issue. 

LECTURING  NOT  TEACHING. 


By  T.  D.  Davis,  A.M.,  M.D.,  of  Pittsburg. 


There  has  been  great  advance  in  medical 
education.  There  has  been  a great  de- 
mand for  such  advance.  In  order  to  prac- 
tice medicine  legally  now  in  Pennsylvania, 
it  is  necessary  to  be  more  thoroughly  in- 
formed in  all  branches  of  medicine  than 
formerly.  This  leads  a student  to  inquire 
where  and  how  he  can  best  get  this  re- 
quired knowledge.  Our  medical  colleges 
have  “four-year  courses.”  Is  this  suf- 
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ficient?  About  thirteen  per  cent  of  those 
who  attempted  the  recent  State  Board  Ex- 
amination, know  it  was  not  sufficient  for 
them.  Was  the  trouble  in  the  length  of 
the  medical  course,  or  the  character  of  the 
course?  Was  the  trouble  in  the  prelimi- 
nary preparation,  or  in  the  application  of 
the  student?  Said  the  director  of  a large 
unendowed  polytechnic  school:  “It  is 

easy  to  get  into  our  school,  but  it  is  very 
had  to  stay  in.”  Suppose  the  same  was 
true  of  our  medical  schools,  would  thirteen 
per  cent,  fail  after  graduation?  In  some 
technical  schools  a student  is  warned  every 
Monday  morning  if  his  work  has  not  been 
satisfactory  the  previous  week.  Would 
there  be  lack  of  application  if  such  a rule 
was  in  force  in  our  medical  schools?  If 
such  methods  and  rigid  rules  are  necessary 
for  men,  not  boys,  acquiring  polytechnical 
knowledge,  why  are  they  not  necessary  to 
acquire  the  intricate  and  difficult  knowl- 
edge of  medicine?  Four  years  is  certainly 
sufficient.  It  is  a year  longer  than  the 
schools  of  law  or  theological  seminaries 
require.  Why,  then,  do  so  many  fail  to 
pass  the  very  reasonable  examinations  of 
the  State  Board?  The  trouble  must  be  in 
the  character  of  the  instruction.  We  pride 
ourselves  that  we  have  made  great  ad- 
vance in  our  medical  education,  but  re- 
quiring a student  to  attend  medical  college 
during  a part  of  four  years  is  not  of  itself 
necessarily  an  advance. 

Thirty  years  ago,  a young  man  wishing 
to  study  medicine  entered  the  office  of  an 
old  practitioner.  His  line  of  reading  was  se- 
lected for  him,  and  he  was  subjected  to  fre- 
quent quizzes,  often  while  driving  around 
with  his  preceptor.  He  was  permitted  to 
see  and  hear  much  of  the  office  examina- 
tions. He  often  learned  to  help  make  pills, 
compound  medicine  and  put  up  powders, 
and  thus  became  more  or  less  familiar  with 
disease  and  drugs  before  he  ever  saw  a 
medical  college.  His  reading  and  quizzes 
made  him  familiar  with  medical  terms,  and 


his  well-thumbed  anatomy  prepared  him 
for  the  lectures  and  dissecting  room.  In 
his  summers  he  assisted  his  preceptor  and 
attended,  under  his  direction,  many  of  the 
simpler  cases,  a proceeding  the  people 
would  not  allow  at  the  present  time,  even 
if  he  could  do  so  legally.  I know  of  no 
medical  college  where  so  much  is  taught 
in  a year  now.  Four  years  of  seven  months 
each  is  the  usual  course.  Is  this  any  better 
than  three  years  of  ten  months  each?  A 
year  is  of  great  value  in  a man’s  life. 

The  question,  therefore,  is  not  how  long 
they  are  in  college,  but  how  much  they  are 
taught.  What  is  teaching?  A person 
may  be  under  all  kinds  of  educational  in- 
fluences and  surroundings,  costly  build- 
ings, elegant  laboratories  and  eloquent  lec- 
turers, and  yet  not  be  taught — at  least, 
very  much.  Trumbull  says:  “No  one 

teaches  unless  some  one  learns.”  “Teach- 
ing is  causing  some  one  to  know.”  Lec- 
turing may  be  very  eloquent,  may  be  en- 
tertaining, may  be  literary,  but  it  is  not 
teaching  unless  the  lecturer  causes  some 
one  to  know. 

You  must  learn  him,  is  good  old  Eng- 
lish, as  well  as  good  pedagogics.  I wish 
all  our  lecturers  felt  the  necessity  thus  of 
making  students  to  know.  How  is  a lec- 
turer to  know  he  has  taught?  He  cannot 
know  unless  he  finds  out  from  his  hearer. 
His  hearer  even  does  not  know  whether 
he  has  learned  until  he  has  told  it  again 
himself. 

The  lecturer  may  have  prepared  consci- 
entiously and  with  the  most  sincere  desire 
to  instruct,  put  his  matter  with  the  greatest 
simplicity  and  most  entertainingly  illus- 
trated and  delivered  with  great  enthusiasm, 
and  yet,  unless  he  has  caused  some  one  to 
know,  he  has  failed  to  teach,  and  just  so 
much  of  the  lecture  as  has  not  been  learn- 
ed by  the  hearers  has  been  lost.  The  lec- 
turer, therefore,  cannot  know  how  well  he 
has  taught  unless  he  knows  from  the  stu- 
dent how  much  he  has  learned,  and  the 


296 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


student  really  does  not  know  how  much, 
or  how  little,  he  has  learned  until  he  has 
tried  to  tell  the  lecturer,  or  some  one  else. 
I am  inclined  to  believe  the  conceit  of  many 
would  be  wounded  if,  at  the  close  of  the  lec- 
ture, this  test  were  applied.  I repeat,  a lec- 
turer can  entertain,  can  amuse,  can  even 
interest  and  hold  the  attention,  can  be  a 
very  ready  and  fluent  talker,  and  have  tried 
hard  to  teach,  but  he  does  not  teach  unless 
some  one  learns,  and  “the  scholar  alone 
can  prove  he  has  succeeded  in  teaching.” 

These  are  elementary  principles  of  ped- 
agogics, but  it  seems  to  be  necessary  to 
emphasize  them  in  our  medical  education. 

Do  I condemn  the  lecture  system?  No, 
not  at  all;  but  it  should  be  used  only  with 
those  capable  of  receiving  and  being  bene- 
fitted  by  it,  such  as  advanced  students.  I 
assert  very  much  of  the  lecturing  in  the  first 
two  years  in  our  medical  college  is  lost 
time.  Who  would  think  of  teaching  a 
child  the  multiplication  table  by  lecturing 
on  it?  Trying  to  teach  anatomy  by  lec- 
turing on  it  is  but  little  better.  Who  would 
attempt  to  teach  an  apprentice  how  to  lav- 
brick  or  saw  a board  by  lecturing?  And  yet 
lecturing  on  operative  surgery,  bandaging, 
pathology,  etc.,  is  about  the  same.  On  the 
other  hand,  when  one  has  learned  what 
brick  and  mortar  are,  and  what  a saw  is, 
etc.,  a lecture  on  the  many  kinds  of  brick, 
the  way  they  are  made,  etc.,  the  kinds,  qual- 
ities and  chemical  nature  of  mortar,  added 
to  the  ripe  personal  experience  and  opin- 
ions of  the  lecturer  might  be  of  great  ad- 
vantage to  the  journeyman,  which  would 
have  been  all  lost  on  the  apprentice. 
Yroung  men  attending  medical  lectures  for 
the  first  time  hear  a discourse  almost  in  a 
foreign  language,  as  the  terms  and  tech- 
nical expressions  are  so  unfamiliar  they 
cannot  grasp  them.  Even  if  he  takes 
notes  he  knows  so  little  of  the  subject  that 
he  takes  down  often  the  least  useful  parts 
and  overlooks  the  essentials.  If  any 
doubt  this,  look  at  your  own  old  note- 
books, taken  while  at  lectures. 


Again,  it  is  impossible  for  a lecturer  to 
adapt  his  lecture  to  those  just  entering 
medical  college  for  the  first  time.  Some 
have  a fine  preliminary  preparation,  are  fa- 
miliar with  Latin  and  Greek  and  many  of 
the  scientific  terms,  have  for  years  been  ac- 
customed to  close,  careful,  studious  habits, 
and  can  grasp  ideas  readily  as  they  have 
been  taught  to  listen  and  think.  Others 
have  barely  enough  education  to  pass  the 
low  requirements  of  entrance,  and  others 
fill  all  grades  between  these  two  extremes. 
To  feed  all  these  with  the  same  intellectual 
pabulum  is  impossible.  And  yet  this  is 
just  what  they  are  trying  to  do  in  many 
medical  colleges.  Recently  in  a large  east- 
ern medical  school  I overlooked  a student 
taking  notes.  It  would  have  been  laugha- 
ble if  not  so  painful.  The  learned  lecturer 
had  used  the  term  “subjective  symptoms.” 
Asking  two  students  afterwards  what  he 
meant,  they  said:  “They  had  not  noticed 

him  using  the  term,  and  did  not  know  what 
he  meant  anyway.”  I am  sure  if  they  fail- 
ed to  grasp  this,  there  was  much  more  in 
the  lecture  they  did  not  understand.  Now, 
had  they  been  reciting,  or  where  they 
could  have  asked  a question,  the  result 
would  no  doubt  have  been  different.  In 
addition  to  practical  dissecting  and  labora- 
tory work,  every  medical  school  should 
have  regular  recitations,  or  quizzes,  on 
proper  text-books.  If  they  can  be  con- 
ducted by  the  lecturers  themselves,  so 
much  the  better.  They  should  not  be  elec- 
tive or  optional,  but  should  be  part  of  the 
regular  curriculum.  They  should  not  sim- 
ply supplement  the  lectures,  but  at  least  the 
first  two  years  they  should  be  the  chief 
method  of  instruction.  Nor  should  any 
student  be  allowed  to  come  up  for  examin- 
ation whose  recitations  were  not  satisfac- 
tory. With  students  thus  carefully  prepar- 
ed, the  first  two  years,  the  regular  lecture 
would  fall  on  ears  ready  to  hear  it.  Then 
the  ripe  personal  experience  of  the  lecturer; 
his  wide  acquaintance  with  medical  litera- 
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ture;  his  own  individuality  and  opinions 
entering  into  his  lecture;  his  enthusiasm 
for  his  subject;  his  eloquence  and  his  lit- 
erary ability;  together  with  his  sympathy 
for  his  hearers  and  his  desire  to  instruct, 
would  place  a value  on  lecturing  hard  to  es- 
timate, for  then  lecturing  might  be  teach- 
ing. 


ANALOGIES  BETWEEN  NERVOUS 
AND  ELECTRIC  MECHANISMS. 
WHAT  IS  NERVE  FORCE? 


By  J.  Emmet  O’Brien,  M.D,  of  Scranton. 


To  slightly  indicate  these  analogies,  I 
wish  to  show  these  rude  drawings,  com- 
paring neuron  and  electric  mechanisms, 
which  fulfill  like  purposes  of  communica- 
tion, the  former  within  the  body  and  the 
latter  in  the  external  world,  both  acting  by 
means  of  forces  strikingly  analogous,  but 
the  identity  of  which,  if  ever  formally  af- 
firmed, is  denied  or  ignored  by  physiolo- 
gists. The  grouping  is  made  tentatively 
and  subject  to  correction  by  further  study. 
Comparisons  might  be  extended  to  fill  a 
book,  but  this  paper  is  intended  to  be 
merely  suggestive. 

The  drawings  show: 

Fig.  1.  Single  nervous  and  electric  con- 
ductors, with  their  insulation  (myelin 
sheath)  and  armor  (neuralemma). 

Fig.  2.  Nervous  and  electric  cables. 

Fig.  3.  Nervous  and  electric  units 
(neuron  and  galvanic  circuit). 

Fig.  4.  Nervous  and  electric  relays 
(dendrites  and  condenser). 

Fig.  5.  Resistance  coils,  nervous  and 
electric. 


Fig.  6.  Other  relays,  nervous  and  elec- 
tric. 

Fig.  7.  Microphone  transmitters,  nerv- 
ous and  electric. 

Fig.  8.  A bit  of  neuron  switchboard  in 
the  spinal  cord. 

Fig.  9.  A simple  electric  switchboard. 

Fig.  10.  Neuron  repeaters. 

Fig.  11.  Telegraph  repeater. 


Fig.  12.  A bit  of  the  sensory  side  of  the 
multiple  switchboard  in  the  spinal  cord.  It 
is  not  pretended  that  analogous  mechan- 
isms look  alike.  I only  suggest  that  they 
act  alike. 

When  Galvani,  a hundred  years  ago, 
caused  the  frogs’  muscle  to  contract  by 
contact  of  dissimilar  metals,  he  suspected 
that  electricity  resides  in  the  tissues.  His 
experiments  were  indecisive,  because  he 
himself  produced  the  current  by  accident- 
ally inventing  a battery.  This  galvanic  bat- 
tery, in  the  hands  of  Volta,  became  the 
voltaic  pile  and  the  starting  point  of  the 
electric  science  of  to-day.  About  1827 
Nobili  and  others,  avoiding  dissimilar  met- 
als, and  using  an  improved  galvanometer, 
demonstrated  electric  current  in  nerve  and 
muscle.  Matteucci,  Du  Bois  Raymond 
and  Helmholtz  made  the  tests  more  sensi- 
tive and  certain,  and  by  the  use  of  depolar- 
ized electrodes  and  finer  technique  Ray- 
mond and  Helmholtz  found  electric  cur- 
rent in  nerve  and  muscle  to  the  smallest 
shred. 

The  early  investigators  were  dominated 
by  their  respect  for  what  was  called  “vital 
force,”  and  had  little  conception  of  the  pos- 
sibilities of  electricity,  so  that  the  apparent 
want  of  insulation,  of  continuous  circuits, 
of  galvanic  elements,  and  the  supposed  slow 
speed  of  impulses  in  the  nervous  system, 
caused  the  rejection  of  the  electrical  con- 
cept if  it  was  ever  formally  affirmed.  The 
telegraph  was  unborn  till  1839,  and  there 
was  little  more  than  the  telegraph  when 
Matteucci,  Raymond  and  even  Helmholtz 
were  working  on  this  problem.  Since  then 
the  vast  specialties  of  electricity  and  physi- 
ology have  been  divorced,  and  there  has 
been  no  one  man  (however  eminent  in 
either  field)  to  entirely  cover  both  fields 
of  investigation  and  trace  successfully  the 
analogy  or  identity  of  nerve  force  and  elec- 
tricity. Helmholtz  ended  his  investiga- 
tion of  this  subject  too  soon — before  the 
Gramme  ring  had  made  electric  power  pos- 
sible; before  quadruplex  telegraphy;  before 
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Reis  had  invented  the  telephone  or  Bell 
perfected  it;  before  Gray  had  shown  the 
harmonic  duplex,  or  Edison  had  perfected 
electric  light,  invented  the  phonograph,  or 
developed  the  miracle  of  the  microphone 
discovered  by  Hughes  in  the  variable  re- 
sistance of  carbon;  before  wireless  tele- 
graphy and  the  Roentgen  ray;  before  Tesla 
had  revealed  the  apparent  reversal  of  elec- 
trical laws  by  high  frequency  currents 
which,  deadly  at  2,000  volts,  became  safe  at 
50,000  and  at  1,000,000  make  insulators 
conductors  and  conductors  insulators. 
Had  Helmholtz  not  been  diverted  from 
this  subject  he  might  have  reached  tri- 
umphs greater  with  electricity  than  with 
light.  The  experiments  that  are  relied  on 
as  determining  the  velocity  of  nerve  cur- 
rent, while  ingenious,  are  relatively  coarse, 
clumsy  and  inadequate  for  the  gossamer 
fineness  of  the  nerve  conductors.  Let  us 
show  this  by  magnifying  the  experiments 
a few  thousand  diameters,  and  instead  of  ir- 
ritating the  severed  sciatic  nerve,  which  is 
really  a cable  containing  hundreds  of  con- 
ductors, and  noting  the  time  of  contraction 
of  the  gastroenemius  muscle,  we  take  a 
telephone  cable,  containing  120  conduc- 
tors, sever  it  from  the  central  with  a hatch- 
et, then  apply  an  electric  light  current  of 
1,100  volts  to  it  without  legard  to  its  in- 
sulation or  individual  conductors,  and  the 
chaotic  phenomena  produced  will  be  of 
about  the  comparative  value  of  those  so  far 
produced  by  experiments  in  timing  nerve 
currents.  We  need  vastly  finer  experi- 
ments than  these,  and  on  living  nerves  to 
determine  these  questions  by  demonstra- 
tion. 

Perhaps  such  mechanisms  as  Tesla  men- 
tions in  the  June  Century,  which  are  sensi- 
tive to  the  contraction  of  a muscle,  merely 
in  the  same  room  with  them,  will  hereafter 
demonstrate  not  merely  that  “nerve  force” 
travels  faster  than  30  meters  per  second, 
but  that  it  is  really  electricity. 

Meantime,  if  it  be  thought  that  its  ve- 


locity is  too  slow  to  be  electricity,  let  us 
consider  the  mechanisms  in  the  nervous 
system  which  clearly  retard  the  current, 
such  as  induction  and  resistance  systems  of 
collaterals,  dendrites,  brush  endings,  end 
plates,  etc.,  and  remember  that  nerve  pro- 
cesses are  probably  endowed  with  motility 
which  brings  in  the  element  of  time  in  mak- 
ing, breaking  or  varying  contact. 

Even  with  the  relatively  coarse  methods 
as  yet  available,  Gotch  and  Horsley  have 
found  electric  currents  in  the  cord  of  mon- 
keys and  other  animals,  and  that  these 
electrical  impulses  are  repeated  at  the  rate 
of  ten  per  second  for  an  appreciable  time 
after  the  removal  of  the  stimulus  to  the 
cerebral  cortex  which  called  them  forth, 
as  shown  not  only  by  muscle  contraction, 
but  by  the  capillary  galvanometer,  whose 
circuit  was  closed  through  the  proximal 
end  of  the  previously  severed  spinal  cord 
of  the  monkey.  They  have  recently  deter- 
mined electric  currents  of  about  the  follow- 
ing values:  In  nerve  of  a cat,  0.01  volt; 

spinal  nerve  roots,  0.025  volt;  tracts  of  the 
spinal  cord,  0.046  volt;  in  the  same  of  the 
ape,  0.029  volt.  The  electric  eel,  found 
most  commonly  in  the  Orinoco  and  its  trib- 
utaries, the  torpedo  of  the  Bay  of  Biscay 
and  the  Medditerranean,  the  malapterurus 
of  the  Nile  (called  “thunder  fish”  by  the 
Arabs),  and  other  fish  produce  and  use  elec- 
tricity as  a defensive  or  offensive  force. 
The  torpedo  often  exceeds  80  pounds  in 
weight ; the  gymnotus  carries  four  batteries 
of  38  to  74  cells,  with  which  it  electrocutes 
other  fish,  shocks  a man  to  the  shoulders 
and  produces  sparks  with  proper  appar- 
atus. 

Two  hundred  and  twenty-four  pairs  of 
nerves  on  each  side,  derived  from  the  mo- 
tor roots  of  the  spinal  nerves,  go  to  the 
batteries  of  the  gymnotus.  These  cells  are 
probably  storage  batteries.  (Storage  bat- 
eries  do  not  retain  or  contain  the  electricity 
pumped  into  them ; by  it  they  are  only 
placed  in  the  chemical  condition  to  pro- 
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duce  electricity.  They  would  be  better 
called  secondary  batteries.)  If  these  fish 
produce  electricity  in  organic  cells  and  op- 
erate it  through  their  nervous  mechanism 
for  purposes  of  warfare,  it  must  be  admit- 
ted that  nature  can  evolve  electricity  in  or- 
ganic cells  and  utilize  it  for  peaceful  pur- 
poses in  the  domestic  economy  of  animals. 
She  has  taken  great  care  and  pains  to  pro- 
vide a fine  and  complex  mechanism  for  ft. 
Nature’s  technique  is  not  meaningless. 

There  have  been  cases  of  excessive  pro- 
duction of  electricity  in  individuals. 

A galvanic  cell  may  be  no  larger  than  a 
cartridge  shell,  and  yet  may  work  an  At- 
lantic cable.  The  simplest  concept  of  an 
electric  unit  is  such  a cell  and  a conducting 
circuit.  Electric  systems  are  built  up  of 
such  units.  The  simplest  concept  of  a 
nerve  unit  is  a nerve  cell — its  dendrites, 
axones  and  collateral  branches.  The 
whole  nervous  system  is  built  up  of  such 
units,  and  these  neurons  evolve,  transmit, 
repeat  to  each  other  and  exchange  through 
multiple  switchboards  the  impulses  neces- 
sary to  the  complex  system  of  communica- 
tion in  the  living  body.  Bare  wire  may  be 
used  to  complete  the  electric  path  in  the 
air,  which  insulates  it  sufficiently  for  prac- 
tical purposes,  but  if  the  circuit  is  to  be 
carried  through  a moist  medium  (like  liv- 
ing tissue)  or  with  other  conductors,  it 
must  be  insulated;  so  it  is  covered  with 
gutta  percha.  It  might  be  insulated  in 
glass  or  other  non,  or,  rather,  poor  con- 
ductors, such  as  paraffine  or  cholesterin,  as 
in  the  nerves;  in  fact,  it  might  have  neura- 
lemma  and  neuroglia,  and  have  its  indi- 
vidual conductors  insulated  from  each  oth- 
er by  myelin  sheaths  like  the  cerebro-spinal 
axones,  or  be  less  perfectly  insulated  if 
mono-functional,  like  the  sympathetic. 
Here  we  have  an  analogy  so  close  between  j 
nerve  and  electric  conductor  as  to  speak 
imperatively  for  identity  of  use:  communi- 
cation. Why  not  for  identity  of  force? 

Let  us  take  an  electric  unit  and  place  an 


elctro  magnet,  chemical  paper,  any  one  of 
a hundred  terminal  mechanisms,  sav  a 
muscle  in  the  circuit,  and  the  kind  of  work 
done  will  depend  on  the  mechanism  of  the 
terminal.  So  is  it  with  a nerve  unit,  and 
| is  it  too  much  to  say  that  with  identical 
mechanism  electricity  will  do  all  that  nerve 
force  can?  You  may  say  that  in  the  case 
of  nerves  there  is  no  return  circuit,  but  re- 
cent investigations  show  that  not  only;  are 
there  probably  two  filaments  sent  to  each 
terminal  organ,  but  every  axone  has  nu- 
merous collaterals.  Groups  of  cells  have 
intimate  relations,  and  the  connections  are 
likely  contacted  by  resistances,  variable  by 
expansion  and  contraction;  besides  these 
paths  there  are  general  return  circuits  pos- 
sible, like  in  the  telegraph  and  telephone. 
Endowed  with  motility,  the  dendrites  make 
contact  by  different  paths  for  the  nerve 
current  through  the  nerve  centers,  thus 
doing  automatically  what  the  operator  does 
at  the  telephone  switchboard  when  she  con- 
nects different  subscribers.  The  analogy 
is  even  closer  than  this,  for  there  are  auto- 
matic telephone  exchanges  requiring  no 
operator,  and  automatic  mechanisms  in  the 
telegraph  repeating  electric  signals  from 
circuit  to  circuit.  In  alternating  circuits 
the  transformer  repeats  from  line  to  line, 
converting  the  current  to  a higher  or  lower 
voltage.  Every  induction  coil  is  a repeater 
in  this  sense;  the  condenser  has  its  ana- 
logues in  many  nerve  mechanisms  and  the 
microphone,  which  is  sensitive  to  the  foot- 
falls of  a fly  or  the  touch  of  a hair,  is  dupli- 
cated by  touch  corpuscles  and  other  nerve 
end  organs  which  I believe  are  variable  re- 
sistances analogous  to  those  in  the  Blake 
transmitter  and  the  long-distance  tele- 
phone. 

For  an  impulse  from  toe  to  brain  and 
back  to  muscle  there  are  three  to  ten  re- 
lays from  neuron  to  neuron,  and  at  differ- 
ent levels  in  the  switchboard  of  the  cerebro- 
spinal axis  such  an  impulse  is  switched 
across  to  the  motor  side  or  co-ordinated. 
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These  relays  will  partly  account  for  the 
time  element  in  nerve  conduction;  galvanic 
elements  in  nerves,  resistance  in  end  plates, 
etc.,  will  further  explain  it. 

In  the  chemistry  of  nerve  cells  two  sub- 
stances have  been  found  analogous  to  the 
chemical  elements  in  galvanic  batteries.  At 
least  one  is  stainable  by  acid,  the  other  by 
basic  dyes.  The  manner  in  which  nerve 
dendrites  and  collaterals  enclose  the  nerve 
cells  of  superimposed  neurons  is  strikingly 
analogous  to  some  of  the  electrical  mech- 
anisms mentioned. 

It  is  impossible  for  physiologists  to  write 
intelligibly  of  nerve  functions  without 
using  electrical  terms;  they  speak  of  “Stor- 
ing of  Energy,”  “Discharge  of  Energy,” 
“Currents,”  “Cells,”  “Conductors,”  “Resist- 
ance,” “Induction,”  “Dynamic  Polarity,” 
etc.  And  here  let  me  say  that  “nerve 
force”  is  a name  that  has,  I think,  handi- 
capped physiology  as  badly  as  “vital 
force”  once  did.  If  electricity  had  been 
called  “wire  force,”  with  what  that  would 
imply,  the  name  would  have  surely  retard- 
ed electrical  discovery,  invention  and  de- 
velopment. Starting  with  some  knowl- 
edge of  the  force,  its  laws  and  modes  of 
production,  the  electricians  were  able  to 
utilize  it  in  mechanisms  more  and  more 
complex  until  to-day  we  see  it  talking 
around  the  world,  lighting  the  abodes  of 
men,  transporting  multitudes,  illuminating 
solid  bodies  and  doing  a thousand  things 
in  all  of  which  its  paths  and  action  are  fully 
understood.  The  most  eminent  anato- 
mists and  physiologists  have  spent  a world 
of  energy  in  recent  years  in  tracing  a maze 
of  tangled  conductors  in  the  nervous  sys- 
tem, but  are  not  yet  prepared  to  say  what 
the  force  energizing  these  conductors  is. 
It  appears  to  me,  though,  that  the  most  ad- 
vanced investigators  are  almost  on  the 
verge  of  discovering  that  it  is  electricity. 

As  to  insulation:  There  is  more  than  50 

per  cent,  cholesterin  in  the  solids  of  gross 
nerve  tissue;  it  is  probably  mostly  in  the 
myelin  sheath;  the  conductors  are  very 


small,  1-1200  of  an  inch  in  diameter  and 
smaller;  the  current  needed  is  very  slight 
if  a battery  of  percussion  caps  will  work  an 
Atlantic  cable.  Nature  has  taken  such  in- 
finite care  to  keep  these  myriad  conductors 
separate  as  she  weaves  them  in  skeins  and 
tracts  and  plexuses  in  their  course  through 
her  multiple  switchboards  that  that  fact, 
too,  dells  me  they  are  insulated,  and  that 
the  force  they  carry  can  be  none  other  than 
electricity.  Nature’s  intentions  are  not 
meaningless. 

The  sympathetic  system  appears  to  be 
exceptional  as  to  insulation.  Its  axones 
are  generally  unmedullated;  they  have 
sheaths,  however.  This,  to  me,  means 
simply  that  the  sympathetic  is  a storage 
system  with  only  a single  function  to  per- 
form, namely,  to  maintain  the  tonicity  of 
unstriped  muscles  and  the  heart;  it  is  there- 
fore unnecessary  that  the  individual  axones 
should  be  so  carefully  insulated  from  each 
other  as  in  the  central  system  where  the  in- 
dividual circuits  have  to  convey  special 
messages,  like  private  wires.  Gotch  and 
Horsley  found  larger  electric  currents  in 
non-medullated  nerves  than  in  the  medul- 
lated  (Philosoph.  Transactions,  1891). 
This  is  explained  by  Lombard  by  the  fact 
that  non-medullated  nerves  contain  a 
greater  number  of  axones  than  medullated 
nerves  of  the  same  size  (American  Text- 
Book  of  Physiology,  p.  139).  To  me  it 
simply  means  that  they  were  tapping  the 
sympathetic  storage  battery.  I believe 
that  the  sympathetic  axones  are  insulated, 
though  not  so  thoroughly  as  those  of  the 
central  system.  There  is  still  a wide  field 
for  investigation  here. 

Barker,  of  Johns  Hopkins,  1899,  in  his 
great  work,  “The  Nervous  System,”  says, 
that  personally  he  rather  favors  the  view  of 
Von  Lenhossek,  that  “we  can  very  well 
conceive  of  a variety  of  excitation,  which, 
starting  from  the  cell,  perhaps  even  from 
the  nucleus,  streams  constantly  through 
the  axone,  and  in  it,  in  some  way,  perhaps 
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by  a process  comparable  to  electrolysis, 
maintains  the  chemical  conditions  suitable 
for  the  assimilation  of  the  nutritive  juices.” 

If  physiologists  can  conceive  a force 
streaming  through  the  axone  comparable 
to  electrolysis,  can  we  not  conceive  a light 
current  of  electricity;  not  enough  to  work 
an  Atlantic  cable,  nor  needing  a mammoth 
battery  so  vast  as  a gun  cap  to  produce  it, 
but  of  sufficient  e.  m.  f.  to  work  a nerve 
cable  a few  thousand  miles  shorter,  and 
needing  nerve  cells  proportionately  small 
to  generate  it?  True  they  are  writing  of 
trophic  processes,  but  if  ttiey  can  almost 
conceive  of  electricity  in  the  nerves  for  nu- 
tritive purposes,  why  not  for  the  much 
more  obvious  and  appropriate  purpose  of 
communication? 

Barker  divides  the  nerve  circuits  into 
five  departments  and  some  sub  depart- 
ments; and  in  describing  them  he  seems 
to  me  to  be  describing  on  a finer  scale  the 
central  telegraph  systems  of  New  York 
or  London,  with  their  local,  provincial, 
continental  and  cosmopolitan  radii  of  tele- 
graphs, telephones  and  cables,  with  batter- 
ies, generators,  transformers,  repeaters, 
condensers,  resistances,  relays,  duplex  and 
quadruplex  circuits,  automatic  systems, 
multiple  switchboards.  All  this  multitudin- 
ous mechanism  producing  phenomena  that 
translate  intelligence  from  point  to  point 
by  terminal  instruments  which  talk  by 
light,  by  sound,  by  printing,  by  indenta- 
tions, by  moving  needles;  inhibiting,  accel- 
erating, regulating  all  sorts  of  mechanisms 
and  in  a hundred  ways  doing  what  is  done 
in  the  nervous  system,  and  always  by  means 
of  the  same  force,  the  only  force  capable  of 
such  vast  and  varied  service. 

The  five  departments  are: 

1.  Peripheral  centripetal  neurones. 

2.  (a)  Neurones  connecting  the  proxi- 
mal end  stations  of  the  preceding  with 
other  portions  of  the  central  nervous  sys- 
tem. 

(b)  Neurones  connecting  end  stations  of 
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the  latter  with  still  higher  portions  of  the 
central  system. 

All  these  are  sensory  conductors.  Then, 

3.  (Lower  motor  neurones.)  Neurones 
connecting  the  central  system  with  the  vol- 
untary muscles. 

4.  Neurones  in  central,  which  enter  into 
conduction  relation  with  No.  3,  and 
throw  the  latter  under  the  influence  of 
other  centers. 

5.  Projection,  commisural  and  associa- 
tion neurones  of  the  telencephalon. 

Barker  says:  “A  single  neuron  of  one 

system  is,  by  virtue  of  a number  of  end- 
ramifications  able  to  enter  into  conduc- 
tion relations  with  a number  of  neurones 
in  the  next  higher  system  (e.  g\,  the  termi- 
nals of  nervos  trigeminus  in  the  substan- 
tia gelatinosa;  terminals  of  the  tractus  op- 
ticus in  the  colliculus  superior,  etc.),  and 
per  contra  the  terminals  of  a large  number 
of  axones  of  one  system  may  be  arranged 
to  influence  only  a small  number  of  neu- 
rones of  a neuron  system  of  the  next  or- 
der.” 

This  describes  a multiple  relay  system, 
and  very  possibly  a system  of  transform- 
ers through  which  not  only  signals  are  dis- 
tributed, but  force  is  diffused  or  concen- 
trated. In  other  words,  step-up  or  step- 
down  transformers  changing  the  e.  m.  f.  of 
the  current. 

“Cutaneous  sensory  fields  overlap”;  that 
is,  they  are  herring-boned  by  nerve  fila- 
ments of  sensory  nerves  reaching  neigh- 
boring segments  of  the  spinal  cord,  like  two 
or  three  telephone  systems  in  the  same 
town,  and  having  the  same  subscribers.  So 
that  injury  to  one  conductor  will  not  pre- 
vent the  subscriber,  say  a tactile  push-but- 
ton, from  ringing  up  the  central. 

“Four  qualities  of  sensation  are  mediated 
by  the  skin  and  apparently  by  specific  sense 
organs — cold,  warmth,  touch  and  pain.” 

(Barker)  This  does  not  mean  that  the 
sensory  nerves  need  differ  from  each  other 
nor  from  motor  nerves,  except  in  polarity; 
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nor  that  the  force  traversing  them  need  be 
anything  but  electricity  to  convey  and 
translate  these  different  impressions.  The 
same  sort  of  wire,  the  same  electricity 
translates,  conveys  and  reproduces  musical 
tones,  the  composite  vibrations  of  articulate 
speech,  the  Morse  language,  handwriting, 
print,  pictures,  light,  heat,  the  X-ray,  and 
so  on,  all  depending  on  the  terminal  mech- 
anism. 

“A  centripetal  impulse,  originating  at  the 
periphery  reaches  the  primary  end  station 
of  the  sensory  neurones  inside  the  central 
nervous  system  after  passing  through  only 
one  neurone”  (Barker).  That  is,  it  reach- 
es the  suburban  exchange  in  the  spinal 
cord  where  the  dendrites  and  cells  that  rep- 
resent the  Hello  Girl  automatically  make 
the  connections  for  local  and  long-distance 
communication. 

“The  peripheral  prolongations  of  spinal 
ganglion  cells  end  free  in  the  shape  of  disk- 
like expansions  in  these  structures.”  That 
is,  in  Meissner’s  corpuscles  in  the  skin,  in 
the  tastzellen  of  Merkel  and  other  peri- 
pheral end  organs.  “On  account  of  their 
functional  relations  the  so-called  sensory 
nerve  endings  might  be  perhaps  better  call- 
ed nerve  beginnings.”  “It  was  long 
thought  that  these  peripheral  end  organs 
contained  ganglion  cells,  but  that  view,” 
says  Barker,  “has  been  proved  to  be  false.” 
This,  to  me,  means  that  the  battery  is  not 
in  the  touch  organs  of  the  skin,  etc.,  but  is 
in  the  individual  neuron;  in  fact,  in  the  local 
central  where  it  ought  to  be,  and  these  end 
organs,  whether  tactile  papillae,  platelets, 
free  endings,  Ruffini’s  or  Pacini’s  corpus- 
cles, end  bulbs  of  Krause,  et  alia,  are  send- 
ing mechanisms;  keys,  push-buttons,  vari- 
able resistance  transmitters,  etc.,  such  as 
we  find  in  the  telegraph,  electric  bells,  ca- 
bles, telephones,  and  the  like;  and  they  op- 
erate in  the  same  way. 

“The  number  of  nerve  fibrils  present  in 
ordinary  epithelial  surfaces  is  remarkable.” 

. . . The  method  of  Golgi,  used  by  many 


recent  investigators,  has  shown  the  enor- 
mous number  of  nerve  fibrils  that  are  pres- 
ent in  such  structures,  and  Ehrlich’s  method 
has  shown  even  more.  It  would  appear  that 
almost  every  epithelial  cell  stands  in  con- 
tact relation  with  one  or  more  nerve  fibrils. 
And  perhaps  this  may  be  true  of  all  epith- 
elial cells”  (condensed  from  Barker).  I 
have  quoted  this  paragraph  merely  to  show 
that  the  distribution  of  conductors  is  suf- 
ficient for  the  phenomena  of  sensation  to 
satisfy  the  requirements  of  the  electrical 
hypothesis. 

As  to  insulation  again: 

I quote  the  following  from  Lombard,  of 
Ann  Arbor,  in  the  Amer.  Text-Book  of 
Physiology,  1897:  “The  axis-cylinders  of 

the  many  fibres  which  run  side  by  side  in  a 
nerve  trunk  are  separated  from  each  other 
by  the  neuralemma,  and  in  the  case  of  the 
medullated  nerves  by  the  myelin  substance 
as  well,  so  that  there  is  not  even  contiguity 
much  less  continuity  of  nerve  substance. 
Thus  the  many  fibres  of  a nerve  trunk, 
some  afferent  and  others  efferent,  though 
running  side  by  side  conduct  independently 
of  each  other.  For  example,  if  the  skin  of 
the  foot  be  pricked,  the  excitation  of  its 
sense  organs  is  communicated  to  sensory 
nerve  fibres,  and  is  transmitted  along  them 
to  the  spinal  cord,  where  the  stimulus 
awakens  certain  groups  of  cells  to  ac- 
tivity; these  cells  in  turn,  by  their 
branches,  the  motor  nerve-fibres,  transmit 
the  excitation  down  to  the  muscles  of  the 
legs,  which  . . contract  and  withdraw 

the  foot  from  the  offending  irritant.  The 
sensory  and  motor  nerves  concerned  in  this 
reflex  act  run  for  a considerable  part  of 
their  course  in  the  same  nerve  trunk,  but 
the  sensory  impulses  have  no  direct  effect 
on  the  motor  nerve-fibres,  and  the  round- 
about course  which  has  been  described  is 
the  only  way  by  which  they  can  influence 
them.  It  is  probable  that  isolated  conduc- 
tion by  separate  fibres  and  their  branches 
holds  good  within  the  central  nervous  svs- 
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tem  as  elsewhere,  otherwise  we  could 
scarcely  explain  the  localization  of  sensa- 
tions or  co-ordinated  movements.  It  is 
possible  that  within  the  central  nervous 
system  the  neuroglia  may  act  to  secure  iso- 
lated conduction.”  I have  quoted  this  long 
paragraph  to  show  the  analogy  with  elec- 
tric conduction,  and  to  comment  that  it 
shows  conditions  of  insulation  more  suited 
to  electricity  than  to  any  other  form  of 
force. 

I believe,  too,  that  nature  has  provided 
in  nerve  cables  ingenious  methods  to  con- 
trol electric  induction  which  are  being  un- 
consciously imitated  by  electricians  in  the 
case  of  telephone  conductors.  I speak 
now  of  decussation  of  fibres  in  the  medulla, 
spinal  cord  and  elsewhere  (imitated  by  what 
electricians  call  the  transposition  of  wires), 
and  of  collateral  branches  of  nerves;  the 
juxtaposition  of  axones  of  opposite  polar- 
ity; of  the  electric  balance  normally  main- 
tained in  nerves,  etc. 

I quote  again  from  the  American  Text- 
Book:  “Each  of  the  separate  muscle-fibres 
is  supplied  by  at  least  one  nerve  fibre,  and 
under  normal  conditions  only  acts  when 
stimulated  by  the  nerve.”  This  also  fulfills 
electrical  requirements. 

“In  the  heart  the  striated  muscular  fibres 
are  stumpy  quadrangular  cells  not  known 
to  have  a sarcolemma  and  united  not  only 
by  their  broad  ends  but  by  lateral  branch- 
es” (Ibid,  condensed).  This  peculiarity  of 
the  heart  muscle  is  suited  to  the  electric  re- 
quirement of  its  function  and  to  the  ryth- 
mic peculiarity  of  the  sympathetic  storage 
system.  You  know  something  of  the  inhi- 
bition and  accelerating  mechanism. 

The  motor  nerve  fib"es  to  the  muscles 
terminate  in  end  plates  (nerve  electrodes?). 
The  physiologists  say  time  is  occupied  by 
the  nerve  impulse  in  passing  these  end 
plates. 

It  is  impossible  to  further  cover  this  sub- 
ject in  one  paper  except  to  say  that  I think 
the  analogies  between  neuron  and  electric 


mechanisms  may  be  traced  through  the 
brain  and  special  sense  organs,  and  that  the 
electrical  concept  will  throw  new^light  on 
mental  functions  and  on  nervous  and  men- 
tal diseases  whether  functional  or  organic. 

SUMMARY. 

Nerves  are  constructed  like  electric  ca- 
bles. 

They  are  insulated,  distributed  and  ar- 
ranged like  fine  electric  conductors. 

Their  purpose  and  use  are  the  same  as 
the  purpose  and  use  of  electric  conductors, 
namely,  communication  from  point  to 
point. 

They  convey  some  form  of  force. 

It  is  probably  electricity,  because: 

Electricity  is  always  present  when  they 
act. 

Because  electricity  is  the  form  of  force 
that  would  do  the  work  required. 

Because  it  is  the  form  of  force  that  would 
work  with  such  construction. 

Because  the  terminal  and  central  mech- 
anisms connected  with  the  nerves  corre- 
spond to  the  terminal  and  central  mechan- 
isms connected  with  electric  systems  of 
communication  and  do  similar  work  in 
sending,  receiving,  relaying,  switching, 
transforming,  accumulating,  retarding,  dis- 
charging, concentrating,  distributing  and 
translating  impressions. 

Finally,  because  electricity  is  the  only 
form  of  force  that  we  know  of  that  would 
do  all  the  work  required  with  such  con- 
struction of  conductors  and  of  terminal 
mechanisms. 

I therefore  conclude  that  nerve  force  is 
electricity;  that  it  is  produced  in  the  nerv- 
ous system  (by  chemical  processes  analo- 
gous to  those  which  produce  heat  in  the 
general  tissues,  i.  e.,  oxidation;  and  that  it 
would  advance  knowledge  of  the  nervous 
system  and  its  functions  to  acknowledge 
this  proposition  at  least  as  a working  hy- 
pothesis. 

DISCUSSION. 

Dr.  F.  Savary  Pearce  (Philadelphia) : I simply 
rise  to  express  my  approval  of  the  views  pre- 
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sented.  The  fact  that  we  improve  many  varied 
conditions  of  the  body,  in  treatment  of  nervous 
diseases  especially,  by  means  of  electricity,  adds 
force  to  the  theory  that  electric  energy  exists  as 
a force  in  the  system.  I think  the  inception  and 
presentation  of  such  a theory  is  an  admirable  one 
and  probably  true  though  we  may  never  be  able 
to  prove  it.  Motility  of  the  neurons,  likening  the 
central  nervous  system  to  the  more  crude  elec- 
trical appliances  is  an  important  observation. 

Dr.  W.  T.  Bishop  (Harrisburg) : I think  the 

paper  is  very  interesting,  but  I do  not  believe  a 
particle  of  it.  The  idea  is  all  probability — it  is 
too  fine  for  us  to  get  a perfect  analysis.  Very 
likely  some  day  we  may  realize  the  fact  that  light, 
heat  and  motion  are  identical  with  electricity,  at 
all  events,  it  is  very  interesting  to  me  and  very 
suggestive,  if  only  as  a thought. 

Dr.  Israel  Cleaver  (Reading):  Mr.  President, 

I could  not  help  but  think  while  the  ingenious 
paper  was  being  presented  by  Dr.  O’Brien  of  the 
book  that  we  used  to  read  entitled  “The  Correla- 
tion and  Conservation  of  Forces”  in  which  heat, 
light  and  electricity  were  presumed  to  be  mutually 
conservable,  then  finally,  have  intellectual  and 
moter  nerve  forces  in  which  we  have  a conserva- 
tion between  what  we  might  call  a different  mode 
of  motion  and  these  great  forces.  I should  like 
to  have  heard  the  Doctor  now  or  at  some  other 
time  that  he  might  please  to  publish,  the  analo- 
gies in  that  respect.  I think  he  could  make  just 
as  good  a paper  in  that  line  as  he  has  in  this.  It 


don’t  strike  me  that  he  has  proved  that  electricity 
and  nerve  force  are  identical. 

Dr.  Joseph  E.  Willetts  (Pittsburg):  I am  not 
only  inclined  to  concur  with  Dr.  O’Brien’s  opin- 
ions, but  will  add  that  I believe  that  the  move- 
ments of  the  white  corpuscle,  after  it  leaves  the 
blood  channels,  is  dependent  solely  on  electro  or 
chemo-taxis,  at  any  rate,  the  movement  of  the 
white  corpuscle  in  the  lymph  channels  (as  seen 
in  the  cornea)  is  much  faster,  and  independent 
of  the  lymph,  showing  individual  force,  of  some 
nature.  In  enucleating  the  eye  under  cocaine, 
the  patient  retaining  consciousness,  complains  of 
a great  flash  of  light  at  the  severence  of  the  optic 
nerve.  If  the  nerve  end  be  caught  in  the  cicatrix 
there  will  be  constant  repeated  flashes.  The  optic 
nerve  is  non-sensitive  and  non-motor.  I have 
listened  to  the  paper  with  great  interest  and  shall 
take  great  pleasure  in  reviewing  his  charts  when 
published. 

Dr.  O’Brien  (Scranton):  I understand  very 

clearly  how  difficult  it  must  be  for  people  who  are 
accustomed  to  look  upon  electricity  only  as  we 
see  it  running  trolley  cars,  working  electric 
lights  and  in  other  industrial  forms  to  follow  it 
down  so  fine  as  into  the  nerves,  but  I simply  re- 
state my  conviction  and  hope  that  some  electric 
genius  will  give  us  testing  mechanisms  fine 
enough  hereafter  to  demonstrate  by  decisive 
experiments  whether  electricity  and  nerve  force 
are  identical  or  not.  Of  course  those  who  are  in 
doubt  about  the  matter  after  considering  my  pa- 
per, must  wait  for  that  sort  of  demonstration. 
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Fig.  i. 

Scheme  of  single  conductors;  nervous  and  electric. 


Fig.  2. 

Cables;  I nervous  and  2 electric. 
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i.  Nerve  unit  (a  sensory  neuron  motor  cur- 
rent in  dotted  lines).  2.  Electric  unit  (a  galvanic 
cell  and  circuit.,. 


Fig.  6. 

1.  Neuron  relay,  as  between  the  visual  cells 
A,  and  bipolar  cells  B,  in  the  retina.  2.  Electric 
transformer,  which  relays,  and  raises  or  lowers 
voltage  according  to  the  winding.  3.  Induction 
coil  which  also  relays  the  alternating  current. 


Fig.  9. 

Simple  electric  switchboard.  The  connections 
are  made  with  plugs.  Inserting  plugs  at  1 and  2 
will  connect  New  York  and  Chicago.  Inserting 
plugs  at  1 and  3 will  do  the  same  through  the  tel- 
ephone. Various  combinations  can  be  made. 


Fig.  4. 

1.  A frequent  form  of  nerve  relay.  2.  Electric 
condenser  which  relays,  retards  and  intensifies  dis- 
charge. In  the  condenser  the  effect  is  varied  if 
the  plates  approach  or  recede;  doubtless  the  same 
is  true  of  the  nerve  processes. 

1 
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Fig.  11. 

Scheme  of  simple  telegraph  repeater  showing 
that  armature  1 will  work  the  opposite  main 
line  2.  (Mechanism  to  prevent  both  armatures  I 
and  3 opening  together  omitted.) 
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Fig.  8. 

Scheme  of  nerve  switchboard  in  spinal  cord,  from  American  Text  Book  of  Physiology, 
p.  649;  Fig.  169.  Showing  several  paths  for  impulses  coming  from  A.  A.  through  central 
cells  C.  C/  to  motor  cell  E.  C//  C.//  other  neurons. 
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Scheme  of  sensory  axones  in  spinal  cord. 
The  Nervous  System.  Barker.) 


(After  Cajal.  Fig.  304,  p.  469. 


[In  attempting  to  procure  the  cuts  from  the  publishers  of  the  text  books  named,  for  the  illustration 
of  this  article,  numerous  vexatious  delays  were  experienced.  And  unfortunately,  when  they  were 
finally  received,  November  24,  several  were  found  not  to  be  in  keeping  with  the  author’s  scheme  and 
were  consequently  omitted. — Ed.] 
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HISTORY  OF  TYPHOID  FEVER., 
WITH  STATISTICS. 


By  James  M.  Anders,  M.D.,  Ph.D.,  LL.D., 
Professor  of  Theory  and  Practice  of  Medicine  and 
Clinical  Medicine,  Medico-Chirurgical 
College  of  Philadelphia  etc. 


HISTORIC  SUMMARY. 

The  earliest  distinctions  between  typhoid 
and  typhus  fevers  were  made  by  J.  V.  Hil- 
denbrand,  of  Germany,  in  1810;  while  John 
Huxham  described  a “slow  nervous  fever” 
in  1739,  which  was  probably  the  typhoid 
of  to-day.  Both  observers,  however,  re- 
garded these  conditions  as  varieties  of  ty- 
phus rather  than  a separate  disease.  In 
1813  Pierre  B retonneau,  of  Tours,  gave 
an  accurate  description  of  typhoid  fever, 
which  he  termed  “dothienenterite.”  The 
disease  was  also  designated  “fievre  enter 
mesenterique”  by  Petit  and  Serres.  Louis 
gave  to  it  the  name  it  now  bears  (typhoid 
fever),  his  investigations  having  been  the 
first  to  elucidate  clearly  this  disease.  In 
1829  Louis  published  his  famous  work,  at 
which  time  he  was  also  engaged  in  teaching 
young  men  from  every  quarter  of  the  globe; 
and  it  was  here  that  William  W.  Gerhard 
and  C.  W.  Pennock,  of  Philadelphia,  and 
James  Jackson,-  Jr.,  of  Boston,  received 
their  early  instructions  on  this,  the  then 
newly  named  disease. 

In  1835  Peebles,  of  Glasgow,  pointed  out 
characteristics  between  the  eruption  of 
typhus  and  typhoid  fevers,  but  made  no 
attempt  at  separating  the  two  diseases. 

During  the  spring  and  summer  of  1836 
an  epidemic  of  typhus  fever  was  prevalent 
in  Philadelphia,  and  it  was  in  the  wards  of 
the  Philadelphia  Flospital  that  Gerhard  and 
Pennock,  students  of  Louis,  made  the  first 
careful  observations  as  to  the  differentia- 
tion between  typhus  and  typhoid  fevers;  and 
in  1837  a report  of  their  studies  appeared  in 
The  American  Journal  of  Medical  Sciences. 
In  1838  James  Jackson,  Sr.,  of  Boston, 
and  Enoch  Hale  both  contributed  valuable 


papers  on  their  studies  of  typhoid  fever  in 
New  England.  During  the  investigations 
of  Gerhard  and  Pennock,  Alfred  Stille  was 
intern  at  the  Philadelphia  Hospital,  and 
received  excellent  training  in  both  typhus 
and  typhoid  fevers.  In  1838  Dr.  Stille  pre- 
sented a paper  before  the  “Societe  Medicale 
d’  Observation,”  of  Paris,  in  which  he  dif- 
ferentiated between  typhus  and  typhoid. 
George  C.  Shattuck,  of  Boston,  contribut- 
ed a similar  paper  to  the  same  society,  and 
later  made  observations  in  the  fever  hospi- 
tal, of  London,  a report  of  which  he  made 
to  the  Paris  society.  Shattuck  insisted 
strongly  that  there  existed  in  England  two 
distinct  fevers. 

Stewart  contributed  a paper  to  the  Edin- 
burgh Medical  and  Surgical  Journal  for 
April,  1840,  in  which  he  separated  these 
two  affections,  and  in  1842  Elisha  Bartlett 
published  his  American  Text-Book  on  the 
Diagnosis  and  Treatment  of  Typhus  and 
Typhoid  Fevers. 

It  was  not  until  1849  that  the  disease  was 
clearly  demonstrated  in  England,  by  Sir 
William  Jenner;  and  at  this  period  definite 
conclusions  had  been  reached  throughout 
France.  The  difference  between  typhus  and 
typhoid,  however,  was  not  yet  appreciated 
in  Germany,  where  it  became  generally  rec- 
ognized a few  years  later.  During  the  dec- 
ade from  1850  to  ’60  typhoid  fever  became 
generally  acknowledged  as  a separate  dis- 
ease throughout  Europe;  yet  the  disease 
was  well  known  in  America  many  years 
before,  as  is  shown  by  the  papers  contrib- 
uted to  European  medical  societies  by 
American  writers. 

TYPHOID  FEVER  IN  MILITARY  CAMPS. 

Typhoid  fever  has  shown  a special  predi- 
lection for  bodies  of  men  in  encampment, 
as  in  military,  mining  or  lumbering  camps; 
this  is  illustrated  by  the  contribution  of  Sur- 
geon-Captain Davies  on  “Enteric  Fever  in 
Camps.” 

In  January,  1878,  during  the  Galeaka- 
Gaika  War  of  South  Africa  several  cases 
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of  typhoid  fever  developed  in  the  camps, 
and  by  May,  it  is  stated,  no  place  in  the 
territory  was  free  from  enteric  fever.  In 
the  Zulu  War  the  troops  went  in  camp  at 
Helpmakaar  and  at  Rorke’s  Drift  in  De- 
cember, 1878,  and  in  February  typhoid 
fever  developed.  On  account  of  a great 
number  of  cases  of  typhoid  fever  at  Help- 
makaar the  troops  were  moved  to  Utrecht 
and  Dundee;  but  typhoid  fever  appeared 
epidemically  at  both  new  camps.  In  .the 
Afghan  War  of  1878  to  ’80,  cases  of  typhoid 
fever  occurred  in  nearly  every  camp  of  Eu- 
ropean troops.  In  the  Egyptian  campaign 
the  troops  went  in  camp  July,  1882.  Ty- 
phoid fever  soon  appeared  at  Alexandria 
and  in  November  became  epidemic  at  Cairo, 
223  deaths  resulting  from  this  disease.  The 
total  number  of  deaths  were  only  319.  Ty- 
phoid fever  was  also  observed  in  nearly  all 
the  stations  occupied  by  the  British  in  the 
Nile  campaign  of  1884  and  ’5.  During  the 
war  of  1881  between  France  and  Tunis, 
nearly  20  per  cent,  of  the  entire  French 
forces  suffered  from  typhoid  fever;  and 
here  as  in  many  of  the  campaigns  mention- 
ed above,  the  troops  did  not  occupy  grounds 
previously  occupied  by  an  army,  nor  did 
many  of  them  communicate,  in  any  way, 
with  other  infected  troops. 

Typhoid  fever  was  no  less  prevalent  in 
the  Spanish  - American  War  of  1898,  as 
shown  by  the  investigations  of  Major  Walter 
Reed,  U.  S.  A.,  Major  E.  O.  Shapespeare, 
U.  S.  V.,  and  Victor  C.  Vaughan,  M.  D., 
late  Major  and  Division  Surgeon,  U.  S.  V. 
In  this  war  every  regiment  in  the  U.  S.  ser- 
vice developed  typhoid  fever,  regardless  of 
locality  or  change  from  the  North  to  a 
warmer  climate.  It  is  further  shown  that 
drinking  water  and  dysentery*  did  not  ma- 
terially affect  the  disease,  but  on  the  con- 
trary, cases  of  dysentery  rarely  developed 
typhoid.  “The  15th  Minnesota,  the  35th 
Michigan  and  the  203d  New  York  fur- 
nished large  numbers  of  cases  of  typhoid 
fever,  practically  all  of  which  devel- 

*In  2763  cases  investigated,  2356  were  not  preceded  by  any 
Intestinal  disorder.  1 


oped  before  they  crossed  the  Mason 
and  Dixon  line.”  When  war  was  de- 
clared the  United  States  army  was 
composed  of  27,000  officers  and  men,  and 
during  the  first  four  months  of  1898  we 
find  the  following  record:  January,  9 cases 
of  typhoid  with  1 death;  February,  3 cases, 
1 death;  March,  4 cases;  April,  6 cases, 
1 death.  Regiments  of  the  First  Division 
of  the  First  Army  Corps  were  detailed  to 
Puerto  Rico  carrying  with  them  the  disease, 
which  showed  no  tendency  to  abate. 

Careful  study  of  the  record  of  the  First 
and  Third  Army  Corps,  which  were  com- 
posed of  44,803  officers  and  men,  we  find 
9,660  cases  of  typhoid  fever  (21.56  per  cent.). 
The  Fourth  Army  Corps  shows  a some- 
what lower  percentage;  however,  due  to 
faulty  records,  it  is  impossible  to  estimate 
accurately  the  number  of  cases  of  typhoid 
fever.  Of  the  9,660  typhoid  cases  at  Chick- 
amauga,  4,068  were  properly  diagnosed  by 
the  regimental  or  hospital  surgeons.  In  85 
cases  of  malaria  sent  from  the  Fifth  Mary- 
land to  hospitals  in  Baltimore,  80  proved  to 
be  typhoid  fever;  and  of  98  cases  sent  from 
the  Eighth  N.  Y.  to  hospitals  in  N.  Y.,  all 
were  regarded  as  typhoid  fever.  All  sick 
were  only  allowed  to  remain  in  camp  48 
hours,  which  accounts  for  the  discrepancy 
between  camp  and  hospital  records.  The 
number  of  deaths  occuring  among  the 
Chickamauga  troops  was  713  (7.38  per 
cent.).  In  the  fall  of  1898  there  was  no- 
ticed a gradual  disappearance  of  the  dis- 
ease. 

GEOGRAPHICAL  DISTRIBUTION  AND  STATISTICS. 

According  to  military  records,  typhoid 
fever  is  a disease  of  both  the  temperate 
and  tropical  districts.  It  is  conveyed  along 
the  lines  of  travel,  and  transportation  be- 
yond seas  does  not  abate  the  disease.  In 
1886  and  ’87  there  were  10,825  cases  of 
typhoid  fever  in  Hamburg,  with  a death 
rate  of  8.5  per  cent.  Brandt  collected  19,- 
017  cases,  showing  a death  rate  of  7.8  per 
cent.  2,293  cases  treated  in  American  hos- 
pitals, in  1897,  give  a mortality  of  9.2  per 
cent.  In  1897  there  were  299  deaths  due  to 
typhoid  fever  in  New  York  City,  which 
gives  a mortality  rate  of  7.5  per  cent. 
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The  accompanying  tables  will  illustrate 
the  distribution  of  typhoid  fever  in  the 
United  States  for  three  years,  beginning 
with  1895.  See  table  No.  1): 

Table  No.  I.  of  mortality  of  enteric  fever 
per  1,000  throughout  the  United  States,  as 
collected  from  the  reports  of  U.  S.  Marine 
Hospital  Service  for  the  years,  ’95,  ’96,  ’9 7.1 

TABLE  NO.  I. 


Section  of 
the  U.  S. 

No.  of 
Towns  and 
Cities. 

Estimated 

Population. 

No.  of 
Deaths  due 
to  Enteric 
Fever. 

Number  of 
Deaths  per 
1,000  Popul- 
ation due  to 
Enteric 
F<-ver. 

Northern 

States. 

3»279 

50,090,345 

14.259 

. 28 

Western 

States. 

445 

8,095,568 

L954 

. 24 

Southern 

States. 

357 

7,378  706 

2,276 

.308 

Total 

4,081 

65,564  419 

18,489 

.276 

i These  are  the  only  year’s  that  furnish  figures. 


Table  No.  II.,  embraces  the  figures  for 
Pennsylvania  alone  during  the  decade  be- 
ginning with  1888: 

TABLE  NO  II. 


Year. 

No.  of 
Towns 
and 
Cities. 

Estimated 

Population 

No.  of  cases 
repot  ted. 

No  of 
cases  oc- 
curi  mg 
per  1,000 
populat- 
ion. 

No.  of 
deaths 
per  1,000 
populat- 
ion. 

88 

2 

1,037.303 

Not  given. 

•774 

89 

5 

1,457-995 

Not  given. 

.694 

90 

1 

1.046,964 

Not  given. 

.636 

2 

I»I29,574 

Not  given. 

.63 

92 

12 

361,950 

1.436 

3-967 

. 81 

92 

3 

I,l6l,000 

Not  given. 

.408 

93 

4 

411,020 

2 687 

6.53 

•834 

93 

3 

1,202,794 

Not  given. 

•4’3  * 

94 

237 

2,549.455 

4,968 

1.95 

•304 

95 

215 

2.542.512 

8,67:1 

3.4i 

547 

9 

226 

2,772.155 

6,795 

2.45 

.255 

97 

3°° 

2,561,964 

7,091 

2 76 

.382 

i The  earlier  reports  of  the  State  Board  of  Health  furnish 

data  too  meager  to  be  of  any  practical  value. 


2.  While  conducting  these  collective  Investigations  per- 
taining to  typhoid  fever,  it  was  found  that  availab  e statistics 
gathered  from  health  and  mortuary  reports  were  quite  incom- 
plete. 

I have  appended  a table  presented  by 
F.  S.  Crum,  Ph.D.,1  which  shows  the  esti- 
mated population,  the  deaths  from  typhoid 
and  the  typhoid  death  rate  per  100,000  of 
population  of  24  American  cities  in  aggre- 
gate, for  each  of  the  years  of  the  decade 
beginning  1889,  for  the  quinquennial  pe- 
riods and  for  the  entire  decade. 

TABLE  NO  III. 


Years. 

Population. 

Deaths. 

Rate  per 
100,000. 

00 

VO 

8,757,556 

4.271 

48.8 

1890. 

9,148,645 

5,267 

57-6 

1891. 

9.449.741 

5-743 

60.8 

CO 

VO 

9,763  186 

4.943 

50.6 

1893- 

10,088,493 

00 

CO 

0 

40.5 

1894. 

10,426,154 

3,567 

34-2 

1895. 

10,776,855 

3.571 

33-i 

1896. 

11,140,833 

3.545 

31. 8 

1897. 

11,518,802 

3,°45 

26.4 

00 

OS 

CO 

11,921,287 

3,89. 

32  6 

1889-93. 

47,207,621 

24.312 

51-5 

1894-98. 

55,783,931 

I7,6l9 

31.6 

1889-98. 

102,991,552 

4L9I3 

40.7 

i Medical  Record,  Aug.  12,  1899. 


Typhoid  fever  likewise  developed  in 
many  of  the  camps  in  the  Anglo-Boer  war, 
of  1899-1900.  Here  manv  of  the  English 
officers  and  men  were  inoculated  against 
typhoid  fever  before  leaving  their  homes;, 
however,  complete  records  of  both  typhoid 
fever  and  the  results  of  inoculations  have 
not  yet  appeared.  During  the  siege  of 
Ladysmith,  A.  E.  Wright  reports  10,529 
men  not  inoculated  and  who  were  under 
his  observation.  Of  these  1,489  developed 
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typhoid  fever,  with  329  deaths.  Of  1,705 
inoculated  men  under  observation,  35  de- 
veloped typhoid  with  8 deaths.  Out  of 
171  uninoculated  officers  there  were  43 
cases  of  enteric  fever,  with  5 deaths.  Of 
44  inoculated  officers,  there  were  9 cases 
of  enteric  fever,  with  2 deaths. 

ETIOLOGY  OF  TYPHOID  FEVER. 


By  Charles  H.  Miner,  M.D.,  of  Wilkes- 
Barre. 


It  is  now  well  understood  by  the  med- 
ical profession,  that  typhoid  fever  is  a spe- 
cific disease  caused  by  a bacillus.  This  ba- 
cillus is  found  during  life  in  the  stools  and 
urine,  and  sometimes  in  the  blood,  sweat 
and  sputum.  After  death  it  has  been  found 
in  the  various  tissues  of  the  body,  especially 
in  the  lymphoid  tissue  of  the  intestines, 
in  the  mesenteric  glands,  in  the  spleen,  in 
the  bone  marrow,  in  the  kidneys,  in  the 
lungs,  in  the  liver  and  in  the  bile. 

This  organism,  first  described  by  Eberth 
in  1880,  is  a short  bacillus  with  rounded 
ends,  and  about  three  times  as  long  as  it  is 
broad.  It  is  actively  motile,  and  when 
stained  by  a special  method,  is  seen  to  pos- 
sess eighteen  to  twenty  very  delicate  loco- 
motive organs  in  the  form  of  fine  hair-like 
flagella,  which  are  attached  to  its  periphery. 

True  spores  have  not  been  found.  The 
organism  is  readily  stained,  but  decolorizes 
very  easily,  and  is,  therefore,  difficult  to 
demonstrate  in  tissue.  It  grows  readily  on 
various  nutritive  media,  and  can  now  be 
differentiated  from  the  bacterium  coli  com- 
mune, with  which  it  is  apt  to  be  confound- 
ed. 

The  typhoid  bacillus  completely  fulfills 
two  of  the  requirements  of  Koch’s  law  in 
regard  to  the  evidence  that  a disease  is 
caused  by  a given  micro-organism.  It  is 
present  in  every  case  and  it  can  be  isolated 
in  a pure  culture.  The  third  requirement, 
the  production  of  the  disease,  experiment- 
ally by  cultures,  has  not  yet  been  met.  The 
results  of  inoculation  experiments  have,  in 
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most  instances,  been  due  to  the  toxic  rath- 
er than  the  infective  properties  of  the  inoc- 
ulated substances.  Similar  results  may  be 
caused  by  other  bacteria,  including  the  bac- 
terium coli  commune.  It  has  therefore 
been  concluded  that  lower  animals  are  not 
susceptible  to  typhoid  fever.  But  the  fact 
that  the  germ  is  invariably  present  in  ty- 
phoid fever  and  absent  in  other  conditions, 
and  no  other  germ  is  continually  present, 
has  led  to  the  general  acceptance  of  this  as 
the  specific  cause. 

The  bacillus  escapes  from  the  body,  for 
the  most  part,  in  the  feces  and  urine,  and 
may  be  discharged  for  weeks  or  even 
months  after  recovery.  Outside  the  body 
it  grows  and  develops,  and  enjoying  strong 
resisting  powers,  can  accommodate  itself 
to  environment,  retaining  its  vitality  for 
weeks  or  months.  Cold  has  no  effect,  the 
germ  being  virulent  after  freezing  and 
thawing  several  times.  Carbolic  acid  in 
strengths  that  prove  destructive  to  most 
organisms  has  little  effect  on  this  germ. 
It  survives  longer  in  closed  cisterns  and 
reservoirs  than  when  exposed  to  the  light. 
It  grows  luxuriantly  in  milk,  without  caus- 
ing coagulation  or  changing  its  appearance 
in  any  respect.  It  can  be  found  in  water, 
air,  soiled  clothing,  dust,  sewage,  milk,  etc., 
contaminated  directly  and  indirectly  by 
the  discharges  of  diseased  persons,  but  can 
never  be  generated  de  novo  in  sewage  with- 
out the  presence  of  typhoid  excreta. 

In  considering  the  predisposing  causes 
to  typhoid,  age  is  of  great  importance.  The 
greatest  susceptibility  is  between  the  ages 
of  fifteen  and  twenty-five,  and  by  far  the 
larger  proportion  of  those  attacked  are  be- 
tween the  ages  of  ten  and  fifty.  The  sea- 
son of  the  year  is  also  of  considerable  im- 
portance; about  fifty  per  cent,  of  the  cases 
occur  during  the  months  of  August, 
September  and  October.  Dr.  Abbott  has 
recently  emphasized  the  fact,  however, 
that  epidemics  may  occur  at  any  time  dur- 
ing the  year.  Sex  exerts  slight  predispos- 
ing influence,  except  as  men  are  more  fre- 
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quently  exposed  when  congregated  in  large 
bodies,  as  in  army  camps. 

The  disease  prevails  especially  in  tem- 
perate climates,  but  does  occur  in  all  coun- 
tries and  in  every  climate.  Unsanitary 
conditions  are  the  cause  of  the  presence  of 
typhoid  in  most  cases.  But  filth  alone, 
without  the  specific  bacillus,  will  not  cause 
typhoid  fever,  although  it  is  a most  impor- 
tant factor  in  its  production.  The  filth  is 
the  culture  medium  in  which  the  germ  finds 
a suitable  breeding  place. 

As  Dr%  Osier  has  said:  “One  demon- 

stration stands  out  in  clear  relief  above  all 
others,  with  a clean  soil  and  pure  water 
typhoid  fever  disappears.  In  cities  which 
stood  at  the  head  of  the  list  in  mortality 
from  the  disease,  as  Munich  and  Vienna, 
the  death  rate  has  dropped  to  the  lowest 
known  percentage  after  the  introduction  of 
drainage  and  a good  water  supply.  That 
imperfect  drainage  and  a polluted  water 
supply  mean  a high  mortality  from  typhoid 
fever  is  the  very  alphabet  of  sanitary  sci- 
ence.” 

The  actual  mode  of  entry  into  the  human 
system  may  be  by  way  of  air,  food  or  drink, 
especially  the  latter.  When  a patient  be- 
comes infected  by  way  of  air,  it  is  probably 
from  inhaling  dust  containing  the  bacilli. 
Typhoid  is  not  actively  contagious  like 
scarlet  fever  and  measles,  and  there  is  little 
danger  in  being  simply  in  the  immediate 
presence  of  a typhoid  patient.  But  in  mil- 
itary camps  personal  contact  among  the 
soldiers  is  undoubtedly  one  of  the  means 
by  which  infection  is  spread.  Certain  tents 
become  badly  infected  and  the  majority  of 
the  inmates  contract  the  disease.  Blank- 
ets and  tentage  become  soiled  with  typhoid 
discharges,  and  in  this  way  the  disease  is 
carried  from  one  camp  to  another. 

In  regard  to  infection  by  food,  there  are 
many  ways  in  which  it  may  take  place.  Air- 
borne dust  may  contaminate  food,  espe- 
cially where  kitchens  are  placed  near  sinks 
or  latrines.  That  flies  may  serve  as  car- 


riers of  infection,  was  forcibly  impressed 
upon  those  of  us  who  were  present  in  mili- 
tary camps  during  the  summer  of  1898. 
Flies  swarmed  over  infected  fecal  matter 
in  latrines,  and  then  visited  and  fed  upon 
the  food  prepared  for  the  soldiers  at  the 
mess  tents. 

Infection  is  common  by  the  way  of  milk. 
A number  of  epidemics  have  been  traced 
to  this  cause,  and  one  reported  by  Dr.  L. 
H.  Taylor,  in  1891,  was  located  at  Nanti- 
coke,  at  the  lower  end  of  this  valley. 

The  infection  in  these  cases  is  not  traced 
to  disease  in  the  cow,  but  to  admixture  of 
contaminated  water  with  milk,  usually  as 
the  result  of  its  use  in  washing  milk  cans. 

Oysters  may  become  infected  during  the 
process  of  fattening  by  exposure  for  a short 
time  in  fresh  water  of  streams  defiled  by 
sewage  of  towns  or  cities.  Dr.  H.  W. 
Conn  has  reported  an  epidemic  at  Middle- 
ton,  which  he  attributes  to  the  eating  of 
uncooked  oysters  infected  in  this  way.  Dr. 
W.  G.  Weaver,  of  this  city,  has  reported  an 
epidemic,  showing  that  solid  food  may 
serve  as  a mode  of  conveyance.  It  oc- 
curred in  Company  F of  the  Ninth  Regi- 
ment N.  G.  P.,  at  the  annual  encampment 
at  Gettysburg  in  1894.  Forty  per  cent,  of 
the  men  who  messed  in  Company  F after- 
wards contracted  typhoid  fever.  The 
source  of  infection  was  positively  proven 
to  be  a private  who  helped  about  the  kitch- 
en and  mess  while  suffering  from  a diar- 
rhoea, which  afterwards  developed  into  a 
typical  case  of  typhoid.  His  duty  consist- 
ed in  haiidling  food  and  passing  it  to  his 
comrades. 

In  the  Plymouth  epidemic  only  twenty- 
five  per  cent,  of  those  exposed  to  the  con- 
tagion contracted  the  disease,  while  in 
Company  F just  forty  per  cent,  succumbed 
to  the  poison.  Prof.  Vaughan  estimates 
from  investigations  during  the  Spanish  war 
that  about  one-third  of  the  men  will  be 
found  susceptible  when  a command  is 
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thoroughly  saturated  with  typhoid. 

The  transmission  of  typhoid  bacilli  has 
been  more  frequently,  clearly  and  strikingly 
shown  to  occur  by  means  of  drinking 
water  than  in  any  other  way.  Probably 
the  most  celebrated  epidemic,  and  most 
conclusively  traced  to  its  origin,  was  the 
epidemic  in  Plymouth,  and  most  ably 
reported  by  Dr.  Lewis  H.  Taylor,  of  this 
city.  In  1885  twelve  hundred  people  were 
attacked  with  typhoid  fever.  The  cases  be- 
gan to  appear  about  the  10th  of  April  at  the 
rate  of  fifty  a day.  Most  of  them  were  in  a 
part  of  the  town  receiving  water  from  a 
certain  reservoir  filled  from  a mountain 
stream.  During  January,  February  and 
March  there  was  a man  ill  with  typhoid 
fever  in  a cottage  about  seventy  feet  from 
this  stream.  His  attendants  were  in  the 
habit  of  throwing  the  evacuations  on  the 
ground  towards  the  stream.  During  these 
months  the  ground  was  frozen  and  covered 
with  snow.  In  the  latter  part  of  March 
and  early  in  April  there  was  a heavy  fall  of 
rain  and  a thaw  and  the  fecal  matter  was 
washed  into  the  stream. 

Dr.  Benjamin  Lee  stated  in  a letter,  writ- 
ten in  October,  1894:  “That  it  is  a little 

singular  that  to  two  Wilkesbarre  physi- 
cians belongs  the  honor  of  the  two  most 
practical  investigations  into  the  causation 
of  typhoid  fever  to  be  found  in  medical  lit- 
erature.” 

The  one  proving  the  transmission  in  wa- 
ter and  the  other  the  infection  through  solid 
food. 

The  important  practical  point  in  regard 
to  the  causation  and  prevention  of  typhoid 
fever  for  us  all  to  remember  is  the  high 
virulence  of  the  discharges.  In  every  case 
the  greatest  care  should  be  taken  for  a 
thorough  disinfection  of  the  feces  and 
urine,  and  careful  attention  paid  to  all  the 
details  of  cleanliness  in  the  sick  room  and 
sterilization  of  all  articles  which  are  soiled 
by  the  patient. 
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SYMPTOMATOLOGY  AND  DIAG- 
NOSIS OF  TYPHOID  FEVER.* 


By  J.  I.  Johnston,  M.D.,  of  Pittsburg. 


The  diagnosis  of  typhoid  fever  is,  as  a 
rule,  eventually  easy,  but  it  presents  occa- 
sionally the  greatest  difficulty,  and  is,  for  a 
time,  frequently  an  impossibility.  The 
symptomatology  is  so  complex  that  the 
careful  physician  rarely  commits  himself  at 
the  first  examination,  but  confirms  a sus- 
picion by  a carefully  worked  out  process 
of  deduction.  The  postponement  of  a pos- 
itive diagnosis  is  creditable  rather  than  de- 
rogatory to  skill,  if  doubt  exists — a fact 
which  is  recognized  by  intelligent  people. 
A patient  either  has  or  has  not  typhoid  fe- 
ver, and  such  an  expression  as  “threatened 
with  typhoid  fever”  is  a confession  of  diag- 
nostic weakness.  Certain  auto  intoxica- 
tions with  the  infective  field  in  the  intestinal 
tract  present  symptoms  resembling  early 
typhoid  fever,  which  we  are  compelled  to 
call  simple  continued  fevers  for  lack  of 
more  scientific  knowledge,  some  of  which 
are  probably  real  typhoid  of  a mild  type. 
This  is  also  a probable  explanation  of  pa- 
tients believing  themselves  to  have  had 
two,  three  or  even  more  attacks  of  typhoid 
fever.  Much  of  this  confusion  has  been  re- 
moved by  the  introduction  of  the  results 
of  recent  bacteriological  research.  In  a 
personal  experience  of  several  hundred 
cases,  no  second  attack  has  been  seen,  al- 
though this  possibility  is  not  denied. 

The  time  of  the  year  and  the  prevalence 
of  this  disease  are  suggestive  of  possibili- 
ties. While  in  the  early  autumn  it  is  more 
prevalent  in  our  large  cities,  cases  of  ty- 
phoid fever  are  present  at  all  times  of  the 
year,  at  least  this  is  true  in  Pittsburg,  where 
it  is  a very  common  disease  and  causes 
many  deaths.  In  1899  there  were  2,373 
cases  reported  in  our  city,  1,337  of  these 
during  the  last  five  months  of  the  year;  the 
largest  number  for  any  one  month  being 

♦Read  by  Title. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


314 

in  August,  when  362  were  reported.  Thus 
we  see  that  the  time  of  the  year  and  the 
prevalence  of  the  disease  are  elements  of 
diagnosis  worthy  of  consideration. 

Typhoid  fever,  spoken  of  as  a disease  of 
early  adult  life,  has  a wide  range  as  regards 
age.  In  the  study  of  fifty  cases  recently 
under  personal  observation,  while  the  aver- 
age age  was  26  years,  the  tabulations  show 
a variation  from  11  to  48  years  with  eight 
per  cent.  35  years  or  more.  It  is  apparent 
from  the  above  that  the  age  of  the  patient 
has  little  significance  from  a diagnostic 
point  of  view,  further  than  those  living  be- 
yond middle  life  with  such  a common  dis- 
ease ever  present  among  us,  are  in  all  prob- 
ability immunes,  many  having  suffered 
from  the  disease. 

The  previous  history  of  the  patients  helps 
the  diagnostician  but  little,  as  the  preva- 
lence of  this  infective  disease  among  civil- 
ized races,  and  the  rash,  misleading  state- 
ments of  practitioners,  bring  to  us  patients 
insisting  that  they  have  had  typhoid  fever, 
some  even  several  times,  although  ill  per- 
haps only  a week  or  ten  days  at  a time. 
Such  a brief  period  of  infection  is,  of  course, 
inconsistent  with  our  present  knowledge 
of  this  disease.  Of  all  the  acute  infective 
diseases  this  one  presents  an  onset  differ- 
ing from  all  others,  being  a slow,  insidious 
process,  so  that  patients  are  frequently  ad- 
vanced in  the  disease  before  they  come  un- 
der observation.  It  is  true,  we  occasion- 
ally see  the  onset  with  a chill  or  with  vom- 
iting, but  so  uncommon  is  this  that  some 
practitioners  never  see  such  cases,  and, 
when  those  of  large  experience  do  see 
them,  they  are  rAisled  for  a time.  The 
early  and  intense  manifestation  of  any  one 
symptom,  such  as  severe  and  early  bron- 
chitis, or  even  pneumococcic  infection, 
nephritis  or  toxemia  with  meningeal  in- 
volvement, tends  to  obscure  the  diagnosis 
and  often  misleads  the  most  careful.  But 
so  infrequent  are  these  and  so  rarely  abrupt 
is  the  onset,  that  we  have,  here  first,  one  of 
the  most  reliable  diagnostic  symptoms. 


Epistaxis,  while  commoner  than  in  most 
general  diseases,  and  always  worth  inquir- 
ing for,  is  far  from  being  a pathognomic 
sign.  It  may  be  manifest  from  the  slight 
staining  of  the  patient’s  finger  of  him  who 
picks  his  nose  to  hemorrhage  requiring 
plugging  of  the  nasal  chambers. 

Malaise  with  general  pains,  headache  de- 
scribed as  either  frontal*  or  occipital  and 
varying  from  slight  discomfort  to  the  most 
distressing  type,  anorexia  and  slight  bron- 
chitis suggest  some  general  febrile  infec- 
tion rather  than  indicate  any  specific  dis- 
ease. 

The  tongue  presents  a somewhat  char- 
acteristic appearance,  being  early  red  at  the 
tip  and  edges  and  covered  on  the  dorsum 
with  a yellowish  white  fur,  more  dense 
along  a median  fissure.  This  later,  in  cases 
of  moderate  severity,  becomes  dry,  brown 
and  fissured  or  glazy.  While  this  descrip- 
tion of  the  tongue  applies  rather  to  the  ty- 
phoid state  than  to  this  specific  disease,  the 
condition  of  this  organ  and  the  sequences 
of  changes  on  it  are  very  suggestive  and 
usually  present. 

The  frequency  of  the  pulse  deserves 
more  attention  than  is  usually  given  by 
most  writers,  for  while  in  scarlatina  the 
rapid  pulse  rate  is  out  of  proportion  to 
the  fever,  in  typhoid  fever  the  pulse 
rate  is  usually  slower  than  is  consistent 
with  the  height  of  the  fever.  So  constant 
is  this  feature  of  the  disease  that  it  certainly 
deserves  a more  prominent  place  among 
diagnostic  signs,  being  in  my  experience 
much  more  common  than  many  of  the 
signs  or  symptoms  of  the  disease.  Little 
for  diagnostic  purposes  can  be  iearned 
from  the  character  of  the  pulse  except  the 
greater  tendency  in  this  disease  to  dicrot- 
ism.  The  temperature  curve,  while  fairly 
constant,  presenting  a gradual  rise,  fastig- 
ium  and  decline  by  lysis  of  about  the  same 
periods,  shows  great  variations,  particu- 
larly under  the  Brand  or  modified  Brand 
treatment.  Very  frequently  high  temper- 
ature is  so  persistent  and  the  stages  of  the 
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fever  so  variable  as  to  length  of  time,  that 
the  typical  febrile  course  is  not  seen.  Nev- 
ertheless carefully-kept  charts  are  a great 
aid  to  diagnosis,  prognosis  and  the  rec- 
ognition of  possible  complications.  This 
is  the  only  infectious  disease  with  gradually 
increasing  temperature,  although  common- 
ly patients  are  not  seen  until  the  fastigium 
is  reached,  particularly  in  hospital  practice. 
The  variability  of  the  fastigium  is  well 
shown  in'  my  recent  tabulated  study  of  fifty 
cases,  the  number  of  baths  given  each  pa- 
tient, varying  from  none  to  seventy-seven. 
The  defervescence  is  also  often  either  rapid 
or  prolonged,  almost  never  abrupt.  Gurg- 
ling in  the  right  iliac  fossa,  while  usually 
present  and  easily  elicited,  has  little  diag- 
nostic significance,  as  gas  and  fluid  feces 
may  be  present  any  time  even  in  health,  and 
produce  gurgling.  The  presence  of  tender- 
ness is  probably  more  significant,  although 
it  is  often  absent  even  on  deep  palpation. 
The  enlargement  of  the  spleen,  in  many 
cases  being  easily  palpable  early  in  the  dis- 
ease, has  a much  greater  bearing  on  the  di- 
agnosis. This  organ,  always  enlarged,  is 
also  frequently  quite  tender. 

Diarrhea,  which  is  placed  among  the 
classic  symptoms,  is,  in  my  experience, 
very  variable,  my  recent  records  showing 
about  an  equal  division  between  consti- 
pated cases  and  those  suffering  from  even 
slight  diarrhea.  Some  distention  is  always 
present.  This  persists  throughout  the 
course  of  the  disease,  and  occasionally 
meteorism  becomes  a distressing  and 
even  fatal  complication.  Retention  of 
urine  with  febrile  albuminuria  is  an 
early  condition,  the  so-called  diazo- 
reaction being  present.  This  reaction 
is  not  pathognomonic  of  typhoid  fe- 
ver, but  there  are  many  clinicians  who  still 
make  use  of,  and  have  great  faith  in  its  sig- 
nificance, while  others  almost  never  make 
use  of  it  in  making  a diagnosis.  Person- 
ally, while  once  making  use  of  the  test,  I 
have  lately  ceased  to  employ  it.  The  slight 


deafness,  the  flushed,  afterward  heavy  face, 
the  odor  of  the  patient,  the  delirium  vary- 
ing from  a talkative  to  a maniacal  form, 
and  the  stupor  are  elements  toward  the 
confirmation  of  a diagnosis. 

Like  most  infectious  diseases,  typhoid 
fever  is  accompanied  by  a rash,  and,  as 
a diagnostic  sign,  it  is  a most  reliable 
one.  The  rose  red  papules,  disappearing 
on  pressure,  appearing  from  the  seventh 
to  the  ninth  day,  coming  out  in  successive 
crops  and  soon  fading  should  always  be 
looked  for,  as  their  presence  is  not  only  a 
positive  sign,  but  their  time  of  appearance, 
course  and  disappearance  give  much  light 
to  the  physician.  The  amount  of  rash,  as 
we  know,  bears  no  relation  to  the  severity 
of  the  disease.  Erythematous  rashes  not 
infrequently  precede  or  accompany  the  ty- 
typhoidal  eruption  and  generally  have  no 
significance. 

The  serum  diagnosis  of  typhoid  fever, 
known  as  the  Widal  reaction,  has  done 
much  for  physicians,  and  demonstrates  the 
truth  that  the  scientific  clinician  cannot  be 
entirely  independent  of  the  laboratory. 
While  this  has  not  proved  an  absolute  di- 
agnostic sign,  as  careful  studies  show,  so 
constant  is  this  reaction  of  the  blood  that 
in  about  96  per  cent,  of  cases  it  is  present 
during  some  time  of  the  disease.  Of  fifty 
cases  recently  under  my  personal  care  in 
the  Mercy  Hospital,  forty-six  gave  positive 
reaction,  three  a doubtful  reaction  and  one 
only  was  negative;  while  of  fifty  others  < 
previously  studied  in  the  same  institution, 
95  per  cent,  gave  a positive  reaction.  All 
these  tests  were  made  with  dried  blood  in 
the  Pittsburg  Bureau  of  Bacteriology.  Pos- 
sibly with  improved  technic  the  percentage 
of  positive  reactions  will  be  greater.  The 
results  obtained  in  our  wards  are  consistent 
with  the  statistical  reports  of  most  observ- 
ers. The  method  of  employing  the  test  is 
simple,  and  can  be  found  in  all  recent 
text-books.  Some  cities,  like  our  own, 
make  these  tests  for  us.  In  a nega- 
tive way  the  absence  of  leucocvtosis  in  an 
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examination  of  the  blood  is  consistent  with 
typhoid  fever,  as  Thayer’s  studies  show  that 
in  typhoid  fever  there  is  lather  a decrease 
in  leucocytes  consistent  with  the  accom- 
panying anemia,  until  convalescence  is  es- 
tablished, unless  some  complication  arises. 
These  examinations  are,  therefore,  of  more 
use  in  determining  the  presence  of  obscure 
complications. 

These  blood  tests  and  examinations 
should  be  more  widely  used  by  the  general 
practitioner,  if  only  for  confirmation  of  di- 
agnosis, while  in  many  irregular  forms  of 
the  disease  they  will  do  much  to  clear  up  a 
doubtful  case.  In  this  study  of  the  symp- 
tomatology, useful  for  making  a diagnosis, 
the  most  reliable  factors  seem  to  me  to  be 
the  mode  of  onset,  the  temperature  with 
inconsistently  slow  pulse,  the  enlarged 
spleen,  the  rose  spot  rash  and  the  Widal  or 
serum  reaction. 

In  considering  differential  diagnosis,  ty- 
phoid fever  is  distinguished  from,  first:  Men- 
ingitis by  its  gradual  onset,  temperature 
course,  rash,  presence  of  abdominal  symp- 
toms, Widal  reaction  and  late  appearance 
of  meningeal  symptoms;  second:  Pneumo- 
coccic  infection  by  the  absence  of  leucocy- 
tosis,  the  presence  of  Widal  reaction,  grad- 
ual onset,  rash  and  abdominal  symptoms; 
third:  Malaria  by  the  absence  of  the  plas- 
modium  in  the  blood,  the  presence  of  the 
Widal  reaction,  temperature  course,  rash 
and  abdominal  signs.  (I  have  seen  within 
a year  two  positive  cases  of  typhoid  fever 
associated  with  malaria,  so  diagnosed  ante- 
mortem and  confirmed  by  autopsy,  as  well 
as  one  other  suspected  case  in  which  the 
chills  developing  in  convalescence  and  as- 
suming the  tertian  intermittent  type  were 
controlled  by  quinine — no  blood  examina- 
tion could  be  made  in  this  case— and  recov- 
ery followed.  We  all  now  agree  that  these 
cases,  which  are  rare,  should  be  designated 
typhoid  fever  associated  with  malaria,  and 
not  typho-malaria,  which  is  a misleading 
and  higlily  improper  term);  fourth:  Py- 
emia by  the  course  of  the  fever,  absence  of 


leucocytosis  and  the  presence  of  the  Widal 
reaction;  fifth:  Appendicitis  by  the  slow  on- 
set, temperature  course,  rash  and  Widal  re- 
action; sixth:  Acute  enteritis  by  the  temper- 
ature, rash  and  Widal  reaction;  seventh: 
Acute  miliary  tuberculosis  by  the  more 
regular  temperature,  rash,  abdominal  rath- 
er than  pulmonary  signs  (tubercular  peri- 
tonitis may  be  a source  of  error)  and  the 
Widal  reaction;  and,  eighth:  Ulcerative  en- 
docarditis by  the  history,  regular  fever,  ab- 
sence of  leucocytosis,  absence  of  chills  and 
precordial  pain  and  the  presence  of  the 
rash,  abdominal  symptoms  and  Widal  re- 
action. 

Finally,  we  are  compelled  to  confess  that 
typhoid  fever  is  occasionally  recognized 
first  on  the  autopsy  table. 

THE  COMPLICATIONS  AND  SE- 
OUEL/E  OF  TYPHOID 
FEVER. 


By  H.  A.  Hare,  M.D.,  of  Philadelphia. 


I have  been  asked,  by  the  President  of 
our  Society,  to  say  a few  words  upon  the 
important  topic  of  the  Complications  and 
Sequelae  of  Typhoid  Fever,  and  I accepted 
his  invitation,  because  a careful  study  of 
this  question  has  led  me  to  believe  that 
these  factors,  in  many  cases,  are  not  as  of- 
ten recognized  and  treated  as  their  impor- 
tance demands.  At  the  same  time  I feel 
that  it  will  be  impossible  for  me  to  discuss 
any  division  of  the  subject  satisfactorily  in 
the  few  minutes  at  my  disposal,  and  must, 
therefore,  ask  your  forbearance  if  I seem  to 
deal  superficially  with  an  exhaustive  and 
general  topic.  There  are  few  diseases  so 
frequently  accompanied  by  complications 
and  sequela  as  typhoid  fever,  and  few  which 
ape  other  maladies  so  closely.  It  should 
not  be  forgotten  that,  while  typhoid  fever 
has  a classical  description  in  all  text-books, 
that  this  description  is  a pen-picture  in 
which  the  dominant  symptoms  of  many 
cases  are  delineated,  and  that  we  will 
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often  make  mistakes  in  diagnosis  if  we 
expect  our  patients  to  present  similar 
symptomatic  pictures  in  actuality.  Thus 
we  all  know  that  typhoid  fever  is  a disease 
which  is  generally  supposed  to  be  slow  in 
onset,  yet  cases  innumerable  have  been  met 
with,  particularly  in  recent  years,  in  which 
its  onset  has  been  sudden  in  the  extreme, 
the  patient  being  seized  with  a chill,  follow- 
ed by  a fever  in  a manner  far  more  like  one 
of  the  more  acute  infectious  maladies  than 
enteric  fever.  Again,  we  are  still  taught  in 
the  text-book  that  diarrhoea  is  a character- 
istic symptom;  yet  statistics  show  that  in  a 
majority  of  cases  there  is  to-day  constipa- 
tion more  or  less  obstinate,  so  that  the  ab- 
sence of  looseness  of  the  bowels  is  no  long- 
er a diagnostic  aid.  Again,  it  is  by  no 
means  uncommon  for  the  fever  to  come 
on  suddenly  and  excessively,  and  for  de- 
lirium more  or  less  marked,  to  accompany 
it  instead  of  the  gradual  onset  with  step-like 
progressions  of  the  febrile  movement  from 
day  to  day,  and  curiously  enough  those 
cases  which  begin  so  severely  and  seem  to 
denote  virulent  infection  often  convalesce 
more  rapidly  and  run  a shorter  course  than 
others  which  at  the  start  seem  more  mild 
and  moderate,  so  that,  instead  of  a severe 
onset  being  indicative  of  a severe  infection, 
it  may  be  an  exceedingly  active  antagonism 
on  the  part  of  the  system  to  the  invading 
organisms.  The  antithesis  of  this  class  of 
cases  is  found  in  those  in  whom  the  febrile 
movement  or  general  malaise  are  so  mild 
that  it  seems  scarcely  possible  for  a serious 
infection  to  be  present.  Indeed,  no  fever 
may  be  present  whatever,  and  it  seems  cer- 
tain that  many  such  cases  are  considered  to 
be  ones  of  gastro-intestinal  catarrh,  particu- 
larly if  the  patient  be  a child,  for,  as  is  well 
known,  it  has  been  thought  that  children 
are,  to  a great  extent,  immune  to  this  dis- 
ease, w'hereas,  as  a matter  of  fact,  our  im- 
proved methods  of  diagnosis  show  that  ty- 
phoid infection  of  even  nurslings  is  not  so 
uncommon  as  to  enable  us  to  exclude  it  on 
general  principles. 
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Again,  we  have  been  taught  that  the  dur- 
ation of  the  malady  is  21  or  28  days;  yet 
cases  are  recorded  in  which  convalescence 
has  begun  in  10  days.  Finally,  we  should 
not  forget  that  chills  and  fever  are  some- 
times the  early  manifestations  of  the  mal- 
ady, which  may  mislead  us  into  a diagnosis 
of  malarial  infection,  when  in  reality  only  a 
pure  typhoid  infection  is  present. 

If,  in  these  preliminary  remarks,  I have 
seemed  to  shatter  many  of  our  pre-con- 
ceived  ideas  about  the  early  stages  of  ty- 
phoid fever,  I can  only  say  that  the  disease 
seems  to  be  rapidly  undergoing  certain  very 
extraordinary  modifications,  both  symp- 
tomatically and  pathologically  and  in  its 
frequency  and  virulence.  In  this  connection 
I may  be  permitted  to  show  you  certain 
charts  which  graphically  indicate  interest- 
ing changes  in  these  directions. 

In  the  few  remaining  moments  which  re- 
main at  my  disposal,  let  me  speak  of  the 
great  need  of  remembering  that  typhoid 
fever,  malarial  fever,  septic  fever  and  tu- 
berculosis may  so  closely  duplicate  one  an- 
other that  care  must  always  be  exercised 
lest  serious  errors  in  diagnosis  ensue.  The 
frequency  with  which  tuberculosis  is  taken 
for  typhoid  fever  in  the  first  weeks  of  the 
more  acute  forms  of  the  latter  infection  is 
very  great,  while,  on  the  contrary,  typhoid 
fever,  particularly  if  it  is  of  the  type  asso- 
ciated with  chills,  is  not  rarely  called  ma- 
larial fever,  and  the  poor  patient  is  dosed 
with  quinine  till  he  is  wretched  indeed. 

As  there  is  no  disease  more  constantly 
with  us  than  typhoid  fever,  except  tuber- 
culosis, let  us  all  study  it  more  closely  and 
carefully;  let  us  remember,  as  I have  point- 
ed out  in  my  book  on  the  “Medical  compli- 
cations and  Sequela  of  Typhoid  Fever,” 
that  it  is  capable  of  running  a most  typical 
course  and  of  being  present  in  many  aber- 
rant forms,  but  let  11s  also  bear  in  mind  the 
danger  of  rushing  into  a diagnosis  of  this 
disease  before  we  carefully  exclude  other 
ailments  which  produce  somewhat  similar 
signs  and  stages. 
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THE  TREATMENT  OF  TYPHOID 
FEVER. 

By  Alfred  Stengel,  M.D., 

Professor  of  Clinical  Medicine  in  the  University 
of  Pennsylvania. 

Typhoid  fever  is  an  acute  infectious  dis- 
ease with  a self-limited  clinical  course  of 
about  four  weeks,  though  many  cases  come 
to  a premature  termination.  Once  the  in- 
fection has  been  established,  the  patholog- 
ical processes  advance  in  a more  or  less  or- 
derly systematic  way,  deviating  only  in  the 
case  of  complicating  conditions.  Among 
the  infectious  diseases  to  which  man  is  sub- 
ject, a number  of  others  have  the  same  self- 
limited character.  For  none  of  these  has  a 
specific  remedial  agent  (drug)  been  discov- 
ered; in  none  of  them  do  drugs  influence 
the  course  or  duration  of  the  pathological 
phenomena  of  the  disease,  though  drug 
treatment  is  capable  in  many  cases  of  amel- 
iorating the  severity  of  the  disease  or  in- 
creasing the  toleration  of  the  patient.  The 
serum  products  obtained  from  the  bodies 
of  animals  subjected  to  artificial  immuniza- 
tion belong  to  a different  category  from 
drugs.  In  a few  cases  such  products  are 
known  to  be  curative  and  specific  in  the 
widest  sense. 

The  demonstration  that  there  is  no  spe- 
cific drug  treatment  for  typhoid  fever  might 
occupy  more  time  than  I have  at  my  dis- 
posal for  the  entire  discussion,  and  I shall 
therefore  content  myself  with  having  stated 
the  above  propositions  in  a dogmatic  fash- 
ion. 

Beginning  with  the  admission  that  there 
is  no  specific  remedy,  we  recognize  our 
limitations  in  the  matter  of  treating  this 
disease.  It  is  possible  only  to  support 
the  system,  to  obviate  complications,  to 
control  fever,  nervous  manifestations, 
and  certain  other  symptoms  that  may  be- 
come excessive,  and  thus  aid  nature  in 
combating  the  infection  and  its  products. 
It  is  impossible,  in  the  limits  of  this  discus- 


sion, to  touch  upon  each  branch  of  treat- 
ment, and  I shall  content  myself  with  re- 
ferring briefly  to  important  points. 

First,  the  support  ofi  the  system.  Vari- 
ous remedies  have  been  suggested  from 
time  to  time,  and  various  forms  of  diet,  etc. 
With  the  question  of  diet  I have  nothing  to 
do  in  this  place.  Granted  a proper  diet, 
the  most  powerful  therapeutic  measure  for 
the  stimulation  and  support  of  the  system 
is  found  in  the  application  of  some  form  of 
hydrotherapy.  Cold  water  has  been  used 
for  centuries  in  the  treatment  of  fevers,  and 
though  Currie  and  some  others  properly  re- 
ceive the  credit  of  having  urged  the  use  of 
water,  the  modern  bath  treatment  has  come 
entirely  from  the  suggestion  of  Brand,  of 
Stettin.  The  evidences  in  favor  of  the  life- 
saving power  of  this  bath  treatment  are 
overwhelming.  The  unbiased  reader  can- 
not fail  to  recognize  the  reduction  in  mor- 
tality that  has  been  the  immediate  result  of 
this  treatment  wherever  it  has  been  hon- 
estly employed.  It  is  important,  however, 
to  recognize  that  the  bath  treatment  is  not 
invariably  applicable.  Under  certain  cir- 
cumstances it  cannot  be  carried  out;  in  cer- 
tain  conditions  it  is  not  advisable;  some- 
times it  must  be  abandoned  after  it  has 
been  instituted.  It  would  be  as  absurd  to 
urge  this  as  an  invariable  treatment  as  it 
would  be  absurd  to  insist  upon  any  other 
form  of  non-specific  treatment  of  disease 
as  a routine  practice.  In  my  own  experi- 
ence in  hospital  practice,  the  Brand  treat- 
ment has  been  used  almost  invariably, 
though  a number  of  cases  have  been  treat- 
ed otherwise.  The  attempt  has  been  made 
to  “tub”  in  a rational  way  and  not  blindly. 
The  results  in  the  series  of  cases  to  date 
have  been  satisfactory  as  far  as  figures  can 
indicate.  Of  196  cases,  9 died;  a mortality 
of  4.6  per  cent.  These  figures  are  obtained 
from  the  University  Hospital  and  refer  to 
cases  under  my  own  supervision.  In  the 
other  hospitals  in  which  I have  served  (the 
Howard,  the  Philadelphia  Hospital,  the 
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Children’s  Hospital)  the  same  practice  of 
bathing  in  selected  cases  has  been  follow- 
ed, and  the  results  have  been  satisfactory 
as  far  as  judgment  based  upon  small  num- 
bers of  cases  can  be  relied  upon. 

I have  found  it  impossible  to  bathe  cer- 
tain patients  because  the  plunges  have  led 
to  hysterical  or  nervous  outbreaks  that 
have  seemed  to  me  more  dangerous  than 
the  conditions  that  the  cold  baths  might 
obviate;  it  has  been  impossible  to  bathe 
certain  patients  because  of  direct  objections 
on  the  part  of  the  friends ; and  I have  some- 
times discontinued  the  baths  when  the  shiv- 
ering and  nervousness  have  been  extreme, 
and  it  has  seemed  too  much  of  a hardship 
to  the  patient  to  continue.  These  contra- 
indications to  bathing  are  not  usually  ad- 
mitted by  enthusiasts,  but  in  practical  medi- 
cine physicians  will  find  that  these  objec- 
tions to  the  bath  will  have  weight  with 
them.  I do  not  specify  these,  nor  should 
they  be  used  as  cloaks  to  hide  a real  objec- 
tion to  cold  bathing  which  we  are  unwill- 
ing to  confess;  but,  on  the  other  hand,  the 
ardent  advocates  of  bathing  must  recog- 
nize that  their  advocacy  of  invariable 
plunging  sometimes  carries  them  to  the 
point  of  cruelty.  As  between  the  danger 
of  death  and  certain  grades  of  suffering, 
intelligent  persons  will  often  select  the 
former.  This  privilege  must  be  allowed 
the  typhoid  patient. 

Among  the  absolute  contraindications 
to  the  bath,  peritonitis  and  intestinal  hem- 
orrhage may  be  considered,  and  certain 
complications,  such  as  peripheral  neuritis 
or  abscesses,  etc.,  may  make  it  practically 
so  painful  that  the  bathing  must  be  inter- 
mitted. 

Taking  together  all  contraindications, 
whether  relative  or  absolute,  there  is  left  an 
overwhelming  proportion  of  cases  in  which 
cold  bathing  can  be  carried  out  without 
cruelty  and  with  a definite  assurance  of 
benefit  to  the  patient.  Small  difficulties, 
inconveniences,  and  expense  should  not  be 
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allowed  to  outweigh  the  advantages  deriv- 
ed from  this  plan  of  treatment.  Every  rea- 
sonable sacrifice  should  be  made,  both  on 
the  part  of  the  patient  in  the  way  of  suffer- 
ing and  on  the  part  of  friends,  to  secure  the 
advantages  of  the  treatment.  Beyond  this 
we  cannot  go  in  its  advocacy. 

In  the  rigorous  Brand  bath  the  tempera- 
ture of  the  water  is  placed  at  70  degrees. 
It  is  unnecessary  to  insist  upon  this  fixed 
temperature.  Individuals  differ  as  widely 
in  regard  to  the  temperature  of  water  in 
which  they  can  comfortably  bathe  as  they 
differ  in  any  other  respect.  The  tempera- 
ture of  the  bath  water  for  fever  should  be 
varied  in  accordance  with  individual  results 
and  general  experience.  In  anemic,  nerv- 
ous individuals  and  in  young  persons  the 
temperature  of  the  bath  may  be  80  degrees, 
85  degrees,  or  even  90  degrees,  with  the 
same  results  to  these  individuals  as  others 
obtain  from  baths  at  70  degrees. 

The  practical  application  of . the  bath 
treatment  will  vary  somewhat  with  indi- 
vidual fancy.  My  own  custom  has  been  to 
tub  every  three  hours,  provided  the  tem- 
perature was  above  102  2-5  degrees.  If, 
however,  the  temperature  is  below  102  2-5 
degrees  and  above  10 1 degrees,  I order 
the  patient  sponged  every  three  hours  in- 
stead of  bathing,  while  in  cases  in  which  the 
temperature  is  below  101  degrees,  two  or 
three  sponges  per  day  are  given.  Some- 
times it  is  advised  to  tub  the  patient  only 
when  the  temperature  is  above  102^  de- 
grees, or  some  fixed  degree,  and  hydro- 
therapy is  entirely  neglected  if  the  tempera- 
ture is  below  this  point.  This  practice 
seems  to  me  irrational.  The  primary  ob- 
ject of  the  cold  bath  is  not  to  reduce  tem- 
perature; its  value  is  mainly  as  a stimu- 
lant and  supportive.  It  causes  increased 
force  and  reduced  rate  of  the  respira- 
tions, it  strengthens  and  slows  the  pulse,  it 
reduces  temperature,  it  probably  aids  in 
elimination  of  toxic  products,  but  above  all 
else,  it  stimulates  and  supports  the  nervous 
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system.  Therefore,  it  is  advisable  to  con- 
tinue hydrotherapy  in  some  form  even  in 
cases  which  have  little  fever.  The  severity 
and  frequency  of  the  baths  must  be  regu- 
lated by  the  severity  of  the  case.  Our  daily 
experience  teaches  us  the  usefulness  of 
sponging  in  moderate  fevers  of  whatever 
origin  or  cause;  in  typhoid  fever  the  same 
advantage  and  grateful  reception  on  the 
part  of  the  patient  are  to  be  expected  as  in 
other  kinds  of  moderate  elevation  of  tem- 
perature. 

I have  already  stated  my  disbelief  in  an 
absolute,  fixed  standard  of  temperature 
of  the  water.  So,  too,  I would  not 
subscribe  to  a fixed  duration  of  the 
bath;  this,  like  most  matters  of  treat- 
ment, must  be  regulated  by  the  pe- 
culiarities of  the  patient.  Sometimes  the 
prolonged  bath  is  followed  by  depression 
from  which  the  patient  does  not  rally. 
Above  all  else  it  is  requisite  that  we  should 
remember  that  the  bath  is  not  to  be  in- 
creased in  length  because  the  temperature 
has  not  been  reduced  as  greatly  as  we  might 
desire.  A prolongation  of  the  baths  in  such 
cases  may,  indeed,  reduce  the  temperature, 
but  the  depression  of  the  patient  and  the 
other  unpleasant  consequences  of  such 
prolongation  more  than  counterbalance  the 
advantage  of  reduction  of  fever.  Judg- 
ment must  be  exercised  to  determine 
the  length  of  time  required  to  secure 
the  recognized  advantages  of  this  mode 
of  treatment,  namely,  reaction  on  the  part 
of  the  nervous  system,  stimulation  of  pulse, 
respiration,  and  the  general  system,  etc. 

In  some  cases  there  are  enormous  drops 
of  temperature  with  rapid  recurrence  of  the 
fever  following  the  bath,  and  in  these  also 
there  may  be  great  shivering  and  excite- 
ment or  depression.  In  such  instances  the 
bath  does  not  exercise  its  usual  beneficial 
effect,  and  in  the  belief  that  this  failure  was 
due  to  an  unstable  condition  of  the  nerv- 
ous system  I have  frequently  ordered  small 
doses  of  codein  (i-i2ih  grain)  before  the 
bath  with  excellent  results.  The  drug  has 


seemed  to  quiet  the  nervous  system  in  such 
a way  as  to  make  the  action  of  the  bath 
continued  rather  than  spasmodic. 

Bathing  of  patients  in  private  practice  is 
always  difficult  and  doubtless  often  impos- 
sible. To  render  its  accomplishment  eas- 
ier, some  clinicians  in  this  country,  follow- 
ing the  custom  of  the  Germans,  allow  the 
patient  to  walk  to  the  bath-room  or  to  the 
tub  in  the  bed-room.  It  is  urged  that  this 
treatment  secures  a stimulation  of  the  flow 
of  lymph  which  is  not  obtainable  in  other 
ways.  To  my  own  mind  the  cirulation  of 
the  lymph  and  the  circulation  generally  are 
so  much  more  powerfully  impressed  by  the 
cold  bath  itself;  and  the  dangers  of  phys- 
ical exertion  of  this  degree  are  so  appar- 
ent, that  it  seems  more  desirable  to  aban- 
don cold  bathing  than  to  expose  the  pa- 
tient to  this  risk.  Some  authorities  have 
urged  their  individual  experience  in  exten- 
uation of  the  practice,  stating  that  the  ac- 
cidents that  had  been  feared  have  not  oc- 
curred. Figures  are  always  unreliable, 
and  we  are  too  prone  to  place  reliance  upon 
small  series  of  cases.  It  is  only  necessary 
to  recall  the  thinness  of  the  bowel  at  points 
of  ulceration,  and  the  ease  with  which  per- 
foration may  therefore  occur  to  dissuade  the 
cautious  from  adopting  a plan  of  treatment 
which,  while  it  may  render  bathing  possible 
in  some  cases  in  which  it  would  otherwise 
be  impossible,  exposes  many  to  unneces- 
sary risk.  There  is  an  abundance  of  ig- 
norance regarding  the  circulation  of  the 
lymph,  and  in  practical  discussions  it  is 
scarcely  proper  to  assert  or  deny  an  advan- 
tage or  disadvantage  as  far  as  this  obscure 
function  is  concerned. 

Next  to  bathing,  medicinal  cardiac  stim- 
ulants deserve  attention.  The  hydrother- 
apic  method  of  treatment  undoubtedly 
lessens  the  tendency  to  exhaustion  and  the 
typhoid  state.  Low  muttering  delirium, 
excessive  dryness  of  the  tongue,  subsultus, 
bed-sores,  and  other  evidences  of  extreme 
depression  of  vitality  have  become  very 
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exceptional  instead  of  being,  as  formerly, 
quite  frequent.  Notwithstanding  this, 
however,  medicinal  stimulation  is  neces- 
sary in  some  cases,  as  the  cardiac  power 
-does  sometimes  prove  inadequate  in  spite 
of  the  stimulating  effect  of  the  cold  bath. 
Under  these  circumstances,  alcohol  in  the 
form  of  whiskey  or  brandy  or  as  cham- 
pagne or  other  wine  is  the  most  valuable 
stimulant  we  possess.  I am  convinced, 
however,  that  it  is  administered  more  of- 
ten than  is  required,  and  that  sometimes 
this  is  done  to  the  detriment  of  the  pa- 
tient, while  it  is  very  frequently  unpleas- 
ant. Excepting  in  the  very  weak,  in  the 
aged,  and  in  those  who  have  been  accus- 
tomed to  regular  drinking,  alcohol  should 
not  be  used  until  the  first  heart  sound 
shows  evidence  of  weakness,  the  pulse 
grows  feeble,  or  the  nervous  symptoms  in- 
dicate a loss  of  systemic  tone.  When  these 
indications  are  present,  alcohol  should  al- 
ways be  given  at  once,  but  its  administra- 
tion should  be  cautious  and  sparing.  Two 
to  four  drachms  of  brandy  or  whisky  or  a 
corresponding  amount  of  wine  every  two 
or  three  hours  is  sufficient  for  cases  of 
moderate  severity,  and  sometimes  a small- 
er quantity  is  sufficient.  In  emergencies 
larger  amounts  may  be  required,  and  some- 
times as  much  as  an  ounce  must  be  given 
every  hour  for  several  hours  in  succession, 
or  perhaps  even  for  longer  periods,  but  I 
do  not  believe  that  patients  are  saved  by  the 
enormous  quantity  of  alcohol  sometimes 
referred  to  as  having  been  required  to  save 
life.  When  six  or  eight  ounces  in  twenty- 
four  hours  are  insufficient  to  avert  cardiac 
failure  or  general  exhaustion,  larger  quanti- 
ties will  not  accomplish  the  desired  result. 
In  such  cases  it  is  better  to  supplement  the 
alcohol  with  other  forms  of  stimulation. 
Strychnine  has  been  extensively  used  and 
is  undoubtedly  most  valuable.  In  a cer- 
tain way  it  may  be  more  supporting  than 
alcohol,  though  it  lacks  the  food  value  of 
the  latter.  As  a rule,  I prefer  to  use  it  in 
conjunction  with  alcohol,  giving  small  or 


moderate  doses  of  each  alternately  rather 
than  large  doses  of  either — 1-60  or  1-30  of 
a grain  of  sulphate  of  strychnine  four  times 
daily,  with  two  or  three  ounces  of  brandy 
or  whiskey  per  diem  in  divided  doses,  suf- 
fices in  ordinary  cases.  Occasionally,  1-20 
of  a grain  five  times  daily  is  advisable,  but 
larger  doses  seem  to  me  of  questionable 
utility  and  are  possibly  capable  of  doing 
harm. 

In  some  cases  of  typhoid  fever,  excessive 
diarrhoea,  tympany  and  other  causes  may 
contribute  to  produce  extreme  depression 
for  which  the  maximum  of  stimulation  is 
required.  In  such  instances,  after  alcohol 
has  been  pushed  to  the  limit  of  safety  and 
strychnine  has  been  administered  as  freely 
as  seems  advisable,  something  additional  is 
required,  or  we  find  that  excessive  nervous- 
ness of  the  patient  makes  a withdrawal  of 
the  strychnine  desirable.  Under  these  cir- 
cumstances I know  of  no  cardiac  stimu- 
lant equal  in  efficiency  to  camphor.  First 
advocated  by  von  Ziemssen,  injections  of 
camphorated  oil  have  been  extensively 
used  in  Europe,  but  have  never  found 
much  favor  in  this  country,  or  at  least 
have  been  little  employed.  One  gram  of 
camphor  dissolved  in  fifteen  minims  of 
sterile  olive  oil  may  be  injected  under  the 
skin  without  pain  and  with  very  rarely  any 
unpleasant  consequences,  such  as  indura- 
tions or  abscesses.  The  oil  is  quickly  ab- 
sorbed, and  the  stimulation  is  prompt  and 
continuous.  I have  used  as  much  as  one- 
half  to  one  or  two  grains  every  second  hour 
for  several  days,  but  as  a rule  have  not  less- 
ened the  interval  between  the  injections  be- 
low four  hours.  This  drug  commends  itself 
particularly  on  account  of  the  quieting  ef- 
fect on  the  nervous  system — unlike  alcohol 
or  strychnine  in  this  respect.  In  addition 
it  has  proved  useful  in  cases  in  which  ob- 
stinate hiccough  has  occurred;  and  several 
times  this  same  symptom  in  diseases  other 
than  typhoid  has  yielded  to  injections  of 
camphorated  oil  when  all  other  remedies 
have  failed. 
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Second,  to  avoid  complications.  In- 
testinal antiseptics  here  find  their  useful- 
ness. None  of  these  is  in  any  way  specific 
in  action,  nor  do  they  shorten  the  regular 
course  of  the  disease.  It  has  been  claim- 
ed for  one  or  another  drug  or  plan  of  in- 
testinal treatment  that  it  limits  the  duration 
of  the  disease.  If  we  are  to  accept  these 
claims  it  would  be  equally  necessary  to  ac- 
cept that  there  are  several  specific  cures  for 
typhoid  fever — a superfluity  of  good  for- 
tune, considering  that  we  know  no  specific 
drug  for  any  other  .self-limited  infection. 
The  truth  of  the  matter  is  that  intestinal 
treatment  if  capable  of  obviating  excessive 
diarrhoea,  tympany,  perhaps  hemorrhage 
and  perforations,  and  at  times  of  prevent- 
ing undue  continuance  of  symptoms  due 
to  complications  or  sequelae  after  the  regu- 
lar course  of  the  disease  has  been  com- 
pleted. For  my  own  part  I have  admin- 
istered nitrate  of  silver  in  the  majority  of 
the  cases  to  which  I have  referred.  Fol- 
lowing the  plan  of  my  preceptor,  the  late 
Dr.  Pepper,  I have  used  nitrate  of  silver 
with  small  doses  of  extract  of  opium  in 
cases  in  which  there  has  been  diarrhoea, 
and  nitrate  of  silver  with  extract  of  nux 
vomica  and  sometimes  belladonna  in  cases 
in  which  there  was  a tendency  to  constipa- 
tion. In  the  conduct  of  an  ordinary  case 
it  is  advisable  to  change  from  one  to  the 
other  of  these  combinations  according  to 
the  exigencies  of  the  case.  The  useful- 
ness of  the  treatment  in  the  series  of  cases 
under  my  observation  has  appeared  in  the 
comparative  rarity  of  severe  diarrhoea,  tym- 
pany and  other  intestinal  troubles.  I am 
not  prepared  to  claim  for  this  treatment 
any  advantages  over  other  intestinal  anti- 
septics, but  in  my  experience  it  has  seem- 
ed more  desirable  than  the  few  others  that 
I have  used — salol,  iodine,  carbolic  acid 
and  thymol.  I would  emphasize,  how- 
ever, that  diet  is  more  important  than  drugs 
in  the  prevention  of  severe  intestinal  symp- 
toms. 


Calomel  has  been  used  in  the  earlier 
stages  by  certain  German  clinicians  as  a 
routine  practice,  and  it  has  been  claimed 
that  this  drug  is  capable  of  shortening  the 
duration  of  the  disease.  While  I am  not 
prepared  to  indorse  this  opinion,  it  has  cer- 
tainly been  my  experience  that  a prelimi- 
nary slight  purgation  with  calomel  is  ben- 
eficial in  controlling  intestinal  tympany. 
Cases  in  which  there  is  primarily  marked 
constipation,  and  a tendency  toward  disten- 
tion of  the  abdomen,  seem  to  change  their 
character  under  the  influence  of  this  drug, 
with  the  result  that  tympany  becomes  an 
inconspicuous  symptom  and  the  general 
severity  of  the  disease  is  seemingly  mod- 
erate. Even  during  the  course  of  the  dis- 
ease I have  found  that  from  time  to  time 
small  doses  of  calomel  may  be  useful  when 
there  is  a tendency  to  constipation  and  to 
tympanitic  distention.  It  is  never,  how- 
ever, advisable  in  cases  in  which  the  tym- 
pany is  of  an  aggravated  character  and  at- 
tended with  diarrhoea.  Turpentine  has 
been  recommended  in  cases  of  this  charac- 
ter, and  has  proved  useful  in  my  experi- 
ence. Administered  in  the  form  of  an 
emulsion  containing  sufficient  oil  of  anise 
to  disguise  the  taste  of  the  turpentine,  the 
remedv  is  rarely  unpleasant,  and  without 
doubt  reduces  tympany  and  somtwhat  in- 
fluences in  a favorable  way  the  unsatisfac- 
tory intestinal  conditions.  I have  never 
observed  any  increase  of  albuminuria, 
though  I have  usually  withheld  the  drug 
where  acutual  nephritis  existed. 

Stomachics  and  acids  have  been  advised 
in  the  treatment  of  typhoid  fever  and  other 
fevers  in  the  belief  that  the  hydrochloric 
acid  of  the  gastric  juice  is  deficient  and 
that  some  stimulation  of  digestion  is  desir- 
able. I have  never  been  able  to  persuade 
myself  that  they  did  good,  excepting  in  so 
far  as  an  agreeable  acid  mixture  or  cooling 
acid  drink  may  be  grateful  to  the  patient. 
On  the  whole  I believe  that  remedies  of 
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this  class  should  be  omitted  as  being  un- 
necessary. 

Remedies  are  sometimes  advised  for  the 
control  of  fever,  and  among  these  I shall 
mention  only  quinine  and  the  external  use 
of  guaiacol.  It  is  now  generally  admitted 
that  there  is  no  evidence  that  quinine  is 
valuable  as  a febrifuge.  Its  effect  in  con- 
trolling the  fever  of  malaria  is  quite  apart 
from  any  influence  it  may  exert  upon  fever 
as  such.  Occasionally  this  remedy  may  be 
useful  in  typhoid  fever,  but  certainly  never 
as  a febrifuge.  If  it  is  given  as  a stom- 
achic or  as  a tonic,  its  use  may  be  sanc- 
tioned, but  its  employment  for  the  control 
of  fever  is  useless. 

A few  years  ago  guaiacol  was  advocat- 
ed as  a remedy  for  typhoid  fever.  A few 
drops  of  the  drug  were  allowed  to  fall  upon 
the  epigastrium  or  some  other  part  of  the 
skin  and  to  evaporate,  or  were  sprinkled 
upon  a sheet  of  lint  placed  over  the  skin, 
and  so  made  to  evaporate  quickly.  Under 
the  influence  of  this  treatment  rapid  sub- 
sidence of  temperature  was  sometimes  ob- 
served, and  the  remedy  for  a time  was  re- 
garded as  valuable.  In  the  only  case  of 
my  series  in  which  this  remedy  was  used, 
such  profound  collapse  occurred  that  I have 
never  again  ventured  to  experiment  with 
it,  and  it  seems  to  have  been  abandoned  by 
all  who  at  first  advocated  its  use. 

Third , the  control  of  nervous  symp- 
toms. This  is  sometimes  most  difficult. 
As  I said  in  an  earlier  part  of  my  discus- 
sion, nervous  symptoms  are  likely  to  be 
mild  when  the  cold-bath  treatment  is  insti- 
tuted in  the  beginning  and  carried  on  with- 
out interruption.  Sometimes,  however,  in 
spite  of  this  treatment,  the  symptoms  in- 
crease in  severity  and  become  most 
troublesome.  Cardiac  stimulants,  and  es- 
pecially alcohol  and  camphor,  may  secure 
control  of  the  symptoms,  but  these  failing, 
more  powerful  and  direct-  nervous  sedatives 
must  be  employed.  As  a routine  remedy, 
opium  in  very  small  doses  seems  to  me 
most  useful.  I have  found  that  codein  is 


frequently  serviceable  in  cases  of  marked 
nervous  temperament  with  extreme  rest- 
lessness or  sleeplessness,  or  with  marked 
instability  of  temperature  accompanied  by 
nervous  manifestation,  and  the  same  drug 
has  been  most  efficacious  in  the  cases  of 
typhoid  fever  which  during  the  period  for 
the  normal  recurrence  of  menstruation 
have  exhibited  marked  nervous  disturb- 
ances. Very  often  the  small  amount  of 
opium  in  the  pills  of  nitrate  of  silver  and 
opium  which  have  been  advised  suffices  to 
control  the  symptoms.  Sometimes,  how- 
ever, a certain  amount  of  the  drug  in  the 
form  of  extract  of  opium  in  suppositories 
will  be  needed  in  addition  to  that  contained 
in  the  pills.  When  opium  in  every  form 
disagrees  with  the  patient,  producing  vom- 
iting or  delirium,  bromides  bv  the  rectum 
or  small  amounts  of  chloral,  carefully  regu- 
lated by  the  condition  of  the  circulation, 
may  be  useful.  Hyoscine  is  sometimes 
very  happy  in  its  effects  in  small  doses 
(1-200  grain),  but  on  the  other  hand  fre- 
quently produces  wild  excitement.  On 
the  whole  codein  is  the  remedy  which  will 
be  most  frequently  satisfactory,  provided 
constipation  does  not  prevent  its  use  and 
provided  the  quantity  administered  is  kept 
within  the  most  moderate  limits. 

I have  but  a few  words  to  say  regarding 
the  specific  serum  treatment  of  the  disease. 
This  has  been  studied  clinically  and  experi- 
mentally, but  thus  far  no  useful  results  have 
been  reached.  The  prophylactic  injections 
of  Wright  are  promising,  though  no  posi- 
tive opinion  may  be  expressed.  It  is  cer- 
tain that  no  curative  serum  has  been  thus 
far  produced. 

It  is  impossible,  in  the  limits  of  this  dis- 
cussion, to  consider,  even  briefly,  various 
complications  that  may  require  treatment; 
but  before  closing  I wish  to  express  the 
conviction  that  a great  deal  of  medicinal 
treatment  can  be  avoided  in  typhoid  fever 
if  the  feeding  of  the  patient  is  wisely  con- 
ducted. 
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DIET  IN  TYPHOID  FEVER* 

By  James  Tyson,  M.D.,  of  Philadelphia. 

In  the  vast  majority  of  cases  of  typhoid 
fever,  milk  is  the  safest  and  most  satisfac- 
tory diet. 

This  belief  is  founded  on  experience 
sustained  by  what  we  know  of  the  phys- 
iology of  digestion  and  nutrition.  As  to 
experience,  I shall  say  nothing  more,  since 
the  weight  allowed  my  statement  must 
rest  solely  upon  whatever  confidence  is 
placed  in  my  ability  to  deduce  conclusions 
from  an  experience  extending  over  more 
than  thirty  years  of  active  hospital  and  pri- 
vate practice.  A word,  however,  as  to  the 
support  such  belief  receives  from  other 
sources:  First,  is  the  fact  that  milk  furnish- 
es in  an  easily  assimilable  form  the  food 
constituents  which  observation  and  experi- 
ment have  shown  to  be  essential  to  a prop- 
erly constituted  diet,  viz.,  proteids,  fats,  su- 
gars, minerals  and  water.  These  may  re- 
quire modification  as  to  proportion  by  rea- 
son of  age,  occupation  and  climate,  but  the 
ingredients  themselves  remain  the  same, 
It  is  true  starch  is  added  in  later  life,  but 
starch  is  practically  sugar.  These  sub- 
stances constitute  the  food  of  the  young  of 
all  mammals,  furnished  by  nature  through 
the  mother  at  an  age  when  artificial  foods 
are  regarded  as  unnatural  and  used  only 
when  accident  interferes  with  the  natural 
source.  As  to  quantity  required,  it  may  be 
put  down  for  an  adult  at  from  four  ounces 
as  a minimum  to  eight  ounces  as  a maxi- 
mum every  two  hours.  More  definite 
amounts  must  be  determined  by  watching 
the  events  of  digestion,  especially  the  state 
of  the  stools.  If  there  is  diarrhoea  the  milk 
should  be  boiled  or  peptonized.  If  the 
stools  contain  fragments  of  undigested 
casein  the  quantity  of  milk  ingested  is  too 
large  and  must  be  reduced.  Should  the  use 
of  the  smaller  amount  be  followed  by  simi- 
lar evidence  of  indigestion,  dilution  with 

*Read  by  title. 


water  or  carbonated  water  should  be  prac- 
ticed, or  peptonizing  again  employed.  Rich 
milk  should  always  be  avoided. 

But  in  declaring  that  milk  is  the  most 
suitable  food  for  the  majority  of  cases  of 
typhoid  fever,  I do  not  wish  to  be  under- 
stood as  holding  that  there  are  no  condi- 
tions demanding  modifications  of  the  prop- 
osition with  which  I started  out.  These 
conditions  I may  add,  however,  do  not  very 
often  present  themselves.  The  first  which 
may  demand  a deviation  from  the  milk  diet 
is  an  inability  of  the  patient  to  take  milk, 
either  because  of  its  disagreeing  with  him, 
or  because  of  some  insuperable  prejudice 
against  it.  I believe  the  experience  of  all 
practicing  physicians  agrees  with  my  own 
that  this  is  a condition  far  more  seldom  met 
than  some  suppose.  In  other  words,  there 
are  many  persons  who  think  they  cannot 
take  milk  who,  when  actually  sick  find  no 
difficulty  whatever  in  doing  so. 

A second  effect  of  a milk  diet  which 
sometimes  demands  deviation  from  it  is  an 
increase  in  the  tendency  to  constipation 
which  sometimes  occurs  in  typhoid  fever 
and  which,  undoubtedly,  milk  favors.  In 
such  cases  milk  should  not  be  boiled.  The 
tendency  may  be  further  counteracted  by 
the  addition  of  butter-milk,  of  animal  broths 
— particularly  chicken  broth — of  beef  juice 
and  the  various  forms  of  peptonized 
foods,  either  liquid  or  reduced  to  the  liquid 
form  by  the  addition  of  hot  water.  An  ob- 
jection to  animal  broths  made  by  those  who 
are  anxious  to  depart  still  farther  from  the 
milk  diet  is  that  they  are  a typical  culture- 
medium  and  as  such  illy  adapted  as  nutri- 
ents, since  they  favor  the  multiplication  of 
bacteria  in  the  intestine.  This  sounds  well, 
but  I believe  apprehended  danger  from  such 
source  has  little  practical  foundation.  Cer- 
tainly when  made  by  the  aid  of  heat,  as 
they  should  be,  they  are  sterile  at  the  onset, 
and  it  is  doubtful  whether  there  is  any  food 
which  mav  not  become  more  or  less  a cul- 
ture-medium when  introduced  into  the 
bowel.  It  is  to  be  remembered,  too,  that 
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antiseptic  qualities  are  possessed  by  certain 


digestive  fluids — notably  the  gastric  juice 
and  the  bile.  Such  antiseptic  effect  may 
be  increased  by  the  administration  of  hy- 
drochloric acid  or  other  antiseptics.  Should 
evidences  of  inability  to  assimilate  milk  con- 
tinue to  present  themselves  after  reduc- 
ing the  quantity  to  reasonable  limits, 
there  is  no  more  satisfactory  nourishment 
than  albumen  water,  which  consists  of  the 
white  of  eggs  mixed  with  water  in  varying 
proportions.  The  whites  of  two  eggs  to  a 
pint  of  water  may  be  considered  an  aver- 
age proportion,  but  the  mixture  or  solu- 
tion may  be  made  weaker  than  this  or  even 
stronger.  A little  lemon  juice  — a fluid 
drachm  or  more — may  be  added  to  the  pint 
as  a flavor,  or  the  same  quantity  of  brandy 
or  whisky.  In  extreme  cases  of  delicate 
stomach  albumen  water  may  be  used  alone 
for  a time,  or  in  conjunction  with  milk  or 
beef  juice. 

Modifications  in  diet  demanded  by  symp- 
toms or  complications  arising  in  the  course 
of  the  disease,  as  well  as  by  convalescence 
and  recovery,  should  form  a part  of  re- 
marks on  diet  in  typhoid  fever.  The  com- 
plications of  hemorrhage  and  peritonitis  are 
the  most  important.  The  occurrence  of 
hemorrhage  calls  for  an  immediate  reduc- 
tion in  the  amount  of  food.  The  reduction 
should  be  positive,  and  it  may  be  that  for 
a number  of  hours  it  is  better  to  give  no 
food  at  all.  The  indication  for  an  arrest  of 
peristalsis  far  exceeds  all  others,  and  in  no 
way  is  this  so  well  secured  as  by  the  total 
omission  of  food.  When  total  cessation  of  | 
food  is  not  deemed  necessary,  the  quan- 
tity of  milk  may  be  reduced  to  half  an  ounce 
or  an  ounce  every  two  hours  until  the  dan- 
ger of  hemorrhage  has  passed  away.  The 
same  is  true  of  food  in  perforation  of  the 
bowel. 

Most  important  are  correct  notions  as  to 
the  transition  from  the  diet  of  one  actually 
ill  from  typhoid  fever  to  that  suitable  to 
convalescence.  With  a view  to  simplicity 
in  instructions  to  nurses  and  young  physi- 


cians, I lay  clown  quite  an  arbitrary  rule 
of  which  it  may  be  said  that  if  it  errs,  it 
errs  on  the  safe  side.  This  rule  is  to  ad- 
here to  liquid  food  in  the  shape  of  milk  or 
broths,  beef-juice  or  albumen-water,  until 
the  temperature  has  been  normal  one  week. 
Then  I allow  a single  soft-boiled  egg.  If 
nothing  happens  in  24  hours  after  this,  I 
allow  an  egg  daily.  If  after  two  or  three 
days  everything  goes  well,  I permit  a small 
dish  of  very  soft  milk  toast,  tentatively  at 
first,  as  with  egg.  If  all  continues  well,  a 
small  quantity  of  boiled  rice  or  of  strained, 
well-cooked  oat-meal  is  added.  Next  a 
small  piece  of  steak  may  be  chewed,  or,  if 
in  season,  two  or  three  small  raw  oysters. 
And  thus  one  article  of  food  is  added  after 
another  until  a reasonable  mixed  diet  is 
taken.  Chicken  is  one  of  the  last  foods  al- 
lowed. Even  earlier  than  at  the  end  of  a 
week  of  normal  temperature  a raw  egg  may 
be  given  mixed  with  milk,  or  perhaps  a 
little  sherry  or  whisky  to  flavor  it  if  the  pa- 
tient complains  of  being  hungry  or  it  is 
thought  he  is  not  being  sufficiently  nour- 
ished. I do  not  deny  that  there  are  articles 
of  food  that  may  be  given  with  safety,  but 
as  they  furnish  no  needed  elements  of  food 
over  and  above  those  of  milk  and  I do  not 
feel  assured  they  are  actually  as  harmless. 
1 do  not  think  it  right  to  take  the  risk  ex- 
cept for  some  extraordinary  reason.  Lin- 
der such  circumstances,  I reserve  the  right 
to  make  such  changes  as  common  sense 
dictates.  I am  sure,  for  example,  1 have 
seen  fever  arise  after  the  allowing  of  a 
soft-boiled  egg,  at  a date  earlier  than  that 
mentioned. 

I have  said  nothing  in  the  foregoing  as 
to  the  convenience  of  the  milk  diet.  Con- 
venience should  certainly  be  made  secon- 
dary to  efficiency  and  no  sacrifice  of  the 
latter  to  the  former  is  justified.  Yet  no  one 
can  question  the  great  help  afforded  in  most 
cases  by  having  at  hand  a food  ready  pre~ 
pared,  such  as  milk,  while  there  are  circum- 
stances in  which  the  preparation  of  other 
foods  becomes  an  impossibility.  When  this- 
is  the  case  it  is  a great  satisfaction  to  know 
that  the  food  which  requires  no  preparation, 
or  at  most  heating  or  diluting,  is  the  best 
for  our  patient. 
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PEOGEESS  IN  MEDICAL  TEACHING. 

The  question  as  to  the  best  disposition  of 
the  time  of  the  medical  student  is  naturally 
one  to  which  teachers  in  medical  schools 
devote  not  a little  thought  and  attention, 
now  that  the  course  of  instruction  in  all  our 
respectable  medical  schools  comprehends 
four  years  of  study  and  that  the  accumu- 
lated knowledge  upon  medical  subjects  has 
become  so  comprehensive.  How  can  the 
student  best  use  the  four  years  he  will  spend 
in  the  medical  school?  How  much  time 
should  he  devote  to  each  of  the  subjects 
comprehended  in  a liberal  medical  educa- 
tion? How  much  of  the  time  which  may 
be  assigned  to  the  study  of  a given  subject 
should  be  given  to  laboratory  work?  How 
much  to  lectures  and  how  much  to  quizzes, 
conferences  or  demonstrations?  Should 
the  diadactic  lecture  be  suspended  entirely 


or  relegated  to  a secondary  position  only? 
(Every  one  admits  that  it  has  hitherto  occu- 
pied too  prominent  a place.)  What  should 
be  the  order  of  sequence  in  the  study  of  the 
various  subjects?  These  are  some  of  the 
more  prominent  questions  which  our  med- 
ical educators  have  and  are  now  consider- 
ing. 

There  is  pretty  general  agreement  in  the 
answer  to  some  of  these  questions.  All, 
for  instance,  are  agreed  that  four  years  are 
none  too  many  to  devote  to  the  study  of 
medicine,  and  that  this  time  is  too  short, 
unless  it  be  used  to  the  best  advantage. 
Two  of  the  best  tendencies  of  medical  edu- 
cation in  recent  years  are  the  increasing 
opportunities  and  requirements  for  the  stu- 
dent to  see,  hear,  touch  and  manipulate  for 
himself,  and  to  bring  him  in  closer  contact 
with  his  teachers  through  laboratory  work, 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


327 


ward  classes,  recitations,  etc.  The  student 
in  the  first-class  medical  school  of  to-day 
uses  the  ophthalmoscope,  microscope,  lar- 
yngoscope and  other  instruments  of  precis- 
ion himself;  he  makes  a physical  examina- 
tion of  a patient  and  writes  his  history, 
making  a diagnosis,  prognosis  and  outlin- 
ing a treatment;  he  attends  women  in  con- 
finement and  conducts  autopsies  himself. 
He  witnesses  surgical  operations  at  short 
range  in  the  ward-class,  where  he  can  see. 
He  is  taught  to  recognize  the  various  path- 
ogenic microbes  and  pathologic  tissues  un- 
der the  microscope  and  to  make  practical 
examinations  of  pus,  blood,  sputum  and 
urine.  Thus,  in  many  ways,  he  is  being 
taught  in  the  only  way  one  truly  learns — 
"by  actual  experience,  by  seeing,  hearing 
and  handling  for  himself — where  formerly, 
for  the  most  part,  he  received  his  informa- 
tion second-hand  only,  from  the  printed 
page  or  the  mouth  of  the  professor. 

The  order  of  sequence  in  which  the  sub- 
jects should  be  taught  and  the  degree  to 
which  the  work  should  be  concentrated  are 
subjects  with  which  the  faculties  of  several 
of  the  leading  medical  schools  are  at  pres- 
ent dealing.  In  one  prominent  school, 
•concentration  of  work  has  reached  the  max- 
imum; for  here  anatomy  only  (including 
histology)  is  taught  in  the  first  half  of  the 
first  year,  and  physiology  and  physiological 
chemistry  only,  in  the  second  half  ; while  in 
the  first  half  of  the  second  year  the  student 
devotes  himself  entirely  to  pathology  and 
bacteriology.  A plan  providing  for  almost 
as  much  concentration  of  study  and  about 
the  same  order  of  sequence,  viz.,  anatomy, 
physiology,  pathology,  was  inaugurated  by 
another  prominent  school  with  the  opening 
•of  its  present  session.  Just  how  much  of 
concentration  of  study  is  best  for  the  stu- 
dent, experience  will  probably  determine 
before  long.  That  an  orderly  sequence  in 
the  stilly  of  subjects  is  best  for  the  student 
can  scarcely  be  doubted;  just  what  is  the 
best  one  for  an  entire  course  is  not  yet 
clear;  but  for  the  student  to  begin  with  an- 


atomy and  chemistry  and  follow  this  up 
with  studies  in  physiology  and  then  with 
pathology  seems  to  be  the  most  natural  or- 
der of  sequence  for  these  ground  subjects. 

T.  D. 


AS  TO  MEDICAL  TESTIMONIALS. 

Such  great  abuses  have  been  practiced 
in  connection  with  so-cailed  testimonials 
by  medical  men  as  to  the  value  of  new 
drugs,  that  their  exploitation  is  calculated 
to  be  rather  a reflection  upon  than  a safe 
recommendation  for  the  use  of  such  prepar- 
ations. That  the  evil  is  not  confined  to  any 
country  would  seem  to  be  indicated, 
among  other  things,  by  a communication 
presented  by  Professor  His,  of  Leipsic.  at 
the  recent  meeting  of  German  Naturalists 
and  Physicians  at  Aachen,  in  the  course  of 
which  it  was  maintained  that  in  application 
and  wording  many  of  the  “testimonials”  in 
question  displayed  want  of  dignity,  that 
few  were  of  real  value  and  that  the  manu- 
facturers selected  only  the  favorable  opin- 
ions and  rejected  the  others.  For  the  cor- 
rection of  existing  abuses  the  appointment 
of  a special  committee  was  proposed  for 
the  consideration  of  the  following  regula- 
tions: Professional  opinions  should  be 

strictly  confidential;  new  drugs  should 
never  receive  medical  recommendation  in 
the  lay  press;  medical  journals  should  con- 
stitute the  sole  medium  of  publication  and 
the  language  should  be  most  guarded. 
Protection  should  be  afforded  from  abuse 
for  purposes  of  advertisement  of  references 
to  drugs  in  medical  journals;  no  remunera- 
tion should  be  asked  or  accepted  for  re- 
ports upon  new  drugs.  Physicians  giving 
testimonials  should  be  held  responsible  for 
the  text.  A.  A.  E. 


EDITORIAL  NOTES. 

THE  PREVENTION  OP  MALARIAL  FEVER. 

Although  the  transmission  of  malarial 
fever  through  the  agency  of  mosquitoes 
has  long  been  suspected,  it  is  only  re- 
cently that  demonstration  of  this  fact  has 
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been  made.  Mosquitoes  infected  in  Italy 
with  malarial  parasites  proved  capable  of 
conveying  malarial  fever  to  previously 
healthy  individuals  in  England,  in  whose 
blood  the  parasites  were  found  in  turn. 
The  way  to  prevent  the  disease,  at  least  as 
transmitted  in  this  manner,  is  to  protect 
human  beings  from  the  bites  of  mosqui- 
toes. This  procedure  has  subserved  the 
desired  purpose  in  the  experimental  ob- 
servations. It  appears,  however,  that  this 
practice  had  not  previously  escaped  appli- 
cation, although  quite  apart  from  any 
knowledge  of  the  mechanism  of  the  pro- 
tection afforded.  Thus  Vivian  Poore,  in  a 
recent  address,*  quotes  the  following 
statement  from  Stanley’s  Darkest  Africa: 
“Emin  Pasha  informed  me  that  he  always 
took  a mosquito  curtain  with  him,  as  he 
believed  it  was  an  excellent  protection 
against  miasmatic  exhalations."  Poore 
also  relates  that  in  Hints  to  Travelers, 
published  by  the  Royal  Geographical  So- 
ciety, sixth  edition,  1899,  mosquito  curtains 
are  in  several  places  recommended  as  “a 
real  safeguard  against  malaria.”  These 
references  illustrate  the  anticipation  of  sci- 
entific demonstration  bv  empiricism. 

A.  A.  E. 

* British  Medical  Jourtial,  October  6,  1900,  page  986. 

THE  BABINSKI  SIGN. 

Babinski,  in  1896,  called  attention  to  the 
fact  that  when  the  sole  of  the  foot  is  strok- 
ed, the  great  toe  is  extended  in  the  majority 
of  cases  where  there  is  organic  disease  in- 
volving the  pyramidal  tracts,  anywhere  in 
their  course  from  the  motor  cerebral  cor- 
tex downwards.  Naturally  a great  many 
clinicians  have,  since  Babinski  made  this 
observation,  sought  to  determine  the  value 
of  this  sign.  Walton  and  Paul  ( Jour.Nen . 
and  Ment.  Dis.,  June,  1900)  have  made  a 
valuable  study  of  the  phenomenon,  based 
upon  the  examination  of  a large  number 
of  cases.  They  conclude  that  the  Babinski 
reflex  is  never  present  in  health  or  in  func- 
tional disease,  and  always  indicates  organic 


implication  of  the  pyramidal  tract,  but  that 
it  is  absent  in  70  per  cent,  of  such  organic 
disease. 

The  presence  of  this  sign  is,  according  to 
these  observers,  as  well  as  to  others,  hightly 
significant;  while  its  absence  is  of  much  less 
importance.  But  in  infancy  the  sign  is  of 
no  value,  as  the  toe  is  often  normally  ex- 
tended. 

The  Babinski  sign  is  elicited  by  stroking 
slowly  but  firmly  the  sole  of  the  foot;  and 
this  is  so  simple  a procedure  that  it  should 
be  made  in  all  suspected  cases  or  organic 
disease  of  the  nervous  system.  T.  D. 

DISINFECTION  OF  THE  URINE  FROM  CASES  OF 
TYPHOID  FEVER. 

The  statement  that  the  dissemination  of 
typhoid  fever  is  due  principally  to  careless- 
ness in  the  disposal  of  the  excreta  of  those 
suffering  from  that  disease  is  so  gen- 
erally recognized  as  not  to  require  discus- 
sion. It  is,  however,  not  sufficiently  ap- 
preciated that  typhoid-bacilli  are  eliminat- 
ed, sometimes  in  large  numbers,  also  with 
the  urine,  the  disinfection  of  which  is, 
therefore,  scarcely  less  important  than  that 
of  the  stools.  No  substance  safely  capa- 
ble of  destroying  the  typhoid-bacilli  in  the 
human  body  is  known,  so  that  measures  of 
disinfection  should  be  applied  to  both  the 
stools  and  the  urine  and  to  vomited  matters 
in  case  of  vomiting.  Some  interesting  ob- 
servations made  by  Gwyn  and  reported  at 
a recent  meeting  of  the  Philadelphia  Coun- 
ty Medical  Society,  go  to  show  that  mer- 
curic chlorid  is  the  best  and  most  available 
agent  for  this  purpose.  Whatever  the  dis- 
infectant used,  admixture  should  be  thor- 
ough and  exposure  prolonged. 

A.  A.  E. 

DEATH  OF  DR.  ALFRED  8TILLE, 

Dr.  Alfred  Stifle,  the  oldest  member  of 
the  Medical  Society  of  the  State  of  Penn- 
sylvania, died  at  his  home  in  Philadelphia, 
September  24,  1900,  at  the  advanced  age  of 
87  vears.  He  was  of  Swedish  origin,  one 
of  his  ancestors  having  settled  near  Phila- 
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delphia  during  the  time  of  William  Penn. 
He  graduated  at  the  University  of  Penn- 
sylvania in  medicine  in  1836,  and  for  many 
years  taught  in  the  same  institution — uni- 
versally recognized  as  one  of  America’s 
most  celebrated  scientists.  His  contribu- 
tions to  literature,  both  medical  and  other- 
wise, were  extensive  and  of  the  highest  or- 
der and  worth.  He  was  president  of  the 
American  Medical  Association  in  1871. 

K. 


DEATH  OF  TWO  NOTED  SURGEONS. 

Dr.  Lewis  A.  Sayre  died  September  21, 
1900.  He  was  in  his  80th  year  of  age,  and 
died  of  general  vital  decline  incident  to  old 
age.  His  name  will  be  remembered  by 
posterity  as  the  leader  in  orthopedics  of  his 
time  and  the  originator  of  many  measures 
in  that  specialty  which  have  been  found  to 
be  of  the  greatest  value. 

Dr.  Hunter  McGuire,  the  foremost  sur- 
geon of  the  Southern  States,  died  Septem- 
ber 19,  1900,  at  Richmond,  Va.  During  the 
War  of  the  Rebellion  he  was  medical  direc- 
tor of  the  Army  of  the  Shenandoah.  Since 
the  war  he  has  occupied  an  exalted  position 
in  the  medical  profession,  and  filled  many 
offices  of  honor.  K. 

THE  MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATION 

At  the  meeting  of  the  Mississippi  Valley 
Medical  Association,  lately  held  in  Ashe- 
ville, N.  C.,  the  following  officers  were 
elected:  President,  Dr.  A.  H.  Cordier, 

Kansas  City,  Mo.;  vice-president,  Dr.  C.  F. 
McGahan,  Aiken,  N.  C.,  and  Dr.  Chas.  L. 
Minor,  Asheville,  N.  C.;  secretary,  Dr. 
Henry  E.  Tuley,  Louisville,  Ky. ; treasurer, 
Dr.  Dudley  S.  Reynolds,  Louisville,  Ky. ; 
chairman  committee  of  arrangements,  Dr. 
J.  C.  Culbertson,  Cincinnati,  O.  Put-in- 
Bay,  Ohio,  was  chosen  as  the  next  place  of 
meeting,  September  10,  11  and  12,  1901. 

K. 

DEATH  OF  DR.  WM.  H.  STURGEON. 

Dr.  Wm.  H.  Sturgeon,  one  of  the  oldest 
and  most  highly  respected  physicians  of 
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Fayette  county,  died  of  angina  pectoris,  at 
Uniontown,  October  15.  He  was  born  in 
Uniontown  in  1826,  and  graduated  in  medi- 
cine at  Jefferson  College  in  1849.  Dr.  Stur- 
geon was  a member  of  a distinguished  Fay- 
ette county  family,  well  known  in  political 
life.  With  the  exception  of  eight  years 
spent  in  government  employ,  he  was  in 
continuous  practice  in  his  native  city. 

K. 


GUAIACOL  FOR  MUSCULAR  FAINS. 

One  part  of  guaiacol  to  ten  or  fifteen 
parts  of  adeps  lame  hydrosus  (wool  fat)  or 
petrolatum  is  said  to  relieve  pain  of  rheu- 
matic or  neuralgic  origin.  Iv. 

THE  NEXT  MEETING  OF  THE  INTERNATIONAL  MED- 
ICAL C0NGRE8S. 

Madrid,  Spain,  has  been  selected  as  the 
next  place  of  meeting  of  the  International 
Medical  Congress  in  1903.  K. 

FOR  HICCOUGH. 

Rhythmical  traction  on  the  tongue  in 
keeping  with  the  Laborde  method  is  ad- 
vised for  the  cure  of  obstinate  hiccough. 

K. 

QUININE  AS  AN  ADJUVANT  TO  THE  SALICYLATES. 

Decoopman  (Escalpel;  Progreso  medico, 
June)  has  found  that  the  nausea,  vomiting, 
noises  in  the  ears,  insomnia,  etc.,  produced 
by  salicylate  of  sodium  when  administered 
for  acute  articular  rheumatism  can  be  ob- 
viated by  combining  the  salicylate  with  qui- 


nine. His  formula  is: 

R Salicylate  of  lithium 30  grains; 

Sulphate  of  quinine if  grains. 

M. 


To  be  administered  in  four  divided  doses. 
— (N.  Y.  Med.  Jour.) 


Elbow  Fractures. —In  the  presence  of 
fracture  of  the  elbow-joint  make  it  a rule 
to  warn  the  patient  that  rather  unsatisfac- 
tory results  are  quite  the  rule.  In  adults 
there  practically  always  follows  a weakened 
and  defective  joint,  at  least  to  some  extent. 
In  children  we  obtain  a larger  percentage 
of  good  results,  but  we  cannot  always  count 
on  them,  and  the  surgeon  should  protect 
himself.  A word  in  time  often  saves  a law- 
suit.— (Internat.  Jour.  Surgery.) 
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Communications. 


“THE  A.  B.  DEGREE  AND  A THREE  YEARS’ 
MEDICAL  COURSE.” 

Dr.  Adolph  Koenig,  Editor  Pennsylvania  Medical 

Journal,  Pittsburg,  Pa. 

My  Dear  Dr.  Koenig:  In  the  October  num- 

ber of  the  Pennsylvania  Medical  Journal,  p.  260, 
is  an  editorial  written,  I suppose,  by  yourself,  en- 
titled “The  A.B.  Degree  and  a Three  Years'  Med- 
ical Course.”  I am  both  surprised  and  greatly 
regret  that  you  seem  to  desire  to  drive  away 
from  our  medical  schools  the  very  best  qualified 
students.  You  state  that  “a  college  degree  is  not 
a guarantee  that  its  possessor  is  equipped  with 
the  good,  common  sense  and  the  discriminating 
judgment  so  needful  in  the  medical  career,”  etc. 
This,  undoubtedly  is  true,  but  not  to  have  a col- 
lege degree  is  still  less  such  a guarantee.  Were 
we  to  take  two  men,  one  who  had  been  equipped 
by  a thorough  course  of  mental  training  at  Brown 
University.  Princeton  or  Harvard,  and  after  a 
biological  course  there,  let  him  pursue  the  three 
years’  course  of  medical  study,  and  another  man 
lacking  such  training  pursue  the  four  years 
course,  there  is  no  question  that,  in  general,  the 
college  man  would  forge  far  ahead  of  the  other. 
This  is  the  testimony  of  other  teachers  than  my- 
self who  have  had  many  years’  experience  in 
teaching  both  classes  of  men. 

My  efforts  have  been  strenuously  directed  to 
retaining  precisely  this  class  of  men  in  the  Penn- 
sylvania medical  colleges.  I am  sorry  to  say  that 
the  result  of  your  own  opposition  and  of  the  orig- 
inal stand  taken  by  the  Medical  Council  of  Penn- 
sylvania has  been  to  drive  such  men  to  other 
states. 

Moreover,  the  Medical  Council,  in  my  opinion, 
has  taken  an  illegal  position.  Section  13  of  the 
Act  of  1894  says  that  the  applicants  for  exami- 
nation before  the  State  Board  '“must  have  pur- 
sued the  study  of  medicine  for  at  least  four  years 
including  three  regular  courses  of  lectures  in 
different  years  in  some  regularly  incorporated 
medical  college.”  This  clearly  requires  only  three 
years  of  study  in  a medical  college,  but  a fourth 
year  of  study  in  some  other  institution,  or  with 
a preceptor,  etc.  The  Medical  Council  inter- 
polated the  word  “exclusive,”  which  is  not  in  the 
law , so  that  the  student  must  devote  four  years 
exclusively  to  the  study  of  medicine.  After  their 
conference  with  the  Presidents  of  the  various  lit- 
erary colleges  in  Pennsylvania,  they  very  wisely 
modified  their  action,  so  that  now  the  Jefferson, 
the  University  of  Pennsylvania  and  other  such 


schools  still  admit  this  most  desirable  class  of 
men  to  the  second  year. 

The  tendency,  in  fact,  is  to  put  more  and  more 
preliminary  work  into  the  college  course.  Thus  j 
the  Rush  Medical  College  in  Chicago  will  soon 
transfer  all  anatomy,  physiology,  bacteriology, 
chemistry  and  all  the  other  such  fundamentals  en- 
tirely to  the  University  of  Chicago  and  restrict 
their  own  medical  work  to  medicine,  surgerjq 
obstetrics,  etc.,  covering  three  years  only. 

I regret  very  much  that  you  advocate  an  in- 
ferior education,  while  some  of  us  are  doing  our 
best  to  get  the  men  of  superior  education  into  the 
profession  of  Pennsylvania. 

Yours  very  truly, 

W.  W.  Keen. 

[Dr.  Keen  apparently  imagines  that  the  work 
done  in  a literary  college  leading  up  to  the  A.B. 
degree  is  what  the  Pennsylvania  law  contemplates 
in  its  demand  for  a year’s  study  over  and  above 
the  three  years’  obligatory  attendance  on  medical 
lectures.  We  fail  to  see  the  matter  in  that  light. 

If  the  stand  taken  by  this  journal  should  drive 
away  any  medical  student  contemplating  taking 
only  a three  years'  medical  course,  we  would  say,  i 
God  speed  them.  Without  exception,  all  medical  , 
colleges  of  this  state  demand  a four  years’  course,  | 
and  we  simply  ask  that  this  requirement  be  en- 
forced. Rather  than  “advocating  an  inferior  edu- 
cation.” we  believe  that  the  stand  taken  by  this 
journal  will  be  recognized  the  world  over  as  suf-  f 
ficiently  high  to  develop  physicians  of  the  high- 
est order.  That  there  may  be  no  misconception 
regarding  the  exact  nature  of  the  position  taken 
the  reader  is  referred  to  the  communication  which 
follows. — Ed.] 


THE  REQUIREMENTS  OF  THE  MEDICAL 
COUNCIL  OF  PENNSYLVANIA  FOR 
ENTRANCE  ON  THE  STUDY 
OF  MEDICINE. 

Medical  Council  of  Pennsylvania. 

Office  in  the  Department  of  Internal  Affairs,  Harrisburg. 

November  8,  1900. 
Dr.  Adolph  Kcenig.  Pittsburg,  Pa. 

Dear  Sir:  At  the  request  of  Dr.  Henry  Beates, 
Jr.,  I send  you  herewith  some  printed  informa- 
tion regarding  the  preliminary  requirements  of 
medical  students  and  applicants  for  examina- 
tion before  the  State  Medical  Examining  Boards. 
The  minimum  requirement  is  a high  school  di- 
ploma, but  exceptions  have  been  made  in  the 
cases  of  the  Philadelphia,  Pittsburg  and  Alle- 
gheny high  schools,  from  which  certificates  of 
admission  to  the  freshman  class  are  accepted  in 
lieu  of  the  examination. 
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Four  years  of  actual  medical  study  are  required, 
and  the  substitution  is  not  permitted  of  a course 
in  pharmacy,  dentistry,  veterinary  medicine,  biol- 
ogy, etc.,  for  the  first  year's  study  of  medical  col- 
lege work. 

Very  truly  yours, 

James  Latta,  Secretary. 

Preliminary  Requirements  of  Those  Who  Expect  to 
Practice  Medicine  in  Pennsylvania. 

The  Medical  Council  Adopted  the  Following  Rules 
September  24,  1895. 

A preliminary  examination  shall  be  required 
from  all  candidates  for  medical  licenses,  in  the 
following  branches,  to  wit:  arithmetic,  grammar, 
geography,  orthography,  American  history,  and 
English  composition. 

The  diploma  of  a college,  diploma  of  an  acad- 
emy, seminary,  normal  school  or  high  school;  or 
a teachers'  permanent  certificate;  or  a teachers’ 
provisional  certificate  (with  general  average  of 
not  less  than  two;)  or  a students’  certificate  of 
examination  for  admission  to  the  freshman  class 
in  a literary  college,  shall  be  accepted  in  lieu  of 
such  examination. 

These  requirements  shall  not  apply  to  those  now 
undergoing  tuition,  but  shall  go  into  effect  and 
be  operative  on  and  after  the  first  day  of  March. 
1900. 

Amended  April  15,  1897,  to  read  as  follows: 

The  diploma  of  a college,  diploma  of  an  acad- 
emy', seminary,  normal  school,  or  high  school; 
or  a teachers’  permanent  certificate;  or  a students’ 
certificate  of  examination  for  admission  to  the 
freshman  class  in  a literary'  college,  shall  be  ac- 
cepted in  lieu  of  such  examination.  This  amend- 
ment to  go  into  effect  March  1,  1901. 

Extent  of  the  Examination. 

The  following  schedule  shows  the  scope  of  the 
examination.  The  number  of  questions  to  be 
asked  in  each  branch  will  be  determined  by  the 
Superintendent  of  Public  Instruction  at  the  time 
of  examination. 

Arithmetic. — Embracing  notation,  numeration, 
fundamental  rules,  multiples,  factors,  fractions, 
both  common  and  decimal,  ratio  and  proportion, 
percentage,  denominate  numbers,  including  met- 
ric system,  mensuration,  square  and  cube  root. 

Grammar. — Embracing  the  uses  of  capitals, 
rules  for  punctuation,  parts  of  speech,  declentions, 
the  formation  of  the  plurals  and  possessives,  dis- 
tinction of  gender,  comparison,  classification  and 
properties  of  verbs,  elementary  knowledge  of  the 
syntax  of  words,  analysis  of  easy  sentences. 

Geography. — Including  the  outlines  of  mathe- 
matical. statistical,  political,  with  some  of  the  ele- 
ments of  physical,  the  political  divisions,  routes 


MEDICAL  JOURNAL.  331 


of  commerce  and  travel,  staple  productions  of  the 
different  sections  of  the  United  States. 

Orthography. — Such  words  as  arc  commonly 
used  in  current  literature. 

American  History'. — Geography^  of  North 

America,  the  early  discoveries,  the  character  and 
mode  of  iife  of  the  natives,  our  forms  of  govern- 
ment, from  colonial  times  to  the  present,  em- 
bracing the  period  of  the  Revolution,  Declaration 
of  Independence,  Federal  Constitution,  successive 
administrations,  with  important  events  under 
each,  general  principles  of  civil  government,  civil 
war  and  general  development.  Special  attention 
given  to  the  history  of  Pennsylvania. 

English  Composition. — A general  knowledge  of 
composition  in  both  prose  and  poetry. 

Sentence:  Embracing  capitalization,  punctua- 

tion, grammatical  classifications  according  to 
form  and  use,  words  into  phrases,  phrases  into 
clauses. 

Paragraph:  Uses  of  the  paragraph,  requisites 

in  its  construction,  combination  of  miscellaneous 
sentences  into  paragraphs. 

Prose  Composition:  Embracing  common  busi- 
ness forms  and  the  principal  varieties  of  letter- 
writing, transformation  of  poetry  into  prose. 

Theme:  Its  form  or  outline,  introduction,  dis- 

cussion, conclusion,  its  kind,  narrative,  descrip- 
tive, persuasive,  or  argumentative. 


ZlDontbls  IReports 

of  County  Societies. 


REPORT  OF  THE  OCTOBER  MEET- 
ING OF  THE  LANCASTER  COUN- 
TY MEDICAL  SOCIETY. 

The  regular  monthly  meeting  of  the  Lan- 
caster City  and  County  Medical  Society 
was  held  in  Malta  Temple,  40  West  King 
street,  October  3,  1900,  Dr.  R.  M.  Bolenius, 
president,  in  the  chair. 

The  follwoing  members  were  present  r 
Drs.  Alleman.  Appel,  Bolenius,  Bowman, 
Breneman,  Brenholtz,  Bryson,  H.  R.,  Bry- 
son, L.  M.,  Cassel,  Craig,  Davis.  M.  L., 
Garvey,  Gerhard,  Harter,  Hassenplug, 
Helm,  A.  H..  Hershey,  Kennard,  G.  C.,  Lea- 
man,  A.  E.,  Lehman,  Lightner,  Livingston,. 
Miller,  A.  M.,  Musser,  I.  H..  Newpher, 
Reeder,  Roebuck,  J.  P.,  Roland,  Styer, 
Sultzbach,  Walters  and  Witmer. 

Dr.  J.  R.  Lehman  read  an  interesting^ 
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paper  on  eczema.  The  paper  was  freely 
discussed  by  Drs.  Appel,  Miller,  Walters, 
Styer,  Lightner,  Kohler  and  Musser. 

Dr.  T.  B.  Appel  reported  several  cases 
and  exhibited  specimens. 

Case  I.  A collection  of  gall  stones  re- 
moved post  mortem  from  a woman  aged 
60.  History  of  numerous  attacks  of  he- 
patic colic.  No  jaundice  until  shortly  be- 
fore death.  Profuse  distribution  of  cancer. 

Case  II.  Tubal  pregnancy.  Specimen 
showed  ruptured  tube  and  blood  clot.  No 
foetus  was  found.  Supposed  to  be  nine 
weeks.  Woman  was  the  mother  of  three 
children.  She  made  a good  recovery. 

Case  III.  Specimen  consisted  of  uterus 
pus  tube  and  parovarian  cyst  removed  from 
a woman  aged  23  years.  Recovery  good. 

Case  IV.  Report  of  operation  for  ap- 
pendicitis on  a boy  aged  14  years.  Thinks 
possibly  a fecal  fistula  remains,  as  the 
wound  does  not  heal. 

Dr.  Reeder  reported  the  case  of  a wom- 
an having  frequent  attacks  of  abdominal 
pain  for  two  years,  when  obstruction  of 
bowels  and  death  supervened.  Post  mor- 
tem revealed  an  encysted  prune  stone  in  the 
wall  of  the  gut  and  also  considerable  in- 
flammation. 

Dr.  A.  R.  Craig  reported  a double  ampu- 
tation of  the  legs.  The  case  was  the  re- 
sult of  a railroad  accident,  and  the  recovery 
was  good. 

Dr.  Frank  Alleman  reported  an  opera- 
tion for  appendicitis  of  ten  days’  standing 
on  a child.  The  appendix  was  not  found. 
There  was  considerable  inflammation  and 
a large  round-worm  was  found. 

Dr.  Lightner  brought  the  subject  of  il- 
legal practitioners  and  pow-wowers  to  the 
notice  of  the  society,  and  stated  that  a cer- 
tain man  in  his  district  not  only  pow-wows 
for  erysipelas  and  all  other  complaints,  but 
prescribes  medicines  as  well. 

Dr.  G.  C.  Kennard  supported  Dr.  Light- 
ner’s  statements,  and  it  was  resolved  that 
the  Board  of  Censors  be  instructed  to  notify 
the  district  attornev  of  this  violation  of  the 


law,  and,  if  necessary,  take  legal  proceed- 
ings against  the  violator. 

Paper  for  next  meeting:  Hay  Fever,  by 

Dr.  J.  P.  Roebuck. 

Park  P.  Bretieman,  Reporter. 

— 11 

REPORT  OF  THE  OCTOBER  MEET- 
ING OF  THE  PERRY  COUNTY 
MEDICAL  SOCIETY. 

j The  Perry  County  Medical  Society  met 
at  Hotel  Rhinesmith,  in  New  Bloomfield, 
on  Thursday,  October  4,  1900.  Although 
the  attendance  was  not  large,  there  was  a 
! very  interesting  meeting.  After  the  regu- 
lar business  was  transacted,  Dr.  Johnston 
exhibited  a peculiar  specimen  of  urine  of 
a very  unusual  color  taken  from  a patient 
who  had  not  been  taking  any  medicine 
whereby  the  urine  could  be  changed. 

Dr.  Ritter  gave  an  interesting  talk  on  the 
examination  of  the  stomach  contents  in  di- 
agnosis. 

Dr.  J.  P.  Sheibley  reported  a case  that  he 
had  treated  successfully  twice  in  psoas 
abscess.  A year  later  the  patient  having  a 
third  attack  and  being  treated  by  another 
physician,  never  recovered. 

Dr.  J.  B.  Ely  reported  two  interesting 
surgical  cases  in  his  practice. 

Drs.  j.  A.  Sheibley  and  Milliken  talked 
on  general  practice  in  the  afternoon. 

Dr.  Shumaker  gave  some  interesting 
points  on  appendicitis,  the  doctor  having 
spent  part  of  the  summer  taking  a special 
course  in  surgery. 

D.  B.  Milliken , Reporter. 

REPORT  OF  MEETINGS  OF  THE 
PHILADELPHIA  COUNTY  MEDI- 
CAL SOCIETY,  SEPTEMBER  26 
AND  OCTOBER  10. 

A stated  meeting  of  the  Philadelphia 
County  Medical  Society  was  held  Wednes- 
dav,  September  26,  at  the  College  of  Phy- 
sicians. 

Dr.  M.  B.  Miller  exhibited  a case  of  frac- 
tured jaw. 
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Dr.  E.  H.  Siter,  a new  member,  was  in- 
troduced to  the  society. 

Dr.  M.  J.  Rarpeles  reported  an  interest- 
ing case  of  imperforate  hymen. 

The  patient,  a young  girl,  had  never 
menstruated.  For  past  three  months,  at  a 
certain  period  of  the  month,  suffered  with 
intense  hypogastric  pain,  the  abdomen 
being  much  distended.  She  was  treated  at 
a dispensary  for  bladder  trouble,  having 
never  undergone  an  examination,  with  no 
relief.  After  exposing  the  patient  the 
trouble  was  at  once  apparent,  as  a large 
mass  was  seen  protruding  from  the  vagina. 
A crucial  incision  was  made  and  two  pints 
of  blood  withdrawn.  Since,  she  has  men- 
struated regularly,  with  no  subsequent 
pain.  The  explanation  of  this  condition  is 
that  the  hymen  was  imperforate  and  so 
thick  that  the  mentrual  blood  could  neither 
find  an  outlet  nor  break  through,  and  as  a 
result  this  peculiar  condition. 

Dr.  Joseph  Price  read  a paper  on  delay- 
ed operations  in  appendicitis. 

Among  other  things  Dr.  Price  said: 
There  should  be  no  complications  if  the  pa- 
tient is  operated  on  early  in  the  first  attack. 
Adhesions  do  not  always  save  the  periton- 
eal cavity  from  infection.  He  has  repeat- 
edly known  surgeons  to  remove  the  ap- 
pendix, close  and  drain  without  looking  for 
adhesions  or  pus  pockets  with  fatal  results. 
Search  for  the  adherent  appendix  requires 
patience  and  care  and  the  operation  is  not 
completed  unless  all  the  adhesions  are 
broken  up  and  the  filth  and  pus  removed. 
There  should  be  but  one  method  in  the 
treatment  of  appendicitis,  and  that  the  com- 
plete extirpation  of  the  appendix.  Medi- 
cation in  true  appendicitis  is  absolutely 
without  value. 

DISCUSSION. 

Dr.  Mordecai  Price:  All  adhesions  should  be 
carefully  broken  up  and  the  entire  belly  cavity 
wasted  out.  And  after  the  appendix  is  removed 
the  entire  peritoneal  cavity  from  the  pelvis  to  the 
diaphram  thoroughly  flushed  out  with  water. 
Cases  all  do  well  with  gauze  drainage  and  open 


treatment.  The  use  of  purgatives  though  they 
do  not  cure,  are  of  value,  as  they  remove  trouble 
at  the  head  of  the  colon  which  often  simulates 
appendicitis,  also  clears  the  bowel  and  prepares 
the  patient  for  rapid  improvement  after  operation. 
Delay  in  operation  causes  all  of  our  misfortune 
in  surgical  treatment  and  is  convinced  that  95 
per  cent,  of  all  peritonitis  originates  in  the  ap- 
pendix. 

Dr.  Leon  Brinkman:  The  three  reasons  of  de- 
lay in  operating  for  appendicitis  are: 

(1)  Non-consent  of  patient. 

(2)  The  surgeon  not  recognizing  the  condition. 

(3)  Absolute  neglect. 

Sudden  subsidence  of  pain  is  always  significant 
of  perforation. 

Sometimes  the  removal  of  the  appendix  is  in- 
judicious both  on  account  of  fistula  and  difficulty 
of  repairing  the  torn  bowel. 

Dr.  Baldy:  The  diagnosis  of  appendicitis  is 

nearly  always  easy.  Etherization  is  good  in  gen- 
eral pelvic  surgery,  but  in  appendicitis  it  is  dan- 
gerous and  should  not  be  done  for  fear  of  rup- 
ture. There  are  two  classes  which  are  difficult 
to  diagnose: 

(1)  Where  the  appendix  is  removed  which  sup- 
posedly is  normal  to  the  naked  eye  but  in  reality 
is  diseased. 

(2)  Where  there  is  difficulty  in  judging  when 
the  patient  may  be  saved  and  when  on  the  border 
of  death. 

Dr.  L.  J.  Hammond:  The  early  symptoms  of 

appendicitis  are  not  referable  to  the  right  illiac 
fossa,  but  extend  over  the  entire  peritoneal  cavity 
particularly  about  the  umbilicus  and  this 
mere  fact  has  led  surgeons  to  believe  that  early 
operations  are  not  attended  with  such  success  as 
have  been  predicted. 

Meeting  of  October  10. 

A stated  meeting  of  the  Philadelphia 
County  Medical  Society  was  held  Wednes- 
day, October  10,  at  the  College  of  Phy- 
sicians. 

Dr.  W.  C.  Posey  read  an  interesting 
paper  on  the  successful  removal  of  catar- 
acts in  insane  subjects,  with  recovery  of 
mind  attending  the  restoration  of  sight. 
There  seems  to  be  no  marked  connection 
between  the  mind  and  sight,  as  in  all  avail- 
able literature  only  two  cases  of  recovery 
of  mind  after  the  removal  of  cataracts  have 
been  noted:  One,  a case  of  double  cataract 

in  an  insane  subject,  who  recovered  his  rea- 
son on  their  removal.  Second  case,  a wom- 
an in  the  best  walks  of  life  whose  mind  was 
becoming  unbalanced  as  the  cataracts  de- 
veloped. After  the  operation  the  mental 
improvement  was  marked,  subsequently 
there  resulted  an  absolute  cure. 
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DISCUSSION. 

Dr.  Charles  Burr:  The  explanation  in  the  first 
case  is  the  man  being  a working  man  and  depend- 
ent: on  his  work  for  a living  became  more  and 
more  depressed  as  blindness  came  on,  finally  be- 
coming insane.  After  the  operation  he  was  able 
to  work  again,  and  the  depression  of  mind  was 
over. 

Dr.  de  Schweinitz  said  he  had  seen  several 
cases  operated  on  with  no  improvement  to  the 
mind,  although  the  sight  was  restored  in  every 
case,  but  thinks  where  the  blindness  was  the  pri- 
mary cause  of  insanity  on  the  restoration  of  vis- 
ion, the  subject’s  mind  becomes  restored. 

Dr.  A.  A.  Eshner  believes  if  the  insanity  is  in- 
cident to  the  blindness  and  not  to  disease,  a cure 
may  be  effected  on  removing  the  cause  of  blind- 
ness with  restoration  of  sight. 

Dr.  Lambert  Ott  read  a paper  on  ‘“The 
clinical  laws  of  immunity  of  disease.”  A 
stronger  disease  inhibits  the  weaker,  i.  e., 
measles  and  whooping  cough  travel  in 
pairs,  but  one  is  always  subsequent  to  the 
other  and  never  occur  together.  Small- 
pox, scarlet  fever,  etc.,  are  immune  from 
subsequent  attacks,  while  pneumonia  and 
erysipelas  predispose;  syphilis  may  be  in- 
herited; scarlet  fever  and  small-pox  are 
never  inheritable. 

The  combined  immunization  of  several 
diseases,  as  measles,  scarlet  fever  and 
whooping  cough  in  the  same  individual  re- 
duces the  susceptibility  to  infectious  dis- 
eases, especially  diphtheria,  and  produces 
a limited  immunity.  The  diseases  having 
skin  phenomena  as  a part  of  their  expres- 
sion, produce  a more  stable  immunity.  A 
disease  that  produces  immunity  must  nec- 
essarily be  infectious.  The  day  is  not  far 
distant  when  we  can  humanely  abstract  a 
serum  from  an  infected  child,  and  by  a 
process  of  attenuation  and  sterilization  in- 
ject his  solution  into  healthy  children, 
thereby  immunizing  them  against  further 
infection. 

Discussion  followed  by  Drs.  Daland, 
Coplin,  Eshner  and  S.  Solis  Cohen. 

Dr.  F.  S.  Pearce  read  a very  interesting 
paper  on  heart  disease  or  epilepsy.  Dis- 
cussion followed  by  Dr.  Musser. 

Dr.  Ernest  Laplace  exhibited  a new 
aseptic  ether  and  chloroform  inhaler. 

Dr.  Edmund  Holmes  said  the  Allis  inhaler 


was  better,  as  it  gives  more  air,  and  Dr. 
Laplace’s  method  was  the  same  as  the  clos- 
ed or  old  method.  Its  disadvantages  were 
(i)  It  was  too  heavy;  (2)  The  amount  of  air 
it  admits  was  too  small  in  proportion  to  the 
amount  of  anaesthetic  uesd. 

Ross  Hall  Skillern,  Reporter. 


©fftcial  ^Transactions. 


REPOET  OF  THE  DELEGATION  TO  THE  NEW 
YORK  STATE  MEDICAL  ASSOCIATION. 

The  seventeenth  annual  meeting  of  the 
New  York  State  Medical  Association  was 
held  in  the  Academy  of  Medicine,  New 
York  City,  October  15,  16,  17  and  18,  1900, 
and  was  in  all  respects  a most  successful 
one.  The  scientific  program  was  admir- 
ably arranged  and  executed,  while  the  so- 
cial events  of  the  occasion  were  made  an 
interesting  feature,  without  in  any  way  de- 
tracting from  the  more  serious  work.  The 
welcome  extended  to  the  visiting  delegates 
was  especially  cordial.  At  the  dinner,  held 
on  the  evening  of  October  17,  the  following 
toasts  were  responded  to:  Ourselves — the 

New  York  State  Medical  Association,  by 
Dr.  J.  W.  S.  Goulev;  The  American  Medi- 
cal Association,  by  Dr.  George  H.  Sim- 
mans;  Our  Guests,  by  Dr.  J.  Solis-Cohen; 
Our  Patient — the  Public,  by  Prof.  Felix 
Adler;  The  New  York  Academy  of  Medi- 
cine, by  Dr.  H.  O.  Marcy;  The  Press,  by 
Hon.  Jos.  Howard,  Jr.;  The  Law,  by  J. 
Taylor  Lewis,  Escj.;  The  Drama,  by  Mr. 
Henry  Guy  Carleton;  Hospital  Alumnus, 
by  Dr.  N.  E.  Brill.  Dr.  E.  N.  Ferguson 
presided  over  the  meetings  and  Dr.  F. 
Holmes  Wiggin,  to  whose  zeal  and  energy 
their  success  was  in  no  small  measure  due, 
was  chairman  of  the  committee  of  arrange- 
ments. 

With  this  meeting  an  important  depart- 
ure in  organization  was  made,  the  work 
being  divided  between  the  State  Asociation, 
District  Associations  and  County  Associa- 
tions, membership  in  one  including  mem- 
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bership  in  all  three,  and  representation  in 
the  State  Association  and  in  the  American 
Medical  Association  being,  as  heretofore, 
by  delegate.  It  was  further  decided  to 
publish  the  Transactions  of  the  association 
periodically  hereafter  in  the  form  of  a jour- 
nal. Augustus  A.  Eshner. 


APPOINTMENT  OF  MEMBERS  TO  READ  THE 
ANNEAL  ADDRESSES,  AND  OF  THE 
COMMITTEE  ON  PHARMACY. 

President  Davis  has  appointed  the  follow- 
ing named  members  of  the  Medical  Society 
of  the  State  of  Pennsylvania  to  read  the  an- 
nual addresses  at  the  meeting  in  Philadel- 
phia: 

Address  in  Medicine,  John  B.  Donald- 
son, Canonsburg. 

Address  in  Surgery,  C.  D.  Schaeffer,  Al- 
lentown. 

Address  in  Obstetrics,  David  S.  Funk, 
Harrisbrug. 

Address  in  Nervous  Diseases,  Robt.  H. 
Chase,  Frankford  Insane  Asylum. 

Address  in  Hygiene,  E.  B.  Borland,  Pitts- 
burg. 

Address  in  Otology,  E.  U.  Buckman, 
Wilkesbarre. 

Members  of  the  Committee  on  Phar- 
macy : 

H.  H.  Whitcomb,  Norristown,  Chair- 
man. E.  M.  Green,  Easton;  L.  S.  Clagett, 
Blairsville;  Hildegarde  H.  Longsdorff, 
Carlisle;  J.  C.  Stever,  Three  Springs. 


MEMBERS  IN  ATTENDANCE  AT  THE  MEETING- 
AT  WILKESBARRE,  SEPT.  18, 19,  20,  1900. 

ALLEGHENY  COUNTY  SOCIETY. 

Thos.  M.  Batten,  Downington  (Chester  Co.); 
Wm.  M.  Beach,  Wm.  H.  Daly,  Thos.  D.  Davis. 
J.  C.  Dunn,  W.  S.  Foster,  Otto  C.  Gaub,  Edward 
B.  Deckel,  Thos.  T.  Kirk,  Adolph  Koenig,  T.  M. 
T.  McKennan,  Geo.  W.  McNeil.  Jos.  E.  Willetts, 
Pittsburg;  F.  H.  Matlack,  Duquesne;  E.  E. 
Wible,  Munhall. 

ARMSTRONG  COUNTY  SOCIETY. 

T.  M.  Allison,  Kittar.ning. 

BEAVER  COUNTY  SOCIETY 

Hiram  McConnell,  New  Brighton;  Theodore 
P.  Simpson,  Beaver  Falls;  Jefferson  H.  Wilson, 
Beaver. 
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BERKS  COUNTY  SOCIETY. 

W.  S.  Buehler,  Wernersville;  Israel  Cleaver, 
W.  Murray  Weidman,  Reading;  Henry  W.  Saul, 
Kutztown;  A.  K.  Wanner,  Reading. 

BLAIR  COUNTY  SOCIETY. 

F.  H.  Bloomhardt,  John  Fay,  J.  H.  Hogue, 
Thos.  M.  Morrow,  J.  E.  Smith,  And.  S.  Stayer, 
Geo.  F.  Tate,  Altoona. 

BRADFORD  COUNTY  SOCIETY. 

A.  B.  Bird,  Overton;  Francis  Chaffee,  S.  M. 
Woodburn,  Towanda;  J.  W.  Chamberlain,  G.  H. 
B.  Terry,  Wyalusing;  W.  L.  Claggett,  Standing 
Stone;  L.  B.  Dennison,  C.  II.  Ott,  Sayre;  John 
E.  Everitt,  Franklindale;  W.  T.  Harshberger, 
New  Albany;  M.  E.  Hermann,  Dushore  (Sulli- 
van Co.);  C.  L.  Kenyon,  xMonroeton;  H.  L. 
McKown,  Tunkhannock  (Wyoming  Co.) ; Chas. 
Reed,  Wysox;  C.  L.  Stevens,  Athens;  D.  W. 
Sturdevant,  Laceyville  (Wyoming  Co.). 

BUCKS  COUNTY  SOCIETY. 

Wm.  R.  Cooper,  Pt.  Pleasant;  Geo.  E.  Stuart, 
Ivyland; 

CAMBRIA  COUNTY  SOCIETY 

Joseph  PI.  Glass,  South  Fork;  Orlando  Plel- 
frick,  Spangler;  W.  B.  Lowman,  Johnstown; 
Geo.  W.  Wagoner,  Johnstown ; Thos.  S.  Troxell, 
Gallitzin. 

CARBON  COUNTY  SOCIETY. 

Wm.  H.  Clewell,  Summit  Hill;  Joseph  A. 
Horn,  Mauch  Chunk;  W.  W.  Reber,  Lehighton; 
Edgar  Riley,  E.  Mauch  Chunk;  J.  B.  Tweedle, 
Weatherly. 

CENTER  COUNTY  SOCIETY. 

S.  M.  Fluff,  Milesburg. 

CHESTER  COUNTY  SOCIETY. 

Jas.  Fulton,  New  London;  E.  V.  Swing, 
Coatesville;,  J.  R.  Maxwell,  Parkersburg;  Joseph 
T.  Rothrock,  West  Chester;  A.  F.  Wagner,  Glen 
Moore. 

CLINTON  COUNTY  SOCIETY. 

Richard  Armstrong,  R.  B.  Watson,  F.  P.  Ball, 
Lock  Haven;  Joseph  M.  Corson,  Chatham  Run; 
A.  W.  Daniell  Philadelphia  (Philadelphia  Co.). 

COLUMBIA  COUNTY  SOCIETY. 

S.  B.  Arment,  J.  J.  Brown,  John  W.  Bruner, 
J.  S.  John,  W.  M.  Reber,  F.  W.  Redeker,  Blooms- 
burg;  E.  L.  Davis,  Alex.  B.  Macrea,  G.  L.  Rea- 
gan, Berwick;  J.  B.  Follmer,  Rohrsburg;  H.  V. 
Hower,  Mifflinville;  L.  B.  Kline,  Ambrose 
Shuman,  Geo.  PI.  Vastine,  Jacob  M.  Vastine,  J. 
H.  Vastine,  Catawissa;  Jas.  R.  Montgomery, 
Buckhorn. 

CUMBERLAND  COUNTY  SOCIETY. 

H.  A.  Spangler,  Carlisle. 

DAUPHIN  COUNTY  SOCIETY. 

Wm.  T.  Bishop,  Derry  Station  (Westmoreland 
Co.);  John  F.  Culp,  J.  C.  DeVenney,  David  S. 
Funk,  E.  H.  James,  O.  A.  Newman,  Theo.  L. 
Willetts,  Harrisburg. 

DELAWARE  COUNTY  SOCIETY. 

F.  N.  Baker,  Media;  Geo.  D.  Cross,  D.  W.  Jef- 


336 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


fries,  M.  A.  Neufeld,  Wm.  B.  Ulrich,  Chester; 
Wm.  F.  Elgin,  Glenolden. 

ELK  COUNTY  SOCIETY. 

C.  C.  Neff,  St.  Mary’s;  J.  W.  Warnick,  Glen 
Hazel, 

FAYETTE  COUNTY  S 1CIETY 

Levi  S.  Gaddis,  Uniontown. 

FRANKLIN  COUNTY  SOCIETY. 

R.  W.  Ramsey,  Chambersburg. 

GREENE  COUNTY  SOCIETY. 

J.  A.  Sprovvls,  Clarksville. 

HUNTINGDON  COUNTY  SOCIETY. 

G.  G.  Harman,  Rudolph  Myers,  W.  H.  Sears, 
Huntingdon. 

INDIANA  COUNTV  SOCIETY. 

Wm.  E.  Dodson,  Indiana. 

LACKAWANNA  COUNTY  SOCIETY. 

L.  S.  Barnes,  J.  C.  Bateson,  Benj.  G.  Beddoe, 

A.  H.  Bernstein.  J.  E.  O’Brien,  Reed  Burns, 
A.  J.  Connell,  Wm.  F.  Conners,  F.  Whitney 
Davis,  Edgar  G.  Dean,  W.  G.  Fulton,  Id.  D. 
Gardner,  L.  M.  Gates,  R.  H.  Gibbons,  Louis  H. 
Gibbs,  P.  F.  Gunster.  Lucius  C.  Kennedy,  Anna 
Law,  D.  W.  Mears,  John  S.  Niles,  W.  A.  Paine, 
Jas.  L.  Rea,  Chas.  D.  Shumway,  Addison  W. 
Smith.  John  Szlupas,  C.  E.  Thomson,  Ludwig 
Welilau,  Morgan  J.  Williams,  Scranton;  Geo.  C. 
Brown.  Dunmore;  Wm.  W.  Fletcher,  Carbon- 
dale;  F.  L.  VanSickle,  Olyphant. 

LANCASTER  COUNTY  SOCIETY. 

Td.  M.  Alexander,  Marietta,  T.  D.  Apple,  J A. 
Elder,  M.  L.  Herr,  J.  W.  Kinard.  Lancaster;  A. 
R.  Craig,  Columbia;  A.  M.  Miller,  Bird-In- 
Hand;  D.  M.  Mounie,  Columbia;  J.  Paul  Roe- 
buck, Lititz;  T.  M.  Rohrer,  Quarryville;  T.  H. 
Wentz,  Kirkwood. 

LAWRENCE  COUNTY  SOCIETY. 

R.  G.  Miles,  New  Castle. 

LEHIGH  COUNTY  SOCIETY. 

Wm.  Id.  Hartzell,  Wm.  J.  Hertz,  P.  J.  Kress, 
C.  J.  Otto,  Allentown;  W.  J.  Lowright,  Centre 
Valley;  Henry  H.  Riegel,  Catasauqua. 

LUZERNE  COUNTY  SOCIETY. 

Delbert  Barney,  A.  A.  Barton,  Id.  C.  Barton, 

A.  C.  Brooks,  E.  Lb  Buckman,  Geo.  A.  Clark, 
Walter  Davis,  A.  G.  Fell,  J.  W.  Geist,  Maris 
Gibson,  Geo.  W.  Guthrie,  O.  F.  Harvey,  John  T. 
Howell,  F.  C.  Johnson,  J.  Harris  Jones,  F.  P. 
Lenahan,  Chas.  Long,  G.  T.  Matlack,  C.  H. 
Miner,  J.  I.  Roe,  Nathaniel  Ross,  W.  C.  Smith, 
W.  S.  Stewart,  Louise  M.  Stoeckel,  L.  H.  Taylor, 
W.  G.  Weaver,  Samuel  M.  Wolfe,  Wilkesbarre; 
Jas.  Brooks,  Plains;  Frederick  Cross,  Kingston; 
Wm.  H.  Faulds,  Henry  Kunkle,  C.  L.  Rogers, 
Kingston;  Lewis  Edwards,  F.dwardsdale:  Walter 

B.  Foss,  Thos.  A.  James,  Ashley;  W.  L.  Hart- 
man, John  S.  Hileman,  C.  F.  McFadden,  C.  W. 
Prevost,  S.  L.  Underwood,  Pitlston;  C.  P.  Knapp, 
Wyoming;  Walter  Lathrop,  Wm.  R.  Longshore, 
Hazleton;  H.  M.  Neale,  Upper  Lehigh;  Id.  L. 
Whitney,  Plymouth. 

LYCOMING  COUNTY  SOCIETY. 

J.  W.  Albright,  Muncy;  B.  H.  Detwiler,  Id. 


G.  McCormick,  Geo.  D.  Nutt,  Ella  N.  Ritter, 
Williamsport;  H.  M.  Emerick,  Milton  (North- 
umberland Co.). 

m’kean  county  society. 

Wm.  P.  Burdick,  Mt.  Jewett;  Evan  O'Neill 
Kane,  Thos.  L.  Kane,  Kane. 

MIFFLIN  COUNTY  SOCIETY. 

John  P.  Getter,  Belleville;  Alex.  S.  Harsh- 
berger,  Lewistown. 

MONTGOMERY  COUNTY  -SOCIETY. 

David  H.  Bergey,  Philadelphia  (Philadelphia 
Co.);  J.  L.  Eisenberg,  Reinoehl  Knipe,  J.  K. 
Weaver,  H.  H.  Whitcomb,  Norristown. 

MONTOUR  COUNTY  SOCIETY. 

Jas.  Oglesbey.  J.  E.  Robbins,  Danville. 

NORTHAMPTON  COUNTY  SOCIETY. 
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ANNUAL  ADDRESS  ON  HYGIENE. 

By  J.  T.  Rothrock,  M.D.,  of  West  Chester. 

The  time  limit  enforces  brevity  in  the 
annual  addresses,  and  very  properly.  I 
shall  therefore  confine  myself  to  the  State’s 
duty  in  maintaining  an  abundant  supply 
of  pure  water  for  its  citizens  and  in  afford- 
ing facilities  for  proper  treatment  of  in- 
cipient pulmonary  tuberculosis. 


When  one  considers  the  net  work  of 
streams  and  the  large  river  system  of  this 
State  it  may  seem  like  the  height  of  folly 
to  anticipate  the  coming  of  a time  when 
its  water  supply  will  be  short  of  the  actual 
demand. 

Yet  certain  facts  would  appear  to  indi- 
cate that  this  is  not  an  impossibility. 

Only  those  who  have  taken  the  trouble 
to  look  into  the  matter  are  aware  how 
largely  already  the  most  desirable  power- 
producing  streams  ha  re  passed  into  the 
hands  of  those  who  have  present  or 
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prospective  uses  for  them,  for  other  than 
domestic  purposes.  An  example  of  this 
has  recently  come  under  my  official  notice, 
where  a vast  tract  of  land  in  this  State  was 
purchased  by  a wealthy  corporation  simply 
to  secure  the  water  privileges.  It  is  an 
open  secret,  clearly  recognized  by  those 
who  are  most  interested  that  the  demand 
for  water  power  must  increase  as  coal  be- 
comes scarcer  and  more  valuable. 

Mere  use  of  water  does  not  necessarily 
unfit  it  for  domestic  purposes.  In  fact,  for 
power-producing  the  same  water  may  be 
used  over  and  over  again  without  in  any 
way  rendering  it  unhealthy. 

Two  facts,  however,  seem  to  require  no 
proof.  First,  that  the  most  important  use 
to  which  water  can  be  put  is  to  safely  sus- 
tain human  life,  and  that  this  should  be 
considered  before  any,  or  all,  other  uses. 
Second,  that  water  which  is  to  be  used  for 
such  purposes  should  never  be  allowed  to 
pass  into  the  absolute  control  of  citizens, 
who  have  other  uses  for  it,  and  that  under 
no  circumstances  should  it  be  made  a re- 
ceptacle for  sewerage  or  for  any  substance 
which  could  possibly  contaminate  it.  The 
very  purest  water  is  none  too  good  for  do- 
mestic use,  and  filthy  water  filtered  is  but 
a make-shift  for  it.  It  is  highly  probable 
that  disease  germs  which  are  smaller  than 
any  now  known  will  yet  be  discovered,  and 
that  these  may  pass  with  vigor  unimpaired 
through  the  closest  of  filters. 

To  meet  these  conditions,  there  would 
appear  to  be  but  three  methods.  First, 
State  ownership,  or  control  of  the  stream 
heads.  Second,  to  secure  water  as  it  falls 
from  the  clouds.  Third,  to  use  only  dis- 
tilled water. 

It  is  quite  sure  that  the  first  plan  is  the 
one  which  would  commend  itself  most 
promptly  and  most  generally. 

There  is  no  doubt  that  the  future  will 
insist  upon  a water  survey  of  this  State, 
and  upon  some  method  by  which  the  best 
use  for  the  largest  number  may  be  had  of 


the  existing  supply.  It  will  first  of  all  pro- 
vide for  drinking  and  domestic  purposes, 
and  then  for  mechanical  wants. 

It  is  wholly  useless  to  insist  before  this 
body  upon  the  importance  of  pure  drink- 
ing .water.  It  is  enough  that  I quote  from 
the  Report  of  the  State  Board  of  Health 
for  1897,  where,  on  page  7,  in  the  Report 
of  Dr.  Benjamin  Lee,  I find  that  the  mayor 
of  Johnstown  holds  bad  drinking  water  re- 
sponsible for  twenty-one  deaths  by  typhoid 
fever,  and  a moneyed  loss  of  $57,230  to  his 
city  in  a single  year.  What  is  true  of  Johns- 
town may  become  at  any  time  true  of  any 
other  city  in  the  State,  if  indeed  it  has  not 
been  so  already. 

Williamsport,  so  far  as  I can  learn,  has 
adopted  a proper  plan  for  ensuring,  other 
conditions  being  granted,  a supply  of  pure 
water  to  its  citizens  by  securing,  not  only 
the  stream  heads,  but  the  entire  water-shed 
which  supplies  those  streams.  What  shall 
be  said,  however,  of  Harrisburg,  for  ex- 
ample, which  remains  content  to  swallow 
enough  of  coal  culm  to  render  the  water 
the  color  of  ink,  along  with  the  less  invisi- 
ble, but  not  less  nauseating,  sewer  contri- 
butions which  Williamsport,  Wilkesbarre 
and  Scranton  furnish,  when  it  has  within 
twenty  miles  an  abundant  supply  of  the 
purest  mountain  water  available? 

I have  a warm  affection  for  the  citizens 
of  this  place,  but  I could  love  you  just  as 
much  if  your  sewers  emptied  somewhere 
else  than  into  the  water  which  I am  obliged 
to  drink. 

Having  thus  stated  the  problem,  I may 
now  say  that  Pennsylvania,  in  connection 
with  its  forestry  work,  has  already  taken 
the  first  step  toward  securing  stream  heads, 
with  their  water  privileges,  which  may  be 
utilized  by  our  citizens  in  future.  What 
towns  or  cities  are  to  receive  the  benefit 
of  the  water  which  these  reservations,  al- 
ready acquired,  furnish,  will  of  course  de- 
pend upon  circumstances.  When  I tell  you 
that  the  State  is  already,  through  the  labors 
of  the  Forestry  Commission,  in  possession 
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of  watershed  areas  which,  if  suitably  lo- 
cated, could  furnish,  in  a season  of  aver- 
age rainfall,  all  the  water  which  Philadel- 
phia and  Pittsburg  combined  would  require, 
I think  that  you  will  agree  with  me  that  a 
large  advance  has  been  made. 

I may  add  that  in  selection  of  land  for 
the  State,  not  an  acre  has  been  purchased 
without  considering  whether  or  not  it  could 
be  made  a healthful  water-collecting 
ground  for  some  adjacent  town  or  city. 
The  Forestry  Commission,  whatever  else 
it  may  lack,  has  not  been  wanting  in  fore- 
sight upon  the  question  of  water  supply. 

This,  however,  is  but  a start  in  a new 
direction.  The  State  of  New  York  still 
adds  to  its  reservation,  though  it  is  already 
many  times  larger  than  that  of  Pennsyl- 
vania, because  its  importance  to  the  State 
is  clear  and  because  public  sentiment  is 
demanding  it.  It  is  safe  to  say  that  there 
are  in  Pennsylvania  two  million  acres  which 
could  not  be  devoted  to  a better  purpose 
than  to  that  of  a State  Forestry  Reserva- 
tion. The  sources  of  pure  water  supply 
should  be  secured  for  the  public  at  large 
before  they  have  been  appropriated  by  any 
individuals  or  corporations. 

The  time  is  near  at  hand  when  in  self 
protection  the  State  will  be  obliged  to  care 
for  those  of  its  consumptives  who  are  un- 
able to  be  safely  cared  for  at  their  homes. 
It  is  noteworthy  that  legal  provision  is 
made  to  guard  against  the  introduction  of 
tuberculous  cattle  from  other  States,  but 
that  as  yet  we  have  made  no  provision  to 
prevent  one  citizen  from  conveying  the  dis- 
ease to  another.  The  unfortunate  victim 
of  this  malady  walks  our  streets  unchal- 
lenged and  drinks  without  hindrance,  in 
the  railroad  cars,  from  the  same  cup  that 
every  other  passenger  does. 

This,  in  the  light  of  our  present  knowl- 
edge, is  without  excuse.  We  know  that 
while  consumption  is  communicable  from 
person  to  person,  that  it  is  not  necessarily 
fatal  and  that  fresh,  pure  air  is  a most  im- 
portant element  in  its  treatment. 


When  the  bill  was  drawn  up  which 
authorized  the  purchase  of  State  Forestry 
Reservations  the  question  of  pulmonary 
tuberculosis  was  kept  in  mind.  We  not 
only  specified  that  the  land  should  have 
an  average  altitude  of  twelve  hundred  feet 
above  tide  but  that  the  president  of  the 
State  Board  of  Health  should  be,  ex-offi- 
cio, a member  of  the  Commission  and  have 
a voice  in  selecting  the  land. 

As  already  intimated,  the  State  is  now  in 
actual  possession  of  a large  area  of  suitable 
land  for  forestry  and  for  sanitary  purposes. 
I am  sure  that  I voice  public  sentiment 
when  I say  that  I hope  those  who  are 
charged  with  duties  pertaining  to  public 
health  will  feel  that  the  friends  of  forestry 
will  cheerfully  co-operate  with  them  ora 
that  ground  in  any  measure  which  they 
may  deem  wise  or  helpful.  I trust  that  this 
invitation  will  be  accepted  and  utilized  by 
them. 

The  Hopkins  Reservation,  in  Clinton 
county,  has  an  average  altitude  of  say  1,600 
feet  above  tide.  It  contains,  or  will  short- 
ly, at  least  50,000  acres.  It  has  on  the 
highest  parts  a growth  of  yellow  pine,  oak 
and  chestnut.  The  air  is  as  uncontaminated 
as  is  that  of  the  virgin  forest.  Never-failing 
springs  break  out  from  its  rocky  slopes, 
and  numerous  well-stocked  trout  streams 
fiow  down  its  gorges.  The  river  on  which 
it  fronts  is  one  of  the  best  fishing  grounds 
of  the  State.  Deer  and  bears  are  still  quite 
plentiful  in  the  woods.  In  a few  years  it 
will  probably  be  made  an  outing  ground  in 
every  way  attractive.  If  a man  has  a soul 
in  harmony  with  nature  there  need  be  no 
weariness  there.  If  he  has  not,  the  proper 
thing  for  him  to  do  is  to  begin  his  educa- 
tion again. 

In  Pike  county  we  have  another  reserva- 
tion well  advanced.  I need  not  dilate  up- 
on the  attractiveness  and  healthfulness  of 
a region  which  is  so  well  known  to  thou- 
sands of  the  citizens  of  the  State.  It  is 
enough  that  I say  while  the  region  differs 
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topographically  it  is  in  no  sense  inferior  to 
the  Clinton  county  reservation. 

With  these  preliminaries  allow  me  to 
suggest  a plan  upon  which  the  forestry  and 
sanitary  interests  of  the  State  might  join 
hands.  There  are  thousands  of  persons  in 
Pennsylvania  who  are  a little  ailing  and 
who  are  predisposed  to  tuberculosis.  You 
know  them,  and  know  also  that  it  is  mock- 
ery to  suggest  to  many  of  them  that  they 
seek  restoration  in  Colorado,  California  or 
Florida,  for  they  have  not  the  means  to 
reach  those  places. 

I desire  to  say  here,  to  reiterate  it,  and 
to  insist  upon  it,  that  there  is  healing  in 
cur  own  woods,  if  we  will  go  to  them  trust- 
ingly and  in  time.  For  the  benefit  of  those 
in  whom  consumption  is  threatened,  but 
not  pronounced,  and  who  have  a fondness 
for  the  woods,  I suggest  that  it  would  be 
money  righteously  and  wisely  spent  by  the 
Commonwealth  if  it  were  to  have  cheap 
shelters  erected  at  suitable  places  on  the 
reservations,  which  would  afford  protection 
against  rain  and  wind,  and  yet  night  and 
day  afford  the  open  air  of  a camp.  Hus- 
band and  wife  might  thus,  with  a minimum 
of  expense,  enjoy  whatever  advantage  such 
a life  could  bring.  They  could  do  their 
own  work,  make  themselves  comfortable  in 
their  own  way  and  adapt  themselves  abso- 
lutely to  their  own  financial  conditions. 
These  buildings  might  be  rented  during 
the  summer  and  autumn  for  a moderate 
sum,  and  in  a few  years  would  pay  cost  of 
erection  and  maintenance.  It  is  not  intend- 
ed that  what  is  here  suggested  should  in 
any  way  interfere  with  the  larger  work  of 
caring  for  our  tuberculous  patients  and  for 
which  the  State  should  liberally  contribute. 
The  projected  establishment  near  White 
Haven  has  a great  work  to  do.  So  also 
have  all  like  institutions  in  and  out  of  this 
State.  These  woods  camps  are  only  intend- 
ed for  those  who  have  a reasonable  hope 
of  recovery  under  such  conditions  as  rest 
and  open  air  can  afford,  and  who  have 
withal  a fondness  for  the  woods. 

The  annihilation  of  the  National  Guard 
of  this  State  in  one  year  by  war  would  be 
an  appalling  catastrophe.  Let  us  see  what 
we  can  do  to  end  the  destruction  by  a sin- 
gle disease  of  a like  number  of  our  citizens 
every  year! 


©riotnal  Hrticles. 

[Read  at  the  meeting  of  the  Medical  Society  of  the  State  of  Penn- 
sylvania, held  at  Wilkesbarre,  September  18,  19  and  20,  1900.] 


THE  QUESTION  OF  THE  ENFORCE- 
I MENT  OF  THE  MEDICAL  LAW 
OF  THE  STATE  OF  PENNSYLVA- 
NIA. 


By  William  H.  Dudley,  M.D.,  of  Easton. 


The  question  of  the  enforcement  of  the 
Medical  Law  of  this  State,  is  one  which 
has  interested  me  as  a member  of  the  com- 
mittee on  medical  practitioners  for  North- 
ampton county,  more  or  less  for  several 
years.  At  first,  believing  that  we  had  an 
adequate  law  for  the  regulation  of  the  prac- 
tice of  medicine,  I set  about  putting  it  in 
force  with  all  the  zeal  of  an  amateur,  un- 
familiar with  the  practical  workings  of  a 
law,  when  interpreted  by  a district  attor- 
ney, or  a learned  judge.  I knew  that  there 
was  an  ample  field  for  operation,  and  I 
fancied  myself  capable,  with  the  machinery 
of  the  courts  in  operation,  of  ridding  our 
county  of  all  medical  practitioners,  who 
could  not,  or  would  not  comply  with  the 
provisions  of  the  medical  act.  The  district 
attorney  was  consulted,  and  interested  in 
the  subject,  and  assistance  was  promised. 
Cases  of  violation  of  the  law  were  pointed 
out,  and  evidence  furnished.  After  wait- 
ing a few  months,  was  consulted  again; 
he  confessed  inaction,  but  promised  better 
work.  This  was  repeated  several  times, 
when  he  was  pressed  for  an  account;  he 
then  stated  that  he  had  consulted  one  of 
the  county  judges  who  had  advised  him 
to  do  nothing  unless  some  one  would  swear 
out  a complaint.  Our  eyes  were  now 
opened,  and  we  saw  things  in  their  true 
light;  we  now  realized  the  weak  point  in 
our  otherwise  excellent  law;  it  contains  no 
provision  for  its  own  enforcement.  Some 
six  months  ago,  I wrote  to  several  of  the 
secretaries  of  the  larger  county  medical 
societies  of  the  State,  stating  the  condi- 
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tions  in  Northampton  county,  and  asked 
whether  their  experience  had  been  similar. 
The  answers  to  my  letters  of  inquiry,  re- 
vealed a pretty  uniform  disregard  for  the 
law  by  illegal  practitioners;  some  more, 
some  less,  though  the  general  condition 
was  pretty  uniform  throughout  the  State, 
so  far  as  my  investigations  went.  In  some 
of  the  counties  of  the  State  there  has  been 
a decided  effort  made  by  the  county  so- 
ciety to  see  the  law  enforced;  but  in  spite 
of  their  most  earnest  work  the  illegal  prac- 
titioner Continues  to  work,  so  far  as  the 
law  is  concerned,  upon  an  equal  footing 
with  the  physician  who  has  spent  both  time 
and  money  to  equip  himself  as  the  law  di- 
rects. 

Looking  over  the  medical  laws  of  the 
various  States  of  our  Union,  I find  that 
there  are  eleven  which  provide  a method 
for  the  enforcement  of  the  act,  making  it 
operative,  without  compelling  the  law- 
abiding  physician  to  go  into  court  at  his 
own  expense,  and  swear  out  complaint 
against  him,  who  cares  nothing  for  the  law, 
or  for  the  weal  of  the  inhabitants,  who  go 
to  make  up  the  population  of  our  com- 
monwealth, so  long  as  he  is  able  to  pur- 
sue his  vocation  with  as  little  personal  trou- 
ble and  expense  as  possible,  and  succeed 
in  obtaining  a competence.  In  order  to 
learn  of  the  practical  working  of  the  law 
in  the  States  above  referred  to,  I wrote  to 
the  various  officers  who  were  responsible 
for  the  active  working  of  their  respective 
laws,  and  asked  them  what  success  they 
were  having  in  enforcing  the  same.  The 
answers  to  these  letters  showed  an  encour- 
aging state  of  affairs  when  compared  with 
ours.  Some  of  them  confess  weak  points 
in  their  own  law,  while  others  state  that 
the  law  has  proved  very  satisfactory  indeed. 
Now  it  seems  to  me  that  it  is  a useless 
waste  of  time  to  recount  in  detail  the  griev- 
ance above  referred  to,  as  all  the  members 
of  this  society  must  be  more  or  less  familiar 
with  the  practical  uselessness  of  our  law, 
so  far  as  it  refers  to  the  violator.  The  hon- 


est physician  obeys  it;  the  graduate  in  due 
and  proper  form,  goes  before  the  State 
Board  of  Medical  Examiners,  and  either 
passes,  or  fails  to  pass,  and  tries  again:  all 
of  which  he  does  at  a considerable  expendi- 
ture of  time  and  cash.  In  looking  back 
over  the'  past  few  years,  since  our  present 
medical  law  has  been  upon  the  statute 
books,  there  appears — at  least  in  our  sec- 
tion of  the  State — to  be  a growing  disre- 
gard for  it:  for  although  at  first  it  did 

seem  to  have  a certain  amount  of  restrain- 
ing influence  upon  the  illegal  doctor,  that 
influence  appears  to  be  growing  slowly, 
though  nevertheless  surely,  less  and  less. 
In  bringing  the  matter  before  this  society, 
it  is  the  hope  of  the  writer,  to  call  forth 
the  sentiment  of  this  body,  in  favor  of  an 
active  effort,  to  obtain  an  additional  sec- 
tion to  our  existing  law,  which  will  define 
more  particularly  in  what  a violation  of  the 
law  consists,  in  the  first  place,  and  further- 
more to  provide  some  definite  manner  in 
which  the  same  shall  be  enforced,  without 
compelling  the  law-abiding  physician,  up- 
on whom  is  already  imposed  an  increased 
burden,  to  become  especially  responsible 
for  the  prosecution  of  the  violator,  which 
responsibility,  the  writer  of  this  article  does 
not  believe,  our  present  law  ever  contem- 
plated he  should  assume. 

DISCUSSION. 

Dr.  Charles  Mclntire  (Easton):  Mr.  Pres- 
ident, this  question  is  so  important,  sir,  that  I 
think  it  is  worth  our  while  to  take  a few  min- 
utes to  discuss  it.  The  weak  points  in  our 
Pennsylvania  law — it  has  been  my  duty  and  my 
pleasure  to  examine  the  laws  of  all  the  states, 
in  order  that  certain  publications  might  be  made, 
for  which  I have  been  responsible;  and  I might 
also  state  that  I have  had  the  editing  of  the  trans- 
actions of  the  anual  convention  of  the  National 
Confederation  of  State  Medical  Examining  and 
Licensing  Boards  for  several  years  past — the 
weakness  of  our  law  lies  in  these  two  points. 
In  the  first  place  there  is  no  way  to  register  the 
people  who  are  legally  practising  physicians.  Our 
state  Board  of  Health  gives  a list  of  those  who 
pass  the  State  Board  of  Examiners.  There  is 
no  record  at  all  kept  of  those  who  move  out  of 
the  state  or  die,  or  anything  of  that  kind. 
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The  second  point  is,  there  is  no  official  body 
to  look  after  the  prosecution  of  those  who  are 
practising  illegally.  Whenever  this  discussion 
occurs  in  the  national  body,  our  friends  in  Ken- 
tucky will  speak  about  their  laws,  which  are 
classed  by  others  as  way  down  in  the  list,  and 
boast  as  a matter  of  fact,  that  the  Kentucky  law 
is  one  that  best  protects  the  physicians  in  that 
state,  while  it  sends  a number  of  men  from  Ken- 
tucky to  Ohio,  Pennsylvania  and  elsewhere.  The 
reason  is  simply  this ; the  clerk  of  each  county 
makes  his  report  annually  to  the  State  Board  of 
Health  of  the  physicians  practising  in  his  county, 
and  the  State  Board  of  Health  has  the  duty  im- 
posed upon  it  of  seeing  that  only  the  proper 
sort  of  people  are  practising,  therefore  it  has 
seemed  to  me,  sir,  that  the  desirable  thing  for 
the  State  of  Pennsylvania  to  do  in  this  regard  is 
to  incorporate  these  two  points  in  its  law;  that 
in  some  way  an  official  register  be  made  each 
year  and  that  somebody,  either  the  State  Board 
of  Health  or  the  Medical  Council,  be  empowered 
to  look  after  those  who  are  practising  illegally. 

One  other  point,  and  that  is  the  way  in  which 
it  should  be  done.  While  consulting  an  ex-At- 
torney  General  of  the  state,  some  few  months 
ago,  he  said,  "There  is  nothing  more  uncertain 
than  the  verdict  of  a jury,  except  the  opinion  o! 
a Judge;”  yet  I think  on  the  whole,  if  we  can 
take  those  matters  of  prosecution  of  illegal  prac- 
titioners away  from  juries  and  place  them  before 
the  judges  themselves,  the  equities  and  the  rights 
of  the  case  will  be  more  clearly  defined  and  the 
people  more  carefully  protected.  We  know  how 
easily  the  sympathies  of  juries  can  be  acted  upon, 
and  how  frequently  they  will  give  decisions  which 
are  contrary  both  to  the  facts  and  the  rights  of 
the  case. 

I wish  to  call  your  attention  to  the  law  ex- 
isting in  Louisiana.  You  know  Louisiana  started 
in  our  United  States  under  the  old  Roman  Law 
and  there  may  be  a legal  difficulty  in  the  way  on 
that  account,  but  if  it  is  possible  we  ought  to 
copy  after  the  Louisiana  law.  I will  just  state 
that  the  State  Board  of  Health  is  required  to 
publish  in  one  of  the  papers  in  New  Orleans 
each  year  a list  of  all  physicians  who  are  prop- 
erly registered  in  that  state,  and  that  forms  the 
basis  for  those  who  are  legally  practising.  Any 
person  who  is  not  found  on  that  list  is  liable 
to  a suit  at  law  for  practising  illegally;  then, 
instead  of  bringing  him  before  the  court  for 
the  usual  trial  before  a jury,  there  is  a 
provision  for  a proceeding  by  injunction;  for  the 
information  of  members,  I will  read  the  law, 
which  is  brief.  The  law  provides  “That  if  airy 


person  shall  practice  medicine  in  any  of  its  de- 
partments in  this  state  without  first  having  ob- 
tained a certificate  herein  provided  for  or  con- 
trary to  the  provisions  of  the  Act,  the  Board 
of  Medical  Examiners  created  by  this  Act,  may, 
through  their  respective  presidents,  cause  to  is- 
sue in  any  competent  court  a writ  of  injunction, 
forbidding  and  enjoining  said  person  from 
further  practising  medicine  in  any  of  its  depart- 
ments in  this  state  until  such  persons  shall  have 
first  obtained  the  certificate  herein  provided  for 
and  under  the  provisions  of  this  Act.  That  said 
injunction  shall  not  be  subject  to  being  released 
upon  bond.  That  the  same  suit,  in  which  said 
injunction  be  applied  for,  the  said  Boards, 
through  their  respective  presidents  aforesaid, 
may  sue  for  and  demand  of  the  defendant  a pen- 
ally not  to  exceed  $100,  and  in  addition  thereto, 
attorney’s  fees  not  to  exceed  $50,  besides  the 
costs  of  the  court;  judgment  for  which  penalty, 
attorney's  fees,  and  costs  may  be  rendered  in 
the  same  judgment  in  which  the  injunction  may 
be  made  absolute.  That  the  trial  of  the  said  pro- 
ceeding shall  be  summary,  and  shall  be  tried  by 
the  Judge  without  the  intervention  of  the  jury.” 


HEAT  STROKE  AND  HEAT  EX- 
HAUSTION.* 


By  C.  C.  Hersman,  M.D.,  of  Pittsburg. 

Sun  stroke,  heat  stroke,  insolation,  coup- 
de-soleil,  thermic  fever,  heat  fever,  heat  ex- 
haustion and  other  synonyms  are  used. 
There  are  three  distinct  morbid  states: 
Acute  meningitis  (very  rare);  exhaustion 
from  heat  (very  common),  and  true  sun- 
stroke or  heat  stroke. 

Causes. — Due  to  the  influence  of  exces- 
sive heat,  certain  other  conditions  being 
concurrent.  It  is  not  necessarily  an  ex- 
posure to  direct  sun’s  rays  as  is  popularly 
understood.  Artificial  or  diffused  atmos- 
pheric heat  may  develop  the  disease,  how- 
ever, the  direct  solar  rays  are  more  power- 
fully causative.  Habitual  consumption  of 
spirits  greatly  predisposes.  Also  excessive 
fatigue,  overcrowding  and  close-fitting  gar- 
ments are  factors.  So  we  see  that  the  con- 
dition of  the  individual  has  as  much  to  do 
with  an  attack  as  anything  else.  The  fact 

*Read  by  title. 
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of  motion  or  rest  is  extremely  important, 
the  most  deadly  effects  being  observed 
when  the  body  is  at  rest.  A boy  reported 
falling  asleep  in  the  sun,  the  thermometer 
standing  at  88°  in  the  shade,  soon  became 
unconscious  and  died  in  a few  hours, 
though  all  efforts  were  made  to  resuscitate 
him.  Dogs  confined  to  a heat  of  the  sun 
at  90°  have  died  in  a few  hours,  while  oth- 
ers have  withstood  a much  hotter  ray  if  al- 
lowed to  shift  their  position.  Hence  we  see 
that  if  the  heat  is  allowed  to  concentrate 
continuously  on  one  portion  of  the  body  it 
is  much  more  dangerous  and  fatal. 

Pathology. — The  action  of  the  cause  is 
so  sudden  there  is  little  chance  for  the  study 
of  structural  changes.  However,  we  have 
characteristic  appearances.  Observation 
has  shown,  however,  that  if  the  body  is 
superheated  the  walls  of  the  blood  vessels, 
and  especially  of  the  veins,  are  paralyzed, 
the  current  is  slowed.  This  soon  affects  the 
heart,  which  becomes  embarrassed  and 
stops  if  the  superheating  of  the  body  be- 
comes general.  The  patient  then  dies  from 
heart  failure,  or  the  lungs  may  become  en- 
gorged and  he  dies  from  eorbonic  acid 
poisoning,  or  the  brain  becoming  engorged 
he  may  die  from  pressure  upon  the  nerves 
which  govern  respiration.  Of  the  changes 
in  general  we  notice  the  sinuses  of  the  brain 
engorged,  venous  stasis  in  the  lungs,  the 
right  cavities  of  heart  engorged  and  the 
left  empty  and  contracted.  Some  say  the 
heart  is  flabby  and  others  firmly  contract- 
ed after  death  and  relaxes  after  putrefac- 
tive changes  set  in.  Postmortem  rigidity 
sets  in  soon  and  is  great.  After  light 
strokes  one  may  feel  a hot  burning  head- 
ache for  months  in  one  spot,  usually  the 
top  of  the  head.  He  may  have  the  same 
from  artificial  heat.  A girl  wrapped  in  a 
green  sheep-skin  and  loaves  of  hot  bread 
placed  around  her  by  a quack,  for  ankv- 
losed  knee,  died  in  a few  hours.  Miners, 
foundrvmen  and  stokers  meet  death  in  a 
similar  way  because  of  being  firmly  held 
in  one  position.  In  the  tropics,  Boudin 


tells  us  of  100  men  struck  in  a night  in 
their  berths.  Many  such  reports  are  re- 
corded. 

Symptoms. — Acute  meningitis  caused  by 
heat  is  the  same  as  that  due  to  other  causes, 
so  we  shall  not  take  up  the  time  to  discuss 
it. 

Heat  exhaustion  is  often  confounded 
with  true  sunstroke  and  should  receive 
some  consideration.  One  while  at  work  in 
a hot  sun,  marching,  etc.,  may  feel  a sense 
of  weakness,  the  sight  grow  dim,  a noise 
in  the  ears  and  the  patient  falls  suddenly 
partially  or  wholly  unconscious.  In  the 
more  severe  cases  the  man  falls  suddenly 
or  stumbles  and  falls  unconscious,  a shud- 
der passes  over  the  body  and  may  have 
a convulsion,  face  pale,  features  sunken, 
pupils  dilated,  surface  of  body  cool  and 
perspiring,  muscles  relaxed,  pulse  feeble 
and  quick,  respirations  hurried  and  shal- 
low, senses  and  perceptions  dull  or 
consciousness  wholly  lost.  Under  rest  and 
proper  treatment  symptoms  subside  in  a 
few  hours  and  recovery  may  be  expected 
in  twenty-four  hours. 

Sunstroke  is  often  preceded  by  a pro- 
drome, frontal  tension,  headache,  vertisjo 
and  weakness,  oppression  around  the  pre- 
cordia  and  may  be  nausea  and  vomiting. 
May  pass  slowly  or  suddenly  into  uncon- 
sciousness. If  a laborer  and  he  persists  in 
working  despite  the  ill  feeling,  he  may  fall 
suddenly.  Soldier  marching,  or  standing 
attention,  may  experience  the  same.  May 
feel  the  symptoms  and  lie  down,  then  to 
pass  into  unconsciousness,  or  unconscious- 
ness may  be  preceded  by  delirium.  There 
is  an  intense  desire  to  urinate  at  times.  In 
the  fulminant  form  he  may  fall,  shudder, 
gasp  a few  times  and  die.  (Called  by  some 
cardiac  variety.)  Usually  we  have  about 
these  symptoms:  “face  flushed,  deeply  suf- 
fused or  cyanosed,  and  whole  surface  pre- 
sent the  same  appearance.  Conjunctiva  in- 
jected, pupils  usually  contracted,  but  may 
be  dilated  or  normal,  breathing  rapid,  noisy 
and  shallow  or  labored  and  stertorous, 
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pulse  quick  and  bounding  or  feeble  and 
quick,  skin  dry  and  hot,  really  mordicant 
and  temperature  in  axilla  105°  to  no0,  usu- 
ally 1080  to  109°.  In  most  cases  there  is 
a complete  muscular  resolution  and  no 
movements  of  any  kind  take  place,  all  of 
the  reflexes  being  abolished.  In  a few  cases 
we  notice  subsultus  tendinum  or  restless- 
ness, and  agitation  or  clonic  convulsions, 
with  tetanic  rigidity  or  epileptiform  seiz- 
ures. In  a few  cases  petechia  appear  or 
even  hemorrhages  from  the  mucous  sur- 
faces. Involuntary  discharge  of  feces  is  the 
rule. 

Course,  etc.  Cases  of  exhaustion  usually 
recover  in  24  hours  under  proper  treat- 
ment. Fulminant  form  may  end  in  a few 
minutes  fatally.  The  prodromal  stage  of 
sunstroke  lasts  a few  hours.  The  ordinary 
form  lasts  from  half  an  hour  to  five  or  six 
hours  before  death.  Mode  of  dying  in 
fulminant  form  is  at  the  heart,  of  ordinary 
form  at  the  lungs.  Those  having  convul- 
sions usually  die  at  the  head.  In  cases 
terminating  fatally  the  temperature  contin- 
ues to  rise,  heart  becomes  more  rapid  and 
feeble,  conjunctiva  more  injected,  cyanosis 
deepened,  extremities  grow  more  livid  and 
muscular  resolution  increases  in  depth. 
When  recovery  is  about  to  occur  the  sur- 
face is  cooler,  less  cyanosed,  respirations 
deeper,  pulse  slower  and  stronger,  reflexes 
restored,  restlessness  replaces  relaxation, 
and  convulsions,  if  any,  disappear.  Mor- 
tality is  greatest  in  the  old,  in  those  with 
damaged  heart,  the  obese  and  the  intemper- 
ate. The  mortality  of  sunstroke  is  possibly 
fifty  per  cent,  or  more. 

Diagnosis.  The  most  important  question 
is  to  distiguish  between  heat  stroke  and 
heat  exhaustion,  for  on  it  depends  your 
success  or  failure.  As  already  said,  in  heat 
exhaustion  the  surface  is  pale,  cool  and  re- 
laxed and  the  temperature  rather  below 
than  above  normal,  and  insensibility  is 
due  to  cerebral  anemia.  In  heat  fever  the 
surface  is  suffused  or  cyanosed,  skin  hot, 
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temperature  rising  and  the  insensibility  is 
due  to  disorganization  of  the  blood.  We 
must  diagnose  heat  fever  from  acute  alco- 
holism, opium  narcosis  and  cerebral  hem- 
orrhage. We  may  make  a mistake  in  diag- 
nosing between  heat  fever  and  alcohol  nar- 
cosis because  so  many  alcoholics  are  strick- 
en with  heat  fever.  Here  the  history  is  im- 
portant. Use  your  thermometer.  Heat 
stroke,  high  temperature;  alcoholism,  rath- 
er below  than  above  normal.  Difference  in 
recovery.  Distinction  from  opium  narcosis 
rests  on  similar  grounds,  contracted  pupils, 
slow  respiration  and  cool  surface.  Cerebral 
hemorrhage,  conjugate  deviation  of  the 
eyes,  slow,  full  pulse,  labored  respiration 
and  low  temperature  of  the  surface. 

Treatment.  Heat  exhaustion  requires 
rest  and  stimulants,  head  low  and  body  re- 
cumbent. If  able  to  swallow  give  at  once 
an  ounce  of  brandy  and  20  drops  of  tr.  opii. 
If  unable  to  swallow  give  larger  dose,  per 
rectum,  or  whisky  and  tr.  digitalis  hyper- 
dermatically.  No  ice  or  bleeding.  Heat 
fever  is  treated  in  different  ways.  Ice  cold 
pack,  cold  douche.  In  India  the  patient 
is  removed  to  the  shade,  cold  water  is 
thrown  on  him  after  removing  all  clothing. 
Throw  cold  water  into  the  rectum.  If  depres- 
sion comes  on  stimulate.  Hypodermatic 
injection  of  quinine.  If  convulsions  appear 
give  hypodermatic  injection  of  morphine, 
but  beware.  If  the  convulsions  subside 
and  the  breathing  is  easy  the  morphine  is 
doing  good  and  may  be  repeated,  but  better 
await  the  effects  of  half  grain  until  you 
are  sure  a third  dose  is  necessary.  The 
use  of  morphine  is  not  contraindicated  if 
using  cold  pack  or  other  treatment.  Sud- 
den depression  shows  the  patient  passing 
into  collapse.  It  is  due  sometimes  to  the 
treatment,  so  beware.  Always  be  on  guard 
to  save  the  patient  and  to  avoid  reproach. 
You  can  place  a patient  on  the  floor,  the 
ground,  a gum  blanket,  and  use  a sprinkler 
with  a good  rose,  not  necessarily  ice  water. 
Don’t  shave  the  head,  it  will  waste  valua- 
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ble  time.  Put  ice  to  the  head  and  hot  bot- 
tles to  the  feet.  If  there  is  no  sprinkler  at 
hand  use  the  pump,  the  bucket,  bath,  any- 
thing to  save  time.  When  the  temperature 
is  reduced  it  will  rise  again.  Use  ice 
bags  to  the  spine,  and  finally  the  tempera- 
ture will  stay  down  if  the  patient  recovers 
and  he  may  need  stimulants.  Pdeeding  may 
be  of  use.  Louis  XV  was  bled  nine  times 
and  lived.  Dr.  Mitchell,  of  Philadelphia, 
lost  25  or  30  ounces  of  blood  and  recovered. 
Every  ambulance  should  carry  ice  and  ev- 
ery patient  should  be  treated  from  the  time 
he  is  found  until  he  reaches  the  hospital. 
This  utilizes  the  most  valuable  time  and 
is  often  the  only  way  to  save  life.  I must 
again  refer  to  the  differentiation  between 
heat  stroke  and  heat  exhaustion.  I have  seen 
a few  serious  mistakes  made  and  it  has 
not  always  been  the  interne  to  make  the 
mistake.  I have  been  surprised  to  find 
that  many  members  of  the  profession  do 
not  understand  the  difference  between  the 
two. 

THE  HUMAN  TEMPERAMENTS 
AND  THEIR  APPLICATION 
IN  MEDICINE. 


By  J.  C.  Bateson,  M.D.,  of  Scranton. 


In  this  age  of  scientific  study  and  re- 
search, when  so  much  time  and  money  is 
expended  for  the  purpose  of  discovering 
the  hidden  things  of  the  earth,  the  laws  of 
nature  and  their  phenomena,  surely  it  is 
fitting  that  due  attention  be  given  to  the 
organic  qualities  and  vital  forces  which 
prevail  in  that  masterpiece  of  God’s  crea- 
tion, the  human  body.  Man  has  more 
organs  and  functions,  which  require  the 
application  of  more  laws  and  principles, 
and  makes  him  sustain  a greater  number 
of  relations,  and  responsible  for  a greater 
variety  of  actions  than  any  other  organized 
being.  How  he  became  a living  being  is 
yet  to  be  solved  scientifically. 

Life  and  breath  without  doubt  are  close- 


ly connected;  and  for  aught  we  know  to 
the  contrary,  spirit  and  breath  are  insep- 
arable. The  child  before  birth  lives  be- 
cause its  mother  does,  but  afterwards  it 
cannot  live  without  breath. 

It  is  difficult  to  explain  the  composition 
of  life.  It  may  be  that  it  comes 
from  the  universal  life-principle  found 
in  all  the  departments  of  Nature;  that 
the  quality  of  the  living  elements  of 
the  body  is  in  harmony  with  the  quality 
of  the  body,  and  that  the  quality  of  the 
living  substances  in  the  fluids  of  the  ner- 
vous system  is  in  harmony  with  the  mind, 
remains  yet  to  be  verified.  All  created 
things  are  nourished  by  the  digestive  sys- 
tem and  vitalized  by  the  oxygen  of  the 
air. 

The  mingling  and  the  combination  of  the 
physical  elements  is  designated  by  the  word 
“temperament,”  which  is  derived  from  the 
Latin  and  signifies  a mixture  or  arrange- 
ment of  qualities  or  constituents. 

We  have  learned  that  the  human  body 
is  composed  of  bones,  muscles,  arterial, 
and  venous  blood,  digestive,  secretive  and 
excretive  organs,  nerves  of  sensation  and 
motion,  and  a brain  to  regulate  and  control 
every  function. 

By  temperaments  are  understood  the 
states  of-  the  body  and  mind  with  respect 
to  the  predominance  of  different  qualities. 
It  is  evident,  therefore,  that  the  physician 
should  have  a knowledge  of  the  tempera- 
ments as  well  as  of  anatomy  and  physi- 
ology. The  fact  is,  in  order  to  compre- 
hend the  latter  thoroughly,  one  must,  of 
j necessity,  have  some  knowledge  of  the  for- 
mer. 

Early  writers  considered  the  tempera- 
ments from  a physiological  and  pathologi- 
cal rather  than  from  an  anatomical  point 
of  view.  While  their  classification  is  val- 
uable and  may  still  be  used,  preference 
should  be  given  to  the  classification  which 
was  formulated  by  the  Fowler  Brothers 
in  1839,  and  based  upon  the  three  grand 
anatomical  systems  of  the  body,  viz.: 
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(1)  The  motive  or  mechanical  system. 

(2)  The  vital  or  nutritive  system. 

(3)  The  mental  or  nervous  system. 

Then  corresponding  to  each  we  have: 

(1)  The  motive  temperament. 

(2)  The  vital  temperament. 

(3)  The  mental  temperament. 

This  is  without  doubt  the  most  logical 
and  practical  classification  ever  made,  and 
is  general  enough  to  include  all  the  other 
divisions,  such,  for  example,  as  the  ner- 
vous, bilious,  lymphatic  and  sanguine.  Of 
course,  there  may  be  as  many  tempera- 
ments as  there  are  physical  organs  and 
functions,  but  so  many  divisions  only  tend 
to  obscure  and  complicate  that  which  is 
easily  recognized  in  Fowler’s  classification. 

DESCRIPTION. 

(1)  The  motive  depends  upon  a superior 
development  of  the  osseous  and  muscular 
systems;  the  bones  are  large  and  generally 
long;  the  shoulders  are  broad,  the  chest 
only  moderate,  and  the  extremities  long 
and  well  jointed;  the  muscles  hard  and 
firm;  the  complexion  and  eyes  generally 
dark  and  the  hair  dark,  coarse  and  abun- 
dant; the  features  strongly  marked,  some- 
times harsh  and  stern. 

(2)  The  vital  is  indicative  of  well  de- 
veloped digestive  organs,  the  abdomen  be- 
ing large  and  prominent;  the  shoulders 
broad  and  rounded,  the  chest  full ; the  upper 
and  lower  extremities  plump  and  tapering; 
the  hands  and  feet  relatively  small ; the 
neck  short  and  thick;  the  head  and  face 
inclined  to  roundness;  the  eyes  usually 
blue;  the  hair  light  auburn  and  not  so 
abundant  as  in  the  motive;  the  complexion 
pleasing  and  mirthful.  All  the  organs  that 
generate  life  and  help  to  sustain  and  sup- 
ply nourishment  belong  to  the  vital. 

(3)  The  mental  or  cephalic  includes  the 
brain,  spinal  cord  and  nerves,  and  is  a 
medium  through  which  the  mind  is  mani- 
fested and  produces  sensation,  thought,  and 
feeling.  It  is  characterized  by  a frame  rela- 
tively slight,  and  a head  proportionately 


large;  the  face  oval  or  pyriform;  the  fore- 
head high  and  pale,  and  broadest  at  the 
top;  the  eyes  bright;  the  countenance  ex- 
pressive; the  features  delicately  formed; 
the  hair  soft  and  fine;  the  skin  thin  and 
delicate  in  texture;  the  voice  flexible;  the 
countenance  animated  and  suggestive  of 
intelligence. 

Every  person  has  the  three  primary  tem- 
peraments in  combination,  and  yet  one  or 
two  will  generally  appear  most  prominent. 
So  that  we  may  have  the  following  six  sub- 
temperaments, the  element  named  first  in 
either  case  being  the  most  distinguished: 

(1)  The  motive  vital  mental. 

(2)  The  motive  mental  vital. 

(3)  The  vital  motive  mental. 

(4)  The  vital  mental  motive. 

(5)  The  mental  motive  vital. 

(6)  The  mental  vital  motive. 

To  be  perfect  in  physical  form  and  tex- 
ture, it  is  evident  that  there  should  be  a bal- 
ance of  temperaments,  for  when  any  one 
exists  in  excess,  the  result  must  be  a de- 
parture from  symmetry  and  harmony.  A 
particular  temperament  may  be  inherited, 
but  by  occupation,  climate,  and  special 
training,  can  be  modified  from  one  to  an- 
other. 

CHARACTER. 

When  the  motive  is  prominent,  there  is 
love  of  action,  muscular  work,  and  physical 
power;  capacity  for  severe  and  prolonged 
exertion  of  both  mind  and  body. 

When  the  motive  is  lacking  or  weak, 
the  small  stock  of  energy  is  exhausted  by 
over  exertion. 

When  the  vital  is  largely  developed, 
there  is  a fondness  for  the  luxuries  of  life; 
a preference  for  play  rather  than  hard  work, 
and  a tendency  to  indolence  and  intemper- 
ance. By  a rigid  adherence  to  a moderate 
diet  and  by  vigorous  manual  labor,  this  ab- 
normal condition  may  be  greatly  modified 
and  improved. 

When  the  vital  element  is  deficient,  there 
is  much  need  of  rest  and  sleep,  and  every 
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available  means  rendered  to  increase  vi- 
tality. 

When  there  is  a very  large  development 
of  the  mental,  the  brain  predominates  over 
the  body  and  shortens  life. 

APPLICATION. 

The  first  desideratum  is  a sound  consti- 
tution, in  order  to  keep  the  body  in  a 
healthy  condition  and  sustain  mental  exer- 
tion. When  the  system  is  diseased  or  poor- 
ly nourished,  the  body  suffers  in  proportion 
as  it  is  deprived  of  its  needs. 

Persons  with  the  motive  pre-eminent  are 
much  more  likely  to  be  able  to  endure  se- 
vere pain  or  shock;  and  yet  it  appears  that 
disease  takes  a greater  hold  on  them  and 
they  are  subject  to  a special  class  of  bodily 
ailments,  such  as  rheumatism,  indigestion, 
imperfect  circulation,  affections  of  the  liver, 
hemorrhoids,  gravel,  and  chronic  rather 
than  acute  diseases.  Women  with  the  motive 
vital  are  better  calculated  to  undergo  the 
ordeal  of  motherhood.  The  vital  is  most 
likely  to  be  affected  by  diseases  of  the  heart 
and  kidneys,  dropsical  effusions,  humors, 
gout,  acute  fevers,  inflammation  and  apo- 
plexy. With  the  mental  there  is  a tendency 
to  meningitis,  insanity,  idiocy,  spinal  and 
nervous  diseases,  dyspepsia  and  consump- 
tion. 

ORGANIC  QUALITY. 

The  same  temperament  may  be  of  a dif- 
ferent quality  in  the  opposite  sex.  For  ex- 
ample, the  motive  may  be  positive  in  man, 
and  negative  in  woman,  or  the  mental  may 
be  comparatively  negative  in  man,  and 
highly  positive  in  woman,  she  being  more 
susceptible  in  her  nature. 

The  truly  feminine  temperament  is  the 
vital  and  mental,  while  the  masculine  is 
motive  and  mental.  When  a man  resem- 
bles his  mother  in  organization,  then  he 
will  have  more  of  the  vital  and  less  of  the 
motive,  with  a predominance  of  the  men- 
tal. 

IDIOSYNCRASY 

Idiosyncrasy  is  a peculiarity  of  tempera- 
ment which  mav  be  observed  to  some  de- 


gree in  almost  every  individual.  For  in- 
stance, one  person  may  eat  voraciously  and 
still  not  increase  in  weight,  while  another 
grows  corpulent  on  crackers  and  water. 
Milk  may  be  physic  in  one  case,  and  cause 
constipation  in  another,  so  that  every  man 
must  be  a law  unto  himself  as  to  what  he 
shall  eat  and  drink;  as  what  may  be  a food 
for  most  people  is,  in  some  instances,  a 
deadly  poison.  One  soldier  may  be  shot, 
cut  and  bruised  severely  and  yet  live  many 
years,  while  another  may  die  at  the  mere 
sight  of  blood.  In  luemophilia  a father 
may  beget  a daughter  who  has  no  tendency 
1 to  bleeding,  but  she,  on  the  other  hand, 
may  have  a son  who  is  subject  to  hemor- 
rhages. The  insane  parent  may  beget  a 
child  without  any  insanity,  but  the  next 
generation  may  develop  it  in  its  worst  form. 
Half  a dozen  glasses  of  alcoholic  liquor 
may  not  apparently  affect  one  man,  when 
one  glass  of  the  same  liquor  will  complete- 
ly prostrate  another  man.  Alcohol  will 
cause  one  person  to  sing  and  pray,  and 
another  to  abuse,  and  even  kill  his  best 
friend.  These  different  manifestations  are 
largely,  if  not  altogether,  due  to  tempera- 
, ment. 


TACT 

A knowledge  of  temperament  furnishes 
J a scientific  basis  for  the  proper  exercise  of 
tact.  In  the  absence  of  such  knowledge 
| the  physician  is  like  a musician  without  a 
knowledge  of  the  laws  of  harmony.  So 
that  a scientific  knowledge  of  the  tempera- 
ments is  of  incalculable  worth  to  the  physi- 
cian. Such  a knowledge  will  facilitate  the 
| diagnosis  of  obscure  diseases:  in  prescrib- 
ing mental  treatment  adapted  to  the  pa- 
tient’s character  and  peculiarities;  giving 
suitable  advice  and  words  of  comfort  to 
the  dying;  in  administering  large  or  small 
doses  of  medicine,  whether  in  the  form  of 
bitter  powders  or  pleasant  parvules,  or  in 
doses  of  officinal  extracts,  or  even  in  the 
two-hundredths  of  a grain  attenuated. 

SUPERSTITIONS  AND  FADS. 

Finally,  I will  venture  to  state  that  if 
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there  was  a general  interest  taken  in  the 
study  and  promulgation  of  the  laws  of  tem- 
perament, especially  by  the  medical  frater- 
nity, that  there  would  soon  be  almost  a 
complete  cessation  of  the  superstitious  no- 
tions and  fads  cherished  and  advocated  by 
many  intelligent  and  conscientious  people 
of  to-day.  Such,  for  example,  as  the  so- 
called  Christian  Scientists,  Hypnotists, 
Spiritualists,  Faith  Healers,  etc.  These  peo- 
ple would  learn  that  the  secret  of  their  pro- 
cess of  curing  depends  simply  on  exercising 
the  law  of  healing  in  accordance  with  cer- 
tain conditions  of  human  temperament,  and 
not  on  some  supernatural  power. 

While  it  is  quite  evident  that  both  faith 
and  suggestion  are  valuable  additions  to 
the  healing  art;  yet  those  who  would  make 
their  faith  a substitute  for  the  ordinary  care 
of  a physician,  commit  a crime  against 
human  life. 

The  healing  process  is  in  itself  a law  like 
cohesion  or  growth,  and  is  exercised  by 
various  means  in  accordance  with  the  sus- 
ceptibility of  the  temperament  to  the  rem- 
edy used,  whether  it  be  by  faith,  sugges- 
tion, drugs,  diet,  or  nursing.  So  that  when 
a cure  is  effected  by  faith  alone,  it  is  the 
result  of  natural  law  under  favorable  cir- 
cumstances, and  thus  is  removed  the  skep- 
tic’s objection  to  the  doctrine  that  God 
raises  up  the  sick  in  answer  to  prayer. 

‘‘  Know,  then,  thyself,  presume  not  God  to  scan ; 

The  proper  study  of  mankind  is  man.” 


SOME  MEDICO-LEGAL  CASES. 


By  T.  M.  T.  McKennan,  M.D.,  of  Pittsburg. 


The  determination  of  the  amount  and  ex- 
tent of  disability  and  its  permanency  after 
accidents  is  often  very  difficult,  especially, 
is  this  the  case  in  suits  for  damages,  in 
cases  of  personal  injury.  The  cases  to  be 
presented  are  some  of  the  medico-legal 
cases  that  have  come  under  my  observa- 
tion in  the  past  ten  years. 


We  will  divide  the  cases  into  three  (3) 
classes: — 

1st. — Cases  of  severe  primary  injury, 
such  as  fractures,  burns,  etc. 

2d. — Cases  of  injury  apparently  mild, 
usually  no  fractures  or  external  evidences 
of  injury  other  than  bruises,  followed  by 
severe  nervous  symptoms. 

3d. — Cases  of  injury,  mild  and  followed 
by  symptoms  that  are  evidently  assumed. 

1st  class. — Five  (5)  cases: — 

1st  Case. — Conductor,  of  traction  com- 
pany, injured  by  being  caught  between  car 
and  building,  very  seriously  injured;  three 
ribs  fractured,  two  costal  cartilages  separ- 
ated from  sternum  and  sternum  displaced; 
examination  two  years  subsequent  to  the 
injury,  revealed  evidences  of  the  above 
named  injuries  and  also  an  hypertrophied 
heart,  symptoms  of  easy  exhaustion  and  in- 
ability to  perform  manual  labor.  The  dis- 
tortion of  the  chest  was  so  great  that  one 
wondered  how  he  could  possibly  have  re- 
covered from  the  primary  injury.  There 
was  no  doubt  of  the  permanency  of  the  dis- 
ability in  this  case.  The  case  was  non- 
suited on  a technicality. 

2d  Case. — A boy,  aged  20,  struck  on  the 
hip  in  a traction  car  accident.  Great  pain 
and  swelling  followed,  with  the  classical 
symptoms  of  the  first  stage  of  hip  joint 
disease.  I saw  him  with  his  attending 
physician  and  for  months  his  condition  was 
most  serious.  Eighteen  months  following, 
presented  the  following  condition: — Con- 
siderable lameness,  pelvis  seemed  perma- 
nently tilted,  half-inch  shortened  leg  and 
irritable  muscles  about  the  hip  joint,  but 
mobility  of  the  joint  and  no  evidence  of 
suppuration  or  tubercular  infiltration.  We 
could  not  get  him  to  discard  his  crutches. 
He  secured  a verdict  of  $3,500.00,  and 
soon  afterwards  discarded  crutches  and 
high  shoe.  One  year  following  I exam- 
ined him  and  he  showed  no  evidence  of 
any  injury,  walks  without  any  limp  and 
seems  to  be  perfectly  well. 
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3d  Case. — Fractured  arm,  injured  in  an 
accident  on  a traction  car.  Two  years  fol- 
lowing accident,  interference  with  prona- 
tion and  supination  of  the  arm  due  to  un- 
ion of  fragments  of  the  ulna  at  an  angle, 
and  thus  interfering  with  the  radius.  The 
disability  was  greater  than  it  should  have 
been,  because  the  man  would  not  use  his 
arm,  until  after  the  suit  was  settled.  He 
secured  a verdict  for  $3,000. 

4th  Case. — Man,  age  42.  Severe  crush  of 
forearm;  removal  of  loose  pieces  of  radius 
and  ulna,  wiring  of  fragments.  A large 
amount  of  the  soft  tissues  sloughed,  mus- 
cles’ sheaths  were  many  of  them  torn;  im- 
mense cicatrices  resulted,  and  it  was 
thought  that  he  would  have  little  use  of 
the  arm.  Case  settled  for  $4,000.00.  This 
patient  was  seen  two  years  following  and 
I was  surprised  at  the  usefulness  of  the 
arm.  He  had  adopted  a lighter  occupa- 
tion and  said  that  his  arm  was  as  useful 
as  ever. 

5th  Case. — Male,  age  40.  Very  deep 
burn,  involving  largest  part  of  forearm. 
After  healing  it  was  found  that  cicatrix 
was  adherent  to  flexor  muscles,  interfering 
with  their  action,  and  I gave  an  opinion 
of  permanent  disability.  One  year  follow- 
ing, I examined  the  arm  again,  (the  case 
had  been  settled  for  $600.00).  The  cica- 
trix was  soft  and  pliant.  The  flexor  mus- 
cles were,  of  course,  still  adherent  to  the 
cicatrix,  but  this  gave  him  little  trouble 
and  he  was  working  at  hard  manual  labor, 
not  conscious  of  any  disability. 

The  first  class  of  cases  are  the  ones  seen 
chiefly  by  the  family  physician  or  the  sur- 
geon and  it  is  remarkable  how  few  of  these 
cases  are  seen  by  the  neurologist.  It  is 
evident  that  not  many  of  them  develop 
symptoms  of  nervous  disease. 

Occasionally  we  see  cases  of  primary 
nerve  injury,  thus  fractures  of  the  spine 
are  not  uncommon,  but  yet  suits  for  per- 
sonal damages  in  these  cases  must  be  rare. 
Myelitis,  hemorrhage,  peripheral  neuritis, 


all  have  been  known  to  follow  injuries  and 
yet  they  rarely  figure  in  suits  for  damages. 
These  cases  of  pronounced  injury  rarely  de- 
velop symptoms  of  neurasthenia  or  hys- 
teria. 

In  this  first  class  of  cases  it  would  seem 
to  be  easy  to  prognosticate  permanency  of 
injury  regarding  usefulness  of  limbs,  and 
yet  you  will  notice  that  in  three  of  these 
five  cases  there  was  an  apparent  perma- 
nent damage,  but  all  three  recovered  and 
had  perfect  use  of  the  parts  within  two 
years  after  their  cases  were  settled. 

2d  Category. — Cases  of  injury  apparent- 
ly mild,  usually  no  fractures  or  external 
evidences  of  injury  other  than  bruises,  fol- 
lowed by  severe  nervous  symptoms: — 

1st  Case. — Male,  aged  49,  weight  185. 
injured  in  1895  in  a collision.  Was  stand- 
ing up  in  a cook  car,  knocked  off  his  feet; 
arose,  however,  went  about  his  work  for 
about  a half-hour,  then  laid  down  with  ap- 
parent paralysis  of  the  legs.  Examination 
two  years  later,  showed  apparent  paralysis 
of  the  legs.  However,  outside  testimony 
to  the  effect  that  he  had  walked  about  the 
house;  tendon  reflexes  normal,  muscles 
not  wasted  save  by  disease;  superficial  re- 
flexes also  normal,  subjective  symptoms 
quite  numerous,  paraesthesia  along  spinal 
column;  thermal  tactile  and  pain  sense 
abolished  below  knees  and  below  wrists, 
elsewhere  normal;  no  bladder  or  rectal 
syspmtoms,  no  dermal  changes.  Intention 
tremor  of  the  head  and  eyes. 

The  suddenness  of  the  attack  primarily 
would  seem  to  indicate  hemorrhage  into 
the  spinal  cord,  but  the  subsequent  his- 
tory disproved  this.  All  of  the  symptoms 
presented  can  be  accounted  for  by  a diag- 
nosis of  traumatic  neurosis.  This  case  was 
settled  for  $3,000.00.  It  would  be  interest- 
ing and  instructive  to  ascertain  the  condi- 
tion of  this  man  in  about  one  year  from 
the  time  his  suit  was  settled. 

2d  Case. — A young  woman,  age  25,  in- 
jured in  a railroad  wreck  in  Indiana,  in 
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1893;  no  mark  of  external  injury.  She  de- 
veloped severe  symptoms,  neurasthenic  in 
character  and  was  bedridden.  I saw  her 
three  months  after  the  injury  and  she  was 
then  in  a neurasthenic  condition.  This  case 
was  settled  for  $3,000.00,  and  two  years 
subsequently  I heard  from  her  physician 
that  she  was  fairly  well,  though  still  had 
reminders  of  her  neurasthenia. 

3d  Case.— A young  woman,  age  30,  in- 
jured in  the  same  wreck,  nad  an  arm  brok- 
en. Saw  her  three  months  after  the  in- 
jury, arm  all  right,  had  no  other  symptoms 
of  any  moment,  save  slight  neuras- 
thenic symptoms.  Her  case,  however,  was 
not  settled  and  I saw  her  two  years  later, 
when  she  presented  a great  many  neuras- 
thenic symptoms,  and  had  been  unable  to 
perform  her  usual  duties  as  a teacher.  The 
railroad  tried  to  settle  with  her  and  offered 
her  as  much  as  $8,000.00.  This  was  de- 
clined. The  railroad  soon  afterwards  went 
into  the  hands  of  a receiver  and  it  is  proba- 
ble that  she  will  never  receive  any  consider- 
ation. There  is  no  doubt  that  this  wo- 
man’s physical  condition  was  rendered 
worse  by  the  long  drawn  out  legal  pro- 
ceedings. 

4th  Case.— A man  driving  a wagon  is 
struck  by  a cable  car;  no  external  sign 
of  injury.  He  goes  to  bed,  however,  and 
in  a course  of  a few  weeks  develops 
a partial  hemiplegia  with  hemianesthesia 
of  the  same  side.  A spinal  cord  injury  was 
claimed  and  this  opens  up  a very  interest- 
ing field;  if  a spinal  cord  lesion  existed, 
the  anaesthesia  would  have  been  upon  the 
opposite  side  and  there  would  have  been 
hyperesthesia  on  the  side  of  the  motor 
paralysis;  this  case  from  its  characteristic 
unilateral  motor  and  sensory  paralysis 
proved  it  to  be  of  cerebral  origin  and  hys- 
terical in  character. 

5th  Case. — A woman,  age  32,  injured  in 
a street  car  collision;  no  sign  of  external 
injury,  symptoms  almost  identical  with 
symptoms  of  case  one.  The  case  was  set- 
tled without  a law  suit. 


6th  and  7th  Cases. — Two  cases  almost 
identical  in  character,  injured  on  traction 
car;  symptoms  of  hysteria  only.  Both 
cases  improved  after  a settlement  of  their 
^uits.  Both  cases  were  in  unhygienic  sur- 
roundings and  living  under  unfavorable 
conditions. 

8th  Case. — A woman,  age  35,  injured  in 
a railroad  wreck.  Was  unconscious  imme- 
diately following  the  injury;  symptoms  of 
concussion  soon  presented,  followed  by  in- 
sanity of  a maniacal  type.  No  bleeding 
from  the  ears  nor  was  there  any  sign  of 
external  injury;  this  patient  recovered  in 
two  months.  Her  suit  was  settled  and  when 
seen  three  months  later  was  perfectly  well. 

9th  Case. — A male,  age  50,  fell  off  an  oil 
tank;  no  sign  of  external  injury,  symptoms 
of  neurasthenia  with  spinal  irritability. 
Case  settled  for  $2,000.00.  Patient  im- 
proved. 

10th  Case. — A man,  about  30,  fell 
through  a board  walk;  no  sign  of  external 
injury,  but  soon  showed  neurasthenic 
symptoms,  and  one  year  following  the  in- 
jury showed  pronounced  symptoms  of  neu- 
rasthenia. His  case  was  settled  and  the  pa- 
tient recovered. 

nth  Case. — Young  woman,  age  26,  in- 
jured by  gas  explosion.  No  sign  of  injury 
other  than  bruises,  no  burns.  Developed 
symptoms  of  hysteria,  was  bedridden.  One 
year  following  the  injury  was  first  seen. 
Symptoms  of  hysteria  only.  Was  given  a 
large  award,  amounting  to  $8,000.00.  One 
year  afterward  I heard  from  her  physician 
that  she  was  very  much  better,  though 
still  complaining  at  times  of  her  old  symp- 
toms. 

In  connection  with  these  cases  in  the 
second  category,  I would  mention  two 
cases  of  traumatic  neurasthenia,  both  seen 
by  me  and  both  resulting  from  falls  from 
a trapeze.  In  these  two  cases  there  was 
no  chance  for  suits  for  personal  damages. 
Both  cases  presented  evidences  of  neuras- 
thenia, immediately  following  the  injuries 
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and  the  symptoms  persisted  for  several 
years  following. 

Another  case  also  where  a young  man 
fell  off  his  bicycle  and  was  severely  shaken 
up,  developed  symptoms  of  traumatic  neu- 
rasthenia and  for  one  year  was  unable  to 
work. 

The  second  class  of  cases  present  many 
interesting  features. 

That  the  exciting  cause  of  the  symptoms 
is  trauma  cannot  be  gainsaid.  The  fact 
that  the  neuropathic  constitution  underlies 
the  disorder  seems  to  have  no  legal  bear- 
ing. 

The  so-called  moral  causes  figure  largely 
in  the  production  of  nervous  diseases,  es- 
pecially is  this  true  of  the  neuroses  and  psy- 
choses. All  of  the  so-called  moral  influ- 
ences, such  as  domestic  troubles,  worry, 
unfavorable  surroundings,  grief,  excessive 
joy,  shock  or  fright,  etc.,  may  be  said  to 
be  nothing  more  or  less  than  psychical 
trauma.  In  some  instances  the  pernicious 
influence  is  brought  about  suddenly;  in 
others  it  is  exercised  over  a long  space  of 
time  before  the  influence  is  manifested.  We 
all  recognize,  however,  that  in  most  of  the 
psychoses  and  neuroses,  psychical  trauma 
is  the  active  or  passive  exciting  cause.  In- 
asmuch as  the  so-called  traumatic  neuroses 
differ  clinically  in  no  way  from  thoses  cases 
of  neuroses,  in  which  there  is  no  history  of 
physical  trauma  and  inasmuch  as  the  physi- 
cal trauma  is  usually  slight  and  inconse- 
quential and  inasmuch  as  this  physical 
trauma  is  probably  not  the  exciting  factor 
of  the  trouble,  but  the  exciting  factor  is 
the  incidental  psychical  trauma,  which  is 
also  the  incidental  exciting  factor  in  other 
neuroses,  why  should  we  make  such  a 
mystery  of  the  so-called  traumatic  neu- 
roses? 

As  these  cases  have  practically  the  same 
clinical  history  as  those  cases  of  neuroses 
in  which  physical  injury  has  not  figured, 
so  they  practically  have  the  same  prog- 
nosis. 


This  view  of  cases  of  so-called  traumatic 
neuroses,  in  no  way  interferes  with  a 
proper  consideration  of  each  individual 
case  on  its  merits. 

If  those  of  us,  who  are  called  upon  to 
testify  as  expert  witnesses  in  cases  of  this 
kind  could  agree  upon  some  such  a basis 
as  is  here  presented,  not  only  would  jus- 
tice be  aided,  but  the  suspicion  of  par- 
tisanship regarding  our  testimony  would 
be  largely  removed. 

Indeed,  a settlement  without  a law  suit 
would  be  the  rule  and  the  interest  of  both 
plaintiff  and  defendant  would  be  promoted. 
When  one  medical  witness  will  pro- 
nounce the  defendant  to  have  an  obscure 
lesion  and  another  will  pronounce  the  de- 
fendant a fraud,  is  it  any  wonder  that  judge 
and  jury  look  askance  at  medical  testi- 
mony? 

3d  Category. — Cases  of  injury,  mild  and 
followed  by  symptoms  that  are  evidently 
assumed. 

1st  Case. — Male,  age  52,  struck  on  fore- 
head by  a small  piece  of  stone,  which  came 
through  the  window,  caused  by  a gas  ex- 
plosion; developed  symptoms  of  tremor. 
This  patient  when  seen,  presented  evi- 
dences of  an  intention  tremor,  which  in- 
volved the  entire  body;  a small  scar  could 
be  seen  on  the  forehead.  After  the  case  was 
settled,  this  man  was  seen  sitting  on  his 
doorstep,  and  not  presenting  any  evidences 
of  tremor. 

2d  Case. — Male,  burned  superficially 
over  back,  claimed  a number  of  disagree- 
able symptoms,  subjective  in  character, 
and  also  claimed  that  he  had  blood  in  his 
urine;  declined  to  give  me  a sample  of 
urine,  however,  and  his  symptoms  were 
doubtless  all  assumed.  The  case  was  set- 
tled and  this  man  is  now  working  at  hard 
manual  labor,  without  any  of  the  symp- 
toms that  he  had  complained  of. 

3d  Case. — A young  colored  woman  was 
in  a railroad  wreck,  claimed  an  injury  to 
the  chest.  Examination  showed  a de- 
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formed  chest,  evidently  due  to  rickets  in 
early  childhood.  In  this  case,  undoubted- 
ly, the  symptoms  were  assumed. 

4th  Case. — A young  woman,  age  35, 
supposed  injury,  one  month  before  seeing 
her,  complains  greatly  of  pain,  not  relieved 
by  extension  or  pressure  at  the  hip  joint; 
no  swelling  or  redness,  temperature  and 
pulse  normal,  limbs  equal  in  diameter.  If 
attention  is  diverted,  does  not  wince  upon 
pressure.  On  the  other  thigh  there  is  a 
scar  adherent  to  the  deep  tissue — an  evi- 
dence of  an  old  sinus.  This  patient  settled 
her  case  with  the  railroad  and  immediately 
became  better. 

5th  Case. — Male,  age  60,  injured  in  a 
slight  collision,  was  thrown  against  the 
stove  in  the  car;  a slight  bruise  over  shoul- 
der. No  pain  of  any  moment  complained 
of  at  the  time.  Soon,  however,  began  to 
complain  of  pain  in  shoulder  and  entire 
arm.  Examination  two  months  subsequent 
to  injury,  could  find  no  evidences  of  injury, 
no  evidence  of  neuritis.  There  was  such  an 
evident  exaggeration  of  the  symptoms  and 
they  were  so  inconsistent  that  there  was 
no  doubt,  in  my  mind,  lie  was  assuming 
the  symptoms  for  a purpose.  The  case  was 
settled  and  the  man  rapidly  recovered. 

The  detection  of  assumed  symptoms  is 
usually  not  hard  and  in  all  four  of  these 
cases  was  recognized.  Small  damages  were 
paid  in  all  of  them.  Employers  usually 
prefer  to  settle,  if  it  can  be  done  reasona- 
bly, rather  than  stand  the  chances  of  a law 
suit. 

DISCUSSION. 

Dr.  Judson  Daland  (Philadelphia):  Mr  Pres- 
ident, I recall  the  case  of  a man  who  fell  more 
than  twelve  feet  and,  although  immediately  af- 
terwards he  was  able  to  walk  a considerable  dis- 
tance, examination  the  following  day  showed 
complete  hemi-anesthesia.  A careful  review  of 
the  case  justified  the  diagnosis  that  this  was  an 
example  of  traumatic  hysteria.  Inasmuch  as  he 
had  sued  the  city  for  damages  T was  of  the 
opinion  that  his  hemi-anesthesia  would  continue 
until  the  case  was  settled.  After  some  delay 
the  Courts  awarded  him  $10,000  damages  and, 
although  I examined  the  patient  on  a number  of 
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occasion  during  the  suceeding  eight  years,  I 
have  been  unable  to  recognize  any  improvement 
m the  anesthetic  area.  I desire  to  call  attention 
to  the  fact  that  this  case  was  an  example  of  trau- 
matic hysteria  persisiting  for  a period  longer  than 
eight  years  despite  a favorable  verdict.  Gen- 
erally, these  cases  are  made  worse,  if  they  are 
involved  in  legal  conflict  and  rapidly  improve 
upon  securing  a decision  in  their  favor. 

Dr.  Mordecai  Price  (Philadelphia):  Mr.  Pres- 
ident, I do  not  wonder  for  a moment  at  the 
disgust  of  the  lawyers  of  our  state  and  country 
at  medical  experts.  A few  years  ago  I was 
asked  by  the  Ridge  Road  Railway  Company  to 
testify  in  a case  of  injury  where  a man  was 
thrown  off  a car,  and  had  been  receiving  treat- 
ment under  probably  twenty  different  men.  I told 
them  I would  go  into  Court  and  listen  to  the 
evidence.  I saw  the  man  in  his  store  with  a 
plaster  jacket  on  from  his  hips  to  his  neck.  I 
talked  with  him,  bought  cigars  from  him  (al- 
though I didn’t  smoke  at  that  time)  and  I watched 
his  case  for  the  whole  period  of  time,  and  I was 
thoroughly  convinced  there  wasn’t  anything  of 
the  kind  claimed  the  matter  with  him,  but  he 
had  a most  excellent  lawyer  and  the  Ridge  Road 
had  a very  poor  one.  I went  into  Court  and 
I heard  a scream,  and  I saw  this  man  fall  into 
the  hands  of  his  attorney,  and  there  were  one 
or  two  court  officers  trying  to  pacify  him  and 
convince  him  that  if  he  would  just  sit  down, 
he  would  be  very  comfortable.  Two  of  our  own 
Philadelphia  professors  gave  a lecture  of  prob- 
ably half  an  hour  on  nervous  or  violent  injuries 
of  the  spine,  until  the  court  had  to  remind  them 
that  it  was  not  an  anatomical  school  and  asked 
them  to  please  cut  their  testimony  as  short  as 
possible.  I said  to  the  officers  of  the  company, 
“It  is  utterly  useless  for  me  to  go  on  the  stand 
and  testify  to  the  fact  that  that  man  was  feigning. 
He  will  stay  in  bed  for  ten  years  to  get  that 
money,  and  he  will  get  it,  and  it  is  nonsense  for 
me  to  get  on  the  stand  and  testify  against  ten 
or  twelve  men. 

I offered  to  bet  the  chief  medical  witness  that 
if  nothing  was  said,  that  man  would  be  on  the 
roof  doing  his  usual  work  after  the  verdict  was 
given.  He  told  me  in  his  own  house,  “I  wish 
this  case  would  get  settled.  I want  to  go  to 
work.”  It  would  be  nonsense  for  me  to  make 
any  statement  in  Court  against  ten  or  fifteen 
well-known  medical  witnesses.  This  man  got 
a verdict  of  $7,500,  which  was  paid  him  as  a set- 
tlement. He  was  a roofer,  and  with  the  $7,500 
he  purchased  several  small  houses,  and  I saw 
him  myself  within  ten  days  at  work  roofing 
those  houses. 
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Simply  as  a matter  of  closing,  I say,  let  us  be 
exceedingly  careful  what  opinions  we  give,  un- 
less we  are  convinced  absolutely  and  beyond  ques- 
tion that  the  conditions  about  which  we  testify, 
exist,  and  that  damages  are  deserved. 

Another  case  in  point  I wish  to  mention,  where 
I attended  one  of  the  most  lovely  women  (at 
least  I always  believed  her  so  up  to  that  time) 
injured  in  an  accident  by  the  Pennsylvania  Com- 
pany in  backing  a train  into  Broad  St.  station. 
That  woman  walked  back  home  and  did  every- 
thing for  a month,  then  went  to  bed  because  the 
doctor  told  her  she  could  get  damages — he  was 
a good  doctor.  She  sent  for  me.  I was  her 
family  physician,  and  I suppose  she  was  afraid 
if  she  changed  her  doctor  at  that  time,  they 
would  ask  her  why.  I had  a conference  with  one 
of  the  officers  of  the  company.  He  said,  “Doc- 
tor, what  do  you  think  about  this  case?”  I 
replied,  “I  don’t  know  one  thing  about  it.  She 
says  she  is  numb.  We  can  stick  her  with  a 
pin  and  she  won’t  move.  I can’t  get  her  to  sit 
up,  and  can’t  get  her  to  use  her  hands.  I won’t 
say  one  word.  If  you  settle  with  that  woman, 
do  so  on  your  own  responsibility.”  After  dick- 
ering with  her  for  a week  or  two,  they  settled 
with  her  for  $1,000.  I was  to  be  paid,  she  was 
not  going  to  have  any  expense  about  that  at 
all.  He  drew  up  the  check,  and  handed  it  to 
her,  “Now,”  he  said,  “sign  this  paper  for  me.” 
She  sat  up  as  quick  and  a speat  deal  quicker 
than  I could,  and  signed  the  paper.  Then  he 
said,  “Madam,  whenever  you  are  ready,  you  can 
get  up  and  go  to  work.”  ('Laughter  and  ap- 
plause.) 

Dr.  William  G.  Weaver  (Wilkesbarre'l : Mr. 
President,  I was  very  much  pleased  with  the 
paper  read  by  Dr.  McKennan,  and  particularly 
because  it  so  fully  agrees  with  my  own  obser- 
vation of  these  cases.  They  nearly  all  recover 
promptly  after  the  suit  inaugurated  for  dam- 
ages has  been  settled.  Dr.  Oaten,  of  St.  Louis, 
has  done  the  best  work  of  any  man  in  the  coun- 
try in  studying  these  cases.  He  has  a record 
of  over  14,000  cases  treated  in  the  hospitals  of 
the  Southern  Pacific  Railroad;  employees,  I mean 
now;  and  of  course  the  companies  are  not  liable 
for  damages  to  their  employees.  Now  the  re- 
sult of  the  study  of  more  than  14,000  cases  shows 
only  about  twelve  cases  of  traumatic  neurosis  in 
all  that  number  of  cases,  while  among  the  pas- 
sengers about  25  per  cent,  had  traumatic  neu- 
rosis. The  disproportion  is  so  great  that  it  must 
be  apparent  to  everybody  that  the  greater  num- 
ber of  these  cases  are  either  imaginary  ones  or 
fake  ones. 


Take  the  experience  of  the  surgeons  in  this  val- 
ley who  treat  the  worst  cases  of  injury.  These 
come  in  from  the  mines,  their  arms  crushed, 
the  limbs  crushed,  with  their  backs  injured,  with 
fracture  of  the  skull,  etc.,  but  what  do  we  see  with 
reference  to  these  cases?  We  never  come  across 
a case  of  traumatic  neurosis  resulting  from  these 
injuries.  A man  has  his  thigh  amputated  and 
he  gets  out  of  the  hospital,  but  he  is  not  a ner- 
vous wreck;  such  cases  are  all  around;  the  valley 
is  full  of  them;  they  do  not  have  traumatic  neu- 
rosis. They  are  injured  as  severely  as  men  are  who 
are  injured  on  the  electric  system  or  on  the 
railroad,  and  yet  they  do  not  suffer  from  so- 
called  traumatic  neurosis.  There  is  no  doubt 
that  many  of  the  cases  in  which  suits  are  brought 
against  carrying  companies  are  fraudulent;  that 
has  been  demonstrated  over  and  over.  A case 
will  be  recalled  by  Dr.  Taylor,  where  a passen- 
ger was  alleged  to  have  received  a very  severe 
injury,  causing  a lesion  of  the  spine,  and  pa- 
ralysis of  the  lower  limbs,  and  paralysis  also  of 
the  bladder,  in  which  it  was  claimed  the  man  had 
to  be  catheterized  at  stated  intervals,  yet  the 
whole  thing  was  a fraud;  he  had  never  been  in 
the  wreck  at  all;  it  was  discovered  afterwards 
that  he  was  not  on  the  road  that  day,  but  he  was 
more  than  fifty  miles  away.  He  lay  upon  an  air 
bed;  they  showed  the  catheter  that  they  claimed 
was  used  at  stated  intervals  for  the  relief  of  his 
bladder,  and  the  showing  of  that  catheter  was 
what  proved  to  me  that  the  whole  thing  was  a 
fraud.  It  was  a new  catheter  with  the  gloss  on 
it,  which  showed  it  had  never  been  used.  That 
led  to  further  investigation,  and  Dr.  Taylor  and 
the  late  Dr.  Davis  went  with  me  and  we  tried 
to  get  them  to  catheterize  the  patient,  but  they 
refused  to  do  it  and  we  did  it  ourselves,  and 
instead  of  bloody  urine,  such  as  had  been  shown 
to  me  in  the  urinal,  it  was  dear,  amber  colored 
urine.  A circumstance  which  excited  my  sus- 
picion when  I first  saw  this  case  was  the  pres- 
ence of  bright  dry  blood  in  the  urinal.  It  was  ap- 
parent to  me  that  the  blood  had  been  put  in  tne 
vessel.  It  was  not  the  color  of  blood  that  had  been 
voided  with  urine.  It  was  clear  blood.  This  and 
several  other  things  led  to  further  investigation, 
when  we  proved  so  conslusively  that  this  man 
was  a fakir,  that  they  dropped  the  suit  for  $10,000 
and  it  never  went  to  trial. 

Dr.  T.  D.  Davis  (Pittsburgh):  Mr.  President, 
We  have  heard  a very  great  deal  against  the  poor 
medical  expert;  indeed,  we  hear  it  from  all  sides 
until  we  sometimes  are  almost  afraid  to  go  before 
a court  of  justice  at  all.  Now  is  not  a great  deal 
of  this  mere  prejudice?  A very  few  days  ago 
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I was  in  court,  and  while  sitting-  there,  one  law- 
ler  got  up  and  stated  emphatically  that  the  law 
was  this  way;  another  one  that  the  law  was  that 
way;  and  they  appealed  to  the  Judge  and  he 
decided  that  neither  of  them  were  right,  yet  they 
expect  medical  testimony  to  be  absolutely  ac- 
curate on  all  subjects  by  all  doctors.  How  often 
courts  reverse  themselves;  this  court  decides 
this  way  and  the  next  higher  court  decides  the 
other,  and  finally,  going  to  the  highest  court  of 
all,  it  is  sent  back  to  try  it  all  over  again  in  ques- 
tions of  law,  yet  they  will  stand  up  and  tell  us 
that  the  medical  experts  bring  discredit  upon 
the  medical  profession  by  disagreeing!  The 
trouble  is,  that  too  many  men  go  on  the  stand 
who  are  not  really  medical  experts;  or  they  have 
not  used  all  the  best  means  of  medical  diagnosis. 
Some  of  the  cases  that  have  been  recited  here 
today  could  have  been  clearly  and  thoroughly  de- 
cided if  they  had  resorted  to  all  the  careful  means 
which  are  open  to  the  real  medical  expert.  Some 
cases  cannot  be  so  decided  and  an  honest  man 
has  the  right  to  express  his  opinion,  according 
to  his  knowledge  and  belief,  and  it  is  no  discredit 
to  medicine  that  medical  experts  cannot  agree 
on  all  matters  of  opinion. 

Dr.  F.  Savary  Pearce  (Philadelphia):  Mr. 
President,  in  the  “new  business”  that  comes  up 
this  morning,  I trust  there  will  be  a free  dis- 
cussion and  action  taken  upon  the  matter  of  med- 
ical education.  I think  this  comes  forcibly  to  us 
right  here  in  this  matter  of  so-called  expert  tes- 
timony. We  make  mistakes  because  we  do  not 
make  a correct  diagnosis.  We  need  not  only 
to  force  the  quack  out  of  depreciating  medicine, 
but  to  push  up  the  standard  of  ourselves. 

As  to  Dr.  McKennan’s  excellent  paper,  I 
think  the  whole  gist  of  the  subject  lies  in  diag- 
nosis. The  matter  of  temperament  in  disease 
is  very  important  in  this  subject  of  the  traumatic 
neuroses.  We  know  a man  has  no  right  to  be 
an  “expert”  until  he  can  make  a correct  diag- 
nosis; then  he  has  a right  as  an  expert  to  state 
certain  positive  things  on  the  stand.  We  can, 
for  example,  state  that  this  patient  had  hysteria, 
as  the  result  of  an  injury,  whether  a surgical  con- 
dition existed  or  not.  It  is,  of  course,  necessary 
herein  to  be  positive  before  attempting  to  make 
a positive  statement.  Having  made  this  diag- 
nosis, it  is  our  duty  to  make  the  statement  that 
we  don't  know  when  the  patient  will  recover 
(as  is  prognosis  in  all  hysterise),  but  that  some 
cases  of  hysteria  do  recover  early  or  late,  and  in 
other  cases  they  do  not  recover,  and  remain  nerv- 
ous invalids,  far  removed  from  malingering. 

The  question  comes  as  to  how  much  damage 


is  to  be  allowed  for  the  hysteria  produced  by 
said  injury.  The  law  settles  this;  the  doctor 
is  not  concerned  here.  Of  course  the  case  may 
be  hysterical  or  one  of  malingering,  and  if  we 
are  prepared  to  make  such  a statement  as  we 
should  be,  we  can  expect  to  have  more  favorable 
impression  upon  the  jury.  The  physician  should 
not  hesitate  to  state,  when  necessary,  that  he 
does  not  know  himself,  as  there  are  cases  where 
it  is  a very  difficult  problem  to  decide,  just  as 
in  diagnosis,  prognosis  and  treatment  of  many 
other  diseases. 

Dr.  William  H.  Daly  (Pittsburgh):  Mr.  Presi- 
dent, I desire  to  enter  my  protest  against  the 
imputation  here  tolerated,  that  the  average  ex- 
pert medical  witness  is  insincere.  We  all  know 
that  doctors  differ  in  their  diagnoses  in  their  con- 
sultations in  private  practice,  and  differ  honestly, 
and  have  a right  to  do  so,  which  is  not  for  a mo- 
ment questioned  by  honest  thinking  men.  We 
also  know  that  lawyers  differ  in  their  views  of 
the  law,  and  we  know  that  judges  will  also  differ 
and  reverse  one  another’s  decisions.  We  also  know 
that  every  doctor  believes  implicitly  in  his  own 
diagnosis  and  he  unfortunately  too  often  believes 
that  the  other  fellow  is  wrong  and  he  is  right,  but 
he  has  no  right  as  a gentleman  to  impute  insincerity. 
I think  it  is  a monstrous  idea  that  doctors,  like 
other  people,  cannot  honestly  differ  without  im- 
putation. A difference  of  opinion  does  not  nec- 
essarily prove  insincerity  among  honest  men; 
it  would  be  a stupid  and  dull  state  of  affairs  if 
we  all  thought  alike.  This  society  should  set  its 
seal  of  condemnation  upon  the  expressions  that 
have  been  made  at  this  meeting  on  the  character 
of  our  profession.  The  attorneys  and  others  who 
have  made  the  insinuations  lightly,  may  have 
been  misled  by  the  prejudiced  mind  attending 
failure  to  win  an  unjust  cause,  or  to  the  action 
of  the  charlatan  who  is  too  often  selected  by  the 
attorney,  instead  of  the  more  modest  and  de- 
pendable practitioner,  who  generally  shuns  the 
jibes  and  insults  of  the  attorneys  and  often  of 
the  court,  from  which  they  have  not  the  slight- 
est protection  from  rudeness  of  opposing  at- 
torneys, who  ever  ready  to  offer  insult,  instantly 
claim  the  protection  of  the  court  if  the  doctor 
happens  to  give  them  an  unexpected  thrust  in 
repartee. 

I wish  to  go  on  record  here  as  showing  a 
proper  amount  of  indignation  at  the  implied  in- 
sincerity of  the  medical  expert  witness.  It  is 
both  unjust  and  untrue. 

Dr.  Augustus  A.  Eshner  (Philadelphia):  Mr. 
President,  this  question  of  damages  in  hysteria 
is  always  an  exceedingly  interesting  one.  Ac- 
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cording  to  current  conceptions,  hysteria  is  a 
distinct,  well-defined  disease,  susceptible  of  ap- 
propriate treatment,  in  which  a not  unimportant 
factor  is  suggested.  I can  thus  readily  conceive 
of  cases  of  true  hysteria  not  yielding-  to  ordinary 
treatment,  that  might  terminate  favorably  upon 
a satisfactory  pecuniary  settlement.  One  is  not 
for  this  reason,  however,  justified  in  placing  the 
affection  in  the  category  of  imaginary,  feigned 
or  simulated  disease.  Further,  it  is  to  be  borne 
in  mind  that  the  disability  resulting  from  hys- 
teria, which  I prefer  to  designate  a nutritional 
rather  than  a functional  disease  may  be  scarcely 
less  than  that  which  results  from  organic  dis- 
ease. 

Dr.  Richard  H.  Gibbons  (Scranton):  Mr. 

President,  that  there  are  quite  a large  number 
of  fraudulent  cases  brought  up  against  corpora- 
tions we  will  admit.  On  the  other  hand,  rail- 
road surgeons  so-called,  mine  surgeons,  and 
other  corporation  surgeons  are  Just  as  stiff  as  the 
men  on  the  opposite  side  may  be  stubborn. 
These  cases  are  often  injured,  and  injured  se- 
riously, when  we  consider  the  nervous  system: 
a man  may  have  a leg  or  an  arm  broken,  or 
smashed  and  amuptated,  or  what  not,  and  still  not 
sustain  any  serious  nervous  injury.  In  Dr. 
I.athrop’s  paper  read  here  this  morning,  which 
was  one  of  the  best  papers  I have  ever  listened 
to,  it  shows  up  the  fact  that  there  are  nervous 
manifestations  in  these  injuries.  Now  lawyers 
are  not  the  saintly  set  that  Dr.  Price  and  others 
would  have  us  believe,  and  the  best  of  them 
will  take  sides  with  whichever  one  makes  the 
first  claim,  unless  they  are  already  retained  by 
some  corporation,  and  they  will  help  to  drum  up 
these  cases.  One  case  mentioned  by  Dr.  McKen- 
nan  was  the  deformity  for  which  alleged  dam- 
ages were  claimed,  developed  from  rickets.  Such 
a case  is  an  illustration  of  one  through  which 
the  Lehigh  Valley  Railroad  was  prosecuted  for 
damages  for  an  alleged  injury  sustained  in  the 
Mud  Run  disaster.  A lawyer,  with  the  help  of 
a “physician”  or  two,  brought  the  case  into 
court,  and  the  question  “hypothetical  question” 
was  put  to  various  physicians,  “whether  or  not 
a man  could  have  six  or  eight  ribs  fractured  and 
dislocated,  the  sternum  fractured,  the  breastbone 
hurt,  etc.,  etc.” 

There  was  a boy  that  had  gone  through  life 
with  enlarged  faucial  tonsils,  adenoids  and  va- 
rious nasal  complications,  all  of  which  were  due 
to  these  growths,  as  is  taught  by  Prof.  J.  Solis 
Cohen,  Carl  Seiler  and  other  specialists  to  that 
characteristic  condition  chest  deformity,  was  due 
to  mouth  breathing,  etc.,  and  this  was  what  ex- 
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isted  in  this  patient,  plus  characteristic  valvular 
defects,  in  the  heart,  due  to  rheumatism.  The 
boy  had  suffered  from  rheumatism  over  and  over 
again,  and  when  they  could  not  get  what  they 
wanted,  testimony,  from  me,  that  would  lay  the 
cause  of  his  condition  to  hurts  sustained  in  the 
wreck,  although  they  then  called  me  to  see  the 
boy,  as  a patient,  and  I found  him  suffering 
from  an  attack  of  acute  articular  rheumatism, 
I defied  that  lawyer,  the  rascal;  he  has  been  de- 
throned since  by  his  associates  for  disreputable 
work  of  that  character.  I defied  him  to  bring 
me  into  the  case,  which  he  did  not  The  other 
lawyer  got  onto  this  fact,  and  he  subpenaed  me 
into  the  case.  I testified  in  accordance  with  the 
facts.  (Time  called.)  I wish  to  say  just  a word 
further.  I was  arrested  for  perjury  by  this  fake 
lawyer,  to  make  an  impression  upon  the  jury, 
if  you  please,  and  for  no  other  reason — I was  ar- 
rested for  perjury,  and  had  it  not  been  for  the 
good  graces,  I may  say,  of  the  grand  jury,  one 
member  of  which  knew  this  lawyer  to  have  been 
a trickster,  I might  have  been  tried  for  perjury. 
(Applause.) 

Dr.  D.  W.  Jefferis  (Chester):  Mr.  President, 
I cordially  agree  with  my  friend  from  Pitts- 
burgh as  to  the  necessity  of  medical  witnesses, 
and  will  relate  one  or  two  instances  which  have 
occurred,  so  far  as  I know,  in  the  county  of 
Delaware.  The  physicians  of  Delaware  county 
are  well  able  to  take  care  of  themselves,  even 
when  brought  to  book  by  the  lawyers  of  the 
county,  who  are  the  equals  of  any  lawyers  in 
the  state  of  Pennsylvania.  There  are  great  differ- 
ences down  there  on  expert  value  of  land,  and 
among  engineering  experts,  as  great  as  you  find 
among  medical  experts,  and  I want  to  relate  one 
instance  as  to  our  judge  down  there,  which  shows 
that  even  a judge  can  be  in  error.  A young  man 
in  our  county,  called  as  a medical  witness  in  a 
case,  in  which  a woman  was  involved,  testified 
that  this  woman  was  suffering  from  hystero- 
epilepsy,  and  the  judge  immediately  told  him  to 
sit  down,  when  the  young  man  remonstrated 
against  such  treatment,  the  judge  insisted  on 
his  sitting  down,  and  he  had  to  sit  down.  Now 
in  Delaware  county,  according  to  the  court, 
there  is  no  such  disease  as  hystero-epilepsy. 

I believe  the  medical  men  of  Pennsylvania  are 
as  honest  in  their  testimony  as  witnesses  in  any 
other  line,  and  are  abundantly  able  to  take  care 
of  themselves,  so  far  as  the  criticisms  of  lawyers 
are  concerned.  I want  to  say  further,  after  hav- 
ing had  an  experience  of  twenty  odd  years,  that 
the  proper  way  to  get  along  is  to  think  before 
you  answer  and  know  you  are  right  before  you 


356 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


speak,  and  say  no  more  than  is  absolutely  re- 
quired. 

Dr.  W.  T.  Bishop  (Harrisburg):  Mr.  President, 
I think  they  all  agree  pretty  well,  they  agree 
first-rate  with  our  friend,  Dr.  Davis,  with  respect 
to  the  “poor  expert,”  and  this  is  just  exactly 
the  fellow  they  are  talking  about.  The  misfor- 
tune is,  and  I think  most  medical  men  have  a 
right  to  claim  that  it  is  a misfortune,  that  the 
minute  a man  begins  to  tack  to  his  name,  “ex- 
pert,” or  “professor,”  he  thinks  he  is  outside 
the  code  of  ethics,  and  does  not  display  as  kind 
and  considerate  a spirit  to  other  practitioners 
as  he  should.  Such  men  are  too  ready  to  attack 
and  criticise  the  practitioner  that  attended  the 
case.  This  is  where  I think  a large  part  of  the 
trouble  appears  to  be;  they  are  unfair. 

Then  again,  they  are  influenced  by  suggestion 
— I suppose  it  might  be  called  mental,  I won’t 
say  financial  suggestion  — mental  sugges- 
tion by  the  party  that  subpenaes  them 

first;  they  become  partisan.  They  do  not 
intend  to  do  it,  but  somehow  or  other  they  get 
interested  in  it,  and  you  can  see  that,  by  hearing 
the  testimony  that  is  taken  in  the  courts  in  re- 
gard to  these  suits  for  damages.  It  is  not  a bit 
more  strange  that  men  should  defraud  corpora- 
tions than  it  is  that  men  should  resort  to  fraud- 
ulent means  to  secure  pensions  from  the  govern- 
ment, and  if  you  read  the  history  of  these  things, 
you  will  find  cases  where  men  have  kept  up  a 
feint  of  disability  for  months.  It  is  outrageous 
to  say  that  any  one  here  would  be  a party  to 
such  frauds. 

I think  it  is  almost  too  big  a job  for  the  med- 
ical men  to  undertake;  we  are  asked  to  do  too 
much,  to  correct  the  evils  complained  of. 

Dr.  T.  M.  T.  McKennan  (Closing  the  discus- 
sion): Mr.  President,  I desired  in  my  paper  to 
give  a brief  history  of  the  cases  that  I have  pre- 
sented to  you,  and  as  far  as  possible  ascertain 
what  happened  to  the  plaintiffs,  what  the  result 
was,  but  I have  not  been  able  to  obtain  it  in  all 
cases. 

There  is  one  point,  the  chief  thing  that  I desire 
to  call  your  attention  to,  the  second  class  of  cases 
that  I mentioned,  cases  of  so-called  traumatic 
neurosis.  Our  friends,  the  surgeons,  are  not  con- 
vinced that  there  is  such  a disease  or  condition. 

At  our  meeting  at  Atlantic  City,  we  had  the 
pleasure  of  listening  to  Dr.  Bevin,  of  Chicago, 
and  he  was  very  hard  upon  the  neurologists  and 
rather  reflected  upon  our  honesty  in  these  cases; 
but  I think  that  the  neurologists  perhaps  are 
about  as  honest  as  the  general  run  of  practition- 
ers, and  they  are  convinced  that  there  is  a condi- 


tion that  is  known  as  traumatic  neurosis.  Now  be- 
cause there  are  instances  that  show  exaggeration 
of  symptoms,  the  conclusion  is  oftentimes  jumped 
at  that  the  patient  is  assuming  all  symptoms. 

That  is  the  whole  point  that  I wish  to  bring 
out,  that  of  the  existence  of  traumatic  neurosis, 
and  the  fact  that  the  condition  is  probably  in- 
duced by  psychical  trauma,  rather  than  by  true 
physical  trauma. 


FOUR  PHTHISICAL  REMEDIES 
WHICH  HAVE  PROVED  MOST 
VALUABLE  IN  THE  AUTHOR’S 
EXPERIENCE. 


By  Tiios.  J.  Mays,  A.M.,  M.D., 
of  Philadelphia. 


Dr.  Bence  Jones,  in  his  classical  lectures 
on  Pathology  and  Therapeutics,  says  (p. 
1 2):  “All  our  knowledge  passes  through 
three  stages  as  it  advances  to  perfection. 
First,  a stage  in  which  we  think  we  know 
everything;  then  a stage  in  which  we  find 
we  know  nothing;  and,  finally,  a stage  in 
which  we  rapidly  obtain  those  clear  and 
connected  ideas  in  which  all  sound  knowl- 
edge consists.”  How  truly  applicable  are 
these  observations  to  the  therapeutic  his- 
tory of  pulmonary  phthisis!  How  often 
have  we  been  flushed  with  assurances  that 
the  right  remedy  for  this  disease  was  at 
last  in  our  immediate  grasp,  only  to  realize 
in  the  end  that  we  had  again  been  misled 
into  sowing  a harvest  of  barren  regrets? 
And  is  it  not  also  true  that  in  the  strug- 
gle to  relieve  and  cure  the  disease,  its 
efficacious  remedies  are  found  to  be  those 
which  have  been  slowly  and  arduously 
evolved  out  of  the  crucible  of  clinical  ex- 
perience? 

One  thing  is  clearly  manifest  in  phthisio- 
therapy,  and  that  is  that  an  error  is  con- 
stantly committed  in  efforts  to  discover  a 
single  specific  cure  for  this  disease.  That 
there  are  agents  with  specific  remedial  ac- 
tion cannot  be  denied,  but  this  is  far  from 
admitting  that  they  are  specific  cures.  A 
specific  cure  requires  a specific  condition, 
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and  while  it  may  be  truthfully  said  that 
phthisis  is  a special  disease,  yet  its  mani- 
fold causes,  its  varying  concomitants  and  its 
changing  stages  preclude  the  idea  that  it  is 
amenable  to  a single  therapeutic  agency. 
Phthisis  is  a moving  condition  rather  than 
an  anatomical  entity,  and  for  its  success- 
ful treatment  a diversity  of  resources  are 
required. 

Now  whatever  the  intimate  nature  of 
pulmonary  phthisis  may  be  it  must,  on  the 
whole,  be  regarded  as  a disease  in  which 
not  only  the  lungs  are  implicated,  but  in 
which  the  brain  and  nervous  system,  and 
especially  that  part  of  the  latter  which  sup- 
plies the  respiratory  organs  are  seriously 
concerned.  Indeed  the  easily  demonstrable 
proposition  may  be  laid  down  that  any 
agent,  influence,  or  condition  that  under- 
mines the  integrity  of  the  brain  and  ner- 
vous system  strongly  tends  to  produce  pul- 
monary phthisis.  The  nerve-element  is 
therefore  of  primary  importance  and  must 
largely  determine  the  line  of  treatment 
which  is  taken  up,  and  in  pursuance  of  this 
principle  I have  for  some  years  endeavored 
to  employ  such  therapeutic  measures,  the 
action  of  which  is  to  conserve  and  to  re- 
pair the  nerve-energy  of  the  consumptive 
body.  Among  the  leading  agencies  of  this 
kind  are  rest,  nutritious  food,  strychnine, 
and  counter-irritation  over  the  vagi,  which 
I believe  constitute  the  four  most  valuable 
phthisical  remedies  so  far  as  my  experience 
goes. 

Rest.  The  value  of  rest  is  best  realized 
when  we  acknowledge  the  fact  that  phthisis 
is  essentially  a state  of  exhaustion.  It  is 
a fatal  drain  on  the  constitutional  resources, 
and  a living  warfare  between  the  forces  of 
the  body  and  of  those  of  the  disease.  The 
line  of  antagonism  which  divides  these 
forces  is  neither  hard  nor  fast,  but  shifts  its 
position  in  accordance  with  the  ebb  and 
flow  of  the  consumptive’s  vitality.  When 
he  is  weak  the  disease  advances,  and  when 
he  is  strong  it  recedes.  The  therapeutic 


indications  are,  therefore,  towards  strength- 
ening the  constitutional  vigor  and  resist- 
ance. This  can  only  be  accomplished  by 
economizing  the  bodily  forces,  i.  e.,  by  di- 
minishing the  outgo  and  by  increasing  the 
income  of  the  patient — and  I believe  that 
physical  rest  in  pure  air  is  one  of  the  most 
valuable  means  in  securing  this  end.  It 
is,  therefore,  good  policy  to  confine  most 
consumptives  to  bed — especially  those 
whose  fever  is  irritable  and  is  easily  dis- 
turbed— and  to  keep  them  there  until  the 
fever  is  reduced  to  or  near  the  normal  line, 
and  is  not  readily  forced  above  that  point 
by  gentle  exercise.  At  this  stage  of  the 
treatment  exercise  should  be  instituted  but 
not  before. 

Food.  Food  is  the  medium  through 
which  the  consumptive’s  physiological  cap- 
ital is  increased.  It  is  the  material  which 
serves  to  build  up  the  tissues  and  supplies 
the  force  with  which  these  are  kept  in  run- 
ning order.  What  kind  of  foods  ought 
such  patients  to  have?  Clearly  those  which 
contain  the  greatest  amount  of  concentrat- 
ed nutritive  material  in  the  smallest  bulk, 
and  which  require  the  least  expenditure  of 
vital  force  in  their  digestion.  Foremost 
among  these  are  freshly  expressed  beef- 
juice;  beef,  broiled,  roasted,  rare,  or 
scraped;  roasted  lamb  or  mutton;  eggs, 
raw  or  soft  boiled;  milk,  cream,  oatmeal, 
soups  of  all  kinds,  ice  cream,  asparagus, 
lettuce,  celery,  potatoes,  peas,  beans,  cof- 
fee, tea,  chocolate,  oils,  spices,  pepper,  salt, 
etc.  Meals  should  be  served  five  or  six 
times  a day.  Feeding  by  the  rectum,  either 
by  injecting  beef  juice,  milk,  eggs  pepton- 
ized, or  fresh  blood,  or  by  introducing 
scraped  beef,  to  which  pepsin  is  added,  by 
means  of  large  hollow  suppositories. 

Strychnine.  One  of  the  most  valuable 
drugs  in  the  treatment  of  phthisis  is 
strychnine,  which  has  a special  elective  ac- 
tion on  the  whole  nervous  system,  and 
particularly  on  that  part  of  the  latter  which 
is  distributed  to  the  pulmonary  organs. 
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Therapeutically  it  raises  the  tone  of  the 
nervous  system,  and  especially  that  of  the 
respiratory  nerves,  and  aids  digestion,  as- 
similation, and  blood-building.  These  ef- 
fects are  probably  best  brought  about  by 
beginning  with  a moderately  small  dose 
of  the  drug,  say  1-32  of  a grain  four  times 
a day,  given  for  a week;  for  the  next  week 
increase  the  dose  to  1-24  of  a grain;  for 
the  third  week  increase  it  to  1-20  or  1-18 
of  a grain,  and  so  on,  making  a slight  in- 
crease every  week  until  nervousness,  rest- 
lessness, twitching,  etc.  — the  incipient 
signs  of  strychnine  poisoning — are  ob- 
served. The  chief  idea  is  to  safely  impress 
the  nervous  system  with  the  stychnine  in- 
fluence, and  after  this  point  has  been  ob- 
tained, the  dose  ^vhich  produced  it  may  be 
continued,  or  a smaller  dose  may  be  given 
and  gradually  increased  again  until  the 
point  of  toleration  is  reached  once  more. 
This  see-saw  procedure  may  be  continued 
for  months. 

The  definite  remedial  effects  of  the  drug 
show  themselves  in  various  directions.  The 
nervousness  and  sleeplessness  are  amelior- 
ated; cough,  expectoration,  and  dyspnoea 
will  diminish,  vomiting  improves;  the  ap- 
petite revives,  and  the  patient  gains  in  flesh; 
the  weak  and  irritable  heart  becomes  quiet 
and  stronger,  and  the  general  strength  re- 
vives. 

Counter  - in  itation  over  the  vagi  in  the 
neck.  Last,  but  by  no  means  least,  comes 
the  hypodermic  injection  of  silver  nitrate 
over  the  vagi  in  the  region  of  the  neck, 
which  I have  employed  for  more  than  two 
vears,  and  with  increasing  confidence.  The 
results  in  forty  of  my  earliest  cases  thus 
treated,  and  which  were  reported  in  The 
New  York  Medical  Journal  for  February 
1 1 th,  1899,  are  at  present  as  follows:  The 

incipient  cases,  which  numbered  seven, 
are  all  well  and  at  work  or  able  to  work; 
of  the  advanced  cases,  which  numbered 
eighteen,  five  died,  two  continue  invalids, 
and  eleven  are  well  and  at  work;  and  of 


the  far  advanced  cases,  which  numbered  fif- 
teen, twelve  are  dead,  and  three  alive — two 
of  the  latter  being  able  to  do  light  work. 
Concerning  the  high  death  rate  among  the 
last  class  it  may  be  said  that  seven  of  these 
were  certain  to  die  when  the  injections 
were  begun,  and  the  latter  were  merely 
given  for  the  purpose  of  ascertaining  what 
influence  they  are  capable  of  exertinsr  on 
the  symptoms  of  this  stage.  Taking  it  all 
in  all,  therefore,  there  remain  twenty,  or 
fifty  per  cent.,  who  are  practically  woll  at 
the  end  of  one  year  and  nine  months  after 
they  were  reported. 

To  produce  the  desired  amount  of  coun- 
ter-irritation it  has  been  found  that  v min- 
ims of  a 2\  per  cent,  solution  of  silver  ni- 
trate is  adequate  in  most  cases,  and  for  its 
introduction  the  following  plan  has  been 
found  feasible:  Inject  v minims  of  a 2\ 
per  cent,  solution  of  cocaine  hvdrochlorate; 
detach  the  syringe  from  the  needle,  and  let 
the  latter  remain  in  the  puncture.  Wash 
out  the  syringe  with  water,  draw  the  silver 
solution  into  the  syringe,  attach  the  latter 
to  the  needle  and  throw  !:i  v minims  of  a 
2J-  per  cent,  solution  of  silver  nitrate.  The 
point  selected  for  the  introduction  of  the 
needle  is  immediately  ove.*,  or  slightly  be- 
hind the  pulsating  carotid  artery  in  the 
neck,  midway  between  the  angle  of  the 
lower  jaw  and  the  clavicle.  To  avoid  punc- 
turing the  underlying  blood-vessels  the 
skin  is  to  be  lifted  between  the  thumb  and 
forefinger  of  the  left  hand,  and  the  needle 
is  just  to  puncture  through  the  cutaneous 
covering.  The  injections  are  to  be  repeat- 
ed once  a week  or  every  ten  days,  or  often- 
er,  if  necessary.  Both  sides  of  the  neck 
may  be  injected,  but  it  is  best  to  begin, 
and  to  give  most  of  the  injections,  on 
the  side  of  the  neck  below  which  the  af- 
fected lung  is  located. 

During  the  last  two  years  I have  given 
the  silver-nitrate  injection  in  about  two 
hundred  cases  of  pulmonary  phthisis  and 
with  greater  and  more  lasting  benefit  than 
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I have  ever  derived  from  any  other  single 
agent.  This  method,  like  every  other, 
brings  its  best  results,  of  course,  in  in- 
cipient cases,  but  it  has  by  no  means 
been  devoid  of  beneficial  influence  in 
advanced  and  far  advanced  conditions. 
In  most  patients  of  the  far  advanced  class 
it  is,  however,  only  a temporary  expedient, 
although  I have  seen  it  bring  about  some 
remarkable  and  altogether  unexpected  re- 
sults in  exceptional  cases  of  this  kind.  On 
the  other  hand,  some  of  the  patients  who 
derived  the  greatest  benefit  belonged  to 
the  advanced  class.  The  following  deduc- 
tions may  be  drawn  from  my  experience 
with  this  remedy  in  so  far  as  its  influence 
on  the  salient  points  of  this  disease  are 
concerned:  It  relieves  cough,  expectora- 
tion, dyspnoea,  and -vomiting;  increases  the 
appetite,  improves  general  strength;  amel- 
iorates the  physical  signs,  abates  fever  and 
night  sweats;  and  increases  weight. 

Dr.  Gosman,  of  Kings  County  Hospital, 
in  Brooklyn,  reports*  the  results  which 
he  derived  in  the  treatment  of  twenty  cases 
of  phthisis  with  this  agent.  He  says  all 
his  cases  had  been  treated  before  without 
any  benefit,  that  the  surroundings,  habits, 
general  treatment,  etc.,  were  identical  in 
all  of  them  before  and  after  treatment;  and 
that  fifty  per  cent,  of  them  had  complicat- 
ing diseases,  like  mitral  and  aortic  regurgi- 
tation, tubercular  abscess,  gastritis,  double 
hernia,  nephritis,  etc.,  conditions  which 
were  anything  but  favorable  to  good  re- 
sults. In  seven  of  the  eleven  incipient 
cases,  that  improved  in  flesh,  there  was 
an  aggregate  gain  of  39J  pounds,  or  an 
average  gain  of  five  pounds  and  a half — - 
a result  which  is  not  an  unfavorable  exhibi- 
tion of  a remedy  when  applied  to  cases  in 
which  other  treatment  had  proven  futile, 
especially  when  it  is  considered  that  at  least 
three  of  the  seven  had  complications.  The 
four  other  incipient  cases  failed  to  gain  in 

*The  Philadelphia  Monthly  Medical  Journal,  p. 
406,  1899. 


flesh.  In  the  advanced  and  far  advanced 
cases,  there  was  practically  no  gain  in  flesh; 
cough  and  expectoration  ceased  entirely  in 
two,  improved  in  ten,  and  failed  to  improve 
in  eight  cases.  In  those  cases  in  which  a 
record  is  given  of  the  physical  signs  it  is 
shown  that  these  disappeared  in  one,  im- 
proved in  three,  and  became  more  pro- 
nounced in  two.  The  temperature  im- 
proved markedly  in  five,  slightly  in  eight, 
and  did  not  improve  in  seven  cases.  Its 
action  on  the  night  sweats  seems  to  have 
been  most  uniform  and  constant.  This 
symptom  abated  entirely  in  eighteen,  and 
improved  in  two  cases.  The  general 
strength,  appetite  and  sleep  improved  in 
about  half  the  cases. 

Dr.  G.  H.  Franklin,  of  Hightstown,  New 
Jersey,  reports*  a case  of  phthisis  in  a male, 
aged  50,  who  on  January  1st,  1899,  had  an 
attack  of  grip,  although  he  had  not  been 
well  since  the  previous  fall.  Before  Feb- 
ruary 1st,  1899,  when  he  received  the  first 
injection  of  silver  nitrate  over  the  right 
vagus,  his  temperature  ranged  from  ioi° 
to  103°,  and  his  pulse  from  100  to  no, 
and  he  had  night  sweats,  profuse  cough, 
and  expectoration,  and  lost  flesh  rapidly. 
His  treatment  had  consisted  of  alcohol 
baths,  rest  in  bed,  cod  liver  oil,  hypophos- 
phites,  strychnine,  creosote,  forced  feeding, 
and  codein  to  control  cough.  On  the  first 
of  February',  when  the  case  showed  no  im- 
provement, he  received  an  injection  of  sil- 
ver nitrate  on  the  right  side  of  the  neck- 
treatment  and  everything  else  being  kept 
as  before  the  injection  was  given.  On  the 
fourth  day  after  the  injection  his  cough 
and  expectoration  had  practically  disap- 
peared, so  that  the  codein  was  discontin- 
ued, and  on  the  fifth  day  his  temperature 
was  normal,  pulse  fell  to  80,  respiration  to 
18  and  20,  night  sweats  ceased,  appetite  im- 
proved, and  he  began  to  gain  in  flesh.  The 
whole  aspect  of  the  case  was  changed,  and 
he  improved  rapidly.  He  received  two 

■^Philadelphia  Medical  Journal,  April  15,  1899. 


360 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


more  injections  a week  apart.  On  De- 
cember 1 2th  he  weighed  130  pounds,  and 
estimating  that  from  that  date  until  Feb- 
ruary 1st,  1899,  when  he  was  not  able  to 
leave  his  bed  to  be  weighed,  he  had  lost 
at  least  ten  pounds,  his  weight  on  the  latter 
date  would  have  been  120  pounds.  Feb- 
ruary 25th,  twenty-four  days  after  the  first 
injection,  he  weighed  148  pounds.  On 
March  6th  he  reached  152  pounds — having 
gained  approximately  32  pound  in  32  days. 
The  latter  is  ten  pounds  heavier  than  he 
weighed  for  ten  years,  and  he  maintains 
the  same  up  to  the  present  time. 

Some  of  my  own  patients  who  made  a 
rapid  recovery  gained  in  weight  as  follows: 
Thus  of  five  patients  who  gained  most,  one 
gained  5 pounds  the  first  week  after  the 
injections  were  begun,  6 pounds  the  sec- 
ond, 4 pounds  the  third,  and  3 pounds  the 
fourth  week — gained  altogether  23  pounds. 
Another  lost  one  pound  in  two  days  imme- 
diately preceding  the  first  injection,  gained 

1 pound  the  first  week  after  injection; 
4 pounds,  second;  3 pounds,  third,  and  4 
pounds  in  fourth  week — gained  altogether 
17  pounds.  Another  lost  3 pounds  in  five 
days  immediately  preceding  first  injection; 
gained  2 pounds  in  first;  3 pounds,  second; 

2 pounds,  third,  and  4 pounds  in  fourth 
week — gained  altogether  thirty  pounds. 
Another  lost  1 pound  during  the  week  pre- 
ceding first  injection;  gained  3 pounds 
first  week  after  injection;  4 pounds,  sec- 
ond, and  2 pounds  third  week — gained  al- 
together 14  pounds.  Another  gained  7 
pounds  in  first  six  days  after  first  injection; 

3 pounds,  second  week,  and  two  pounds 
the  third  week — gained  altogether  291- 
pounds.  While  a gain  of  seven  pounds  in 
six  days  is  exceptional  I have  frequently 
noted  a gain  of  from  two  to  three  pounds 
in  a week  after  the  injections.  Not  every 
patient  who  does  well  under  the  influence 
of  the  injections  gains  in  flesh.  I have  ob- 
served a loss  in  some,  although  they  im- 
proved in  every  other  respect. 


DISCUSSION. 

Dr.  J.  Solis  Cohen  (Philadelphia):  Mr.  Presi- 
dent, I would  like  to  say  a few  words  in  regard 
to  this  paper.  The  doctor  mentioned  an  injec- 
tion of  nitrate  of  silver.  I was  reminded  only 
this  morning  at  breakfast  by  a gentleman  attend- 
ing the  meeting  that  ten  or  twelve  years  ago  he 
saw  me  produce  counterirritation  over  the  course 
of  the  pneumogastric  nerve  in  the  neck  with  a 
hot  iron.  This  irritation  was  produced  on  the 
same  principle  for  which  the  use  of  nitrate  of 
silver  has  been  suggested,  that  is,  for  producing 
an  effect  upon  the  pneumograstic  nerve,  and  im- 
proving the  condition  of  those  organs  supplied 
by  its  terminal  fibres. 

In  regard  to  strychnine,  I am  satisfied  from 
the  last  few  years’  experience  in  my  own  prac- 
tice that  it  is  a most  valuable  remedy.  It  has 
been  found  with  my  own  patients  that  they  do 
better  with  small  doses,  frequently  repeated, 
say  one-hundredth  of  a grain  every  hour,  under 
which  both  digestion  and  the  action  of  the  heart 
are  improved.  In  fact,  the  consumptive  misses 
the  withdrawal  of  his  strychnine  more  than  the 
withdrawal  of  any  other  medicament.  With  re- 
gard to  food,  all  the  animal  food  that  the  patient 
can  digest  should  be  taken,  and  the  best  animal 
food  is  the  red  meats  which  supply  the  in- 
gredients which  are  missing  in  the  blood,  without 
the  introduction  of  iron  and  other  drugs  to 
supply  them.  In  order  that  the  meat  should  be 
properly  digested,  the  stomach  should  be  flushed 
several  times  a day  with  water,  taken  at  least 
an  hour  or  an  hour  and  a half  before  meals.  It 
is  necessary  that  the  water  should  be  out  of 
the  stomach  before  the  food  is  put  in  it. 

With  regard  to  rest,  I would  say,  that  if  any 
of  you  gentlemen  should  come  to  Philadelphia 
at  any  time  of  the  year,  and  will  visit  the  Home 
for  Consumptives  at  Chestnut  Hill,  you  will  find 
the  patients  at  rest  in  the  open  air,  those  bed- 
ridden alongside  of  an  open  window;  and  when 
it  is  so  cold  that  you  feel  uncomfortable,  those 
bed-ridden  patients  will  tell  you  that  they  are 
very  comfortable  in  the  open  air,  where  they  re- 
main day  and  night,  unless  the  rain  and  snow 
beat  in  the  windows,  and  then  the  doors  of  the 
corridors  are  open  and  the  windows  of  those  cor- 
ridors are  always  open,  rain  or  shine.  In  short, 
if  by  any  measure,  you  can  increase  the  income 
and  diminish  the  outlay,  as  the  reader  of  this 
paper  has  put  it,  the  patient  will  improve,  and 
will  have  a chance  to  recover. 


APPLIED  ANATOMY;  ITS  VALUE, 
AND  PLACE  IN  THE  MEDICAL 
CURRICULUM. 


By  Gwilym  G.  Davis,  M.D., 

M.  R.  C.  S.  Eng.  Surgeon  to  the  Episcopal,  St. 
Joseph  and  Orthopaedic  Hospitals;  Assistant 
Professor  of  Applied  Anatomy,  Univer- 
sity of  Pennsylvania. 

Being  firmly  convinced  that  the  value  of 
the  application  of  Anatomy  in  the  study  of 
the  various  branches  of  medicine  is  not  ap- 
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preciated  and  that  this  applied  feature  does 
not  receive  the  attention  it  deserves  it  is 
desired  to  show  how  it  is  not  only  ex- 
tremely practical  but  can  be  made  in  the 
highest  degree  interesting  both  to  the  stu- 
dent and  practitioner.  Anatomy  is  at  the 
foundation  of  scientific  medicine.  Physi- 
ology is  incomprehensible  unless  one 
knows  the  anatomy  of  the  parts,  and  mod- 
ern therapeutics  is  based  on  the  physiologi- 
cal action  of  drugs.  How  can  pathology 
be  understood  unless  we  first  know  the 
normal  structures  which  the  diseases  alter 
and  disturb?  How  can  diseases  of  the  ab- 
domen be  located  if  the  position  of  the  or- 
gans is  unknown?  If  one  is  not  familiar 
with  the  normal  extent  of  the  heart  how 
can  he  tell  whether  or  not  it  is  enlarged? 
In  surgery,  anatomy  is  still  more  impor- 
tant. It  is  impossible  to  properly  diag- 
nose injuries  of  the  hip  unless  you  are  able 
to  recognize  whether  the  greater  trochanter 
is  in  its  proper  position.  Is  it  any  wonder 
that  fractures  are  so  annoying  when  the 
physician  too  often  does  not  know  the  prop- 
er contour  of  the  parts  and  the  location 
of  the  joints?  When  it  comes  to  treatment 
it  is  still  more  essential.  How  can 
a surgeon  avoid  wounding  important  struc- 
tures if  he  is  ignorant  of  their  position? 
Could  he  be  expected  to  properly  perform 
an  operation  for  appendicitis  when  he  may 
never  have  been  shown  the  relation  of  the 
appendix  to  the  surrounding  parts?  Exam- 
ples could  be  added  indefinitely,  but  I trust 
you  are  convinced  that  anatomy  is  of  direct 
practical  value  in  diagnosis  as  well  as  treat- 
ment and  that  it  is  essential  to  the  under- 
standing of  all  vital  processes.  There  are 
some  who  practice  medicine  without  it,  but 
bow?  They  practice  empirically,  not  ra- 
tionally. They  fail  to  properly  diagnose 
their  cases  and  in  surgery  not  infrequently 
perform  unsuitable  operations  in  a very  un- 
workmanlike manner. 

Anatomy  is  a branch  of  morphology  and 
deals  with  the  structure  of  the  body.  The 
ordinary  gross  or  macroscopic  anatomy  as 


taught  in  our  schools  is  called  systematic 
or  descriptive  anatomy. 

Systematic  anatomy  has,  at  least  of  recent 
years,  been  fairly  well  taught  by  lectures, 
demonstrations  and  practical  work  in  the 
dissecting  rooms,  but  the  application  of 
that  anatomy  to  practice  is  ofttimes  not 
taught,  consequently  the  student  is  bur- 
dened with  a mass  of  knowledge  which  he 
does  not  know  how  to  utilize  and  therefore 
it  is  neglected  and  forgotten. 

Applied  anatomy  is  the  connecting  link 
between  descriptive  anatomy  and  the  ac- 
tual practice  of  medicine  and  surgery.  The 
necessity  of  this  connecting  link  has  long 
been  partially  recognized.  In  my  student 
days — now  over  twenty  years  ago — we 
were  taught  regional  anatomy,  but  what 
was  it  but  the  descriptive  anatomy  of  the 
various  regions  of  the  body?  Courses  on 
surgical  anatomy,  so-called,  are  given,  but 
they  are  apt  to  be  little  else  than  regional 
anatomy  with  some  surgery  added.  Ap- 
plied anatomy  is  something  more  than  reg- 
ional and  surgical  anatomy,  it  is  the  appli- 
cation of  the  bare  facts  of  anatomy  to  the 
living  questions  of  health  and  disease;  to 
physiology  and  pathology;  to  medicine  as 
well  as  surgery,  and  to  the  specialties.  It 
is  in  the  highest  degree  practical.  Of  what 
use  is  anatomy  if  it  cannot  be  applied?  Our 
mental  training  is  supposed  to  be  acquired 
in  our  preliminary  education,  when  we  en- 
ter a medical  college  we  do  so  to  obtain 
technical  knowledge.  It  would  be  just  as 
reasonable  to  graduate  a mechanical  en- 
gineer without  teaching  him  applied  me- 
chanics as  to  graduate  a physician  without 
teaching  him  applied  anatomy. 

Things  have  reached  such  a stage  as  to 
demand  a change.  Medicine  and  surgery 
are  making  such  strides  as  to  require  a 
better  knowledge  of  anatomy.  Physicians 
and  surgeons  are  continually  finding  their 
progress  impeded  and  even  blocked  by  a 
lack  of  knowledge  in  this  subject.  Much 
time  is  devoted  to  the  teaching  of  anatomy 
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but  little  to  its  application.  The  bones  are 
studied  but  while  the  student  may  know 
all  the  processes  on  a bone  he  will  not  be 
able  to  say  at  what  age  an  injury  is  liable 
to  produce  a fracture  rather  than  a separa- 
tion of  the  epiphysis.  He  studies  the  joints 
and  knows  that  certain  bands  called  liga- 
ments unite  the  bones,  but  of  the  parts 
which  these  ligaments  play  in  the  mechan- 
ism of  dislocation  and  fracture  he  is  abso- 
lutely ignorant.  No  matter  what  subject 
he  takes  up  after  his  graduation  he  must 
hark  back  and  begin  studying  its  anatomy 
up  from  the  beginning.  I seriously  ques- 
tion whether  any  of  my  hearers  have  had 
demonstrated  to  them  in  their  student  days 
even  so  simple  a thing  as  the  structures 
visible  from  the  anterior  nares!  Have 
you  ever  seen  a hip  joint  with  its  capsule 
distended?  How  the  strong  bands  lie  close 
to  the  bones  and  the  weak  parts  of  the  cap- 
sule bulge  out  between  them?  If  so,  you 
will  have  some  idea  where  pus  makes  its 
exit  in  hip  disease  and  why.  How  many 
gynecologists  have  had  to  learn  their 
anatomy  from  their  operative  patients? 
And  the  physicians!  they  have  some  idea 
of  percussion  dullness,  but  of  the  actual 
position  of  organs  their  knowledge  is 
sometimes  very  indefinite;  lastly,  the  sur- 
geons— how  many  have  ever  seen  dissec- 
tions of  luxations  and  fractures?  Have  they 
ever  been  shown  by  dissected  preparations 
why  it  is  that  incisions  are  made  where 
they  are  and  how  important  structures  are 
to  be  avoided?  The  subject  is  too  recent 
for  me  to  say  how  it  shall  be  best  taught, 
but  it  is  certainly  time  to  begin  teaching  it. 

The  issue  is  going  to  be  quickly  forced. 
In  the  recent  discussions  concerning  our 
state  examinations  anatomy  was  one  of  the 
subjects  of  contention.  If  a practitioner  of 
a few  years’  standing  applies  for  examina- 
tion is  it  fair  to  require  him  to  know  the 
numberless  isolated  facts  of  systematic  anat- 
omy? It  is  recognized  that  it  is  not  and 
consequently  he  may  be  asked  broad  prac- 
tical questions  which  he  can  have  learned 


by  hard  work  in  actual  practice  in  the  years 
subsequent  to  his  graduation.  If,  however, 
such  questions  are  asked,  how  is  the  recent 
graduate  to  answer  them,  when  he  has  not 
been  taught  applied  anatomy  in  his  college 
and  not  had  time  to  work  it  up  later?  There 
is  also  another  condition  arising  which  will 
soon  have  to  be  met,  at  least  in  some  places, 
and  that  is  the  question  of  practical  exam- 
inations. The  tendency  of  the  times  is  to 
practical  teaching  rather  than  didactic,  to 
demonstrations  rather  than  to  lectures,  and 
this  practical  teaching  will  naturally  bring 
in  its  train  practical  examinations.  A com- 
paratively few  years  back  the  medical  teach- 
ing was  almost  entirely  didactic,  at  present 
the  teaching  in  the  final  year  is  almost  ex- 
clusively practical,  and  practical  work  is 
required  to  a large  extent  even  in  the  earlier 
years.  In  a recent  article  in  the  Philadel- 
phia Medical  Journal  Dr.  S.  Weir  Mitchell 
urged  the  adding  of  practical  examinations 
to  the  written  ones  now  employed  in  our 
State  examinations  and  showed  how  feasi- 
ble it  was  to  employ  them.  The  day  of  the 
theoretical,  book-learned,  medical  student 
who  cuts  all  the  demonstrations  he  can  so 
as  to  employ  the  time  in  study,  is  drawing 
to  a close.  Give  such  a student  a crayon 
and  tell  him  to  mark  on  the  surface  of  the 
body  the  outlines  of  the  heart  and  lungs, 
the  location  of  the  gall  bladder,  the  stom- 
ach, the  kidneys;  tell  him  to  put  his  finger 
on  the  coracoid  process,  the  musculo-spiral 
nerve  where  it  is  so  often  injured,  and  the 
uselessness  of  his  learning  will  be  conclu- 
sively demonstrated.  In  order  for  you  to 
understand  the  kind  of  teaching  which  I 
think  the  subject  demands  let  me  present 
the  partial  outline  of  such  a course  deliv- 
ered last  year.  In  the  first  place  the  sur- 
face of  the  body  was  studied,  its  bony  and 
muscular  prominences  with  their  relation 
to  the  important  structures  beneath.  The 
viscera,  blood  vessels,  etc.,  were  marked 
on  the  living  and  dead  subject  with  colored 
crayons.  The  various  fractures  and  dislo- 
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cations  were  shown  on  the  cadaver  with 
their  different  displacements,  and  then  the 
parts  dissected,  demonstrating  what  causes 
these  displacements  and  how  they  were  to 
be  remedied.  The  medical  and  surgical  af- 
fections of  the  various  parts  of  the  body 
were  considered  and  dissections  and  prepar- 
ations made  to  show  the  practical  anatom- 
ical points  involved,  and  lastly  the  parts 
concerned  in  operations  were  discussed, 
and  the  student  shown  by  dissected  prepar- 
ations how  best  to  reach  a desired  point 
without  injuring  adjacent  structures.  Thus 
an  interesting,  practical  course  is  formed. 
The  student  should  have  mastered  descrip- 
tive anatomy  before  he  undertakes  the 
study  of  applied  anatomy,  because  he  is 
taught  to  apply  his  knowledge.  He  is 
shown  the  location  of  organs  but  the  areas 
of  dullness  and  physical  signs,  particularly 
as  modified  by  disease,  are  taught  by  the 
professor  of  medicine  and  his  instructors  in 
physical  diagnosis.  The  professor  of  sur- 
gery teaches  fractures  on  the  living  patient 
but  it  is  in  the  course  on  applied  anatomy 
that  the  student  has  learned  the  anatomical 
parts  and  mechanical  principles  involved 
in  their  production,  as  well  as  in  their  diag- 
nosis and  treatment.  It  will  thus  be  seen 
how  the  study  of  applied  anatomy  on  these 
lines  smooths  the  path  of  the  student  by 
enabling  him  to  understand  the  reasons  for 
the  various  phenomena  which  he  sees  in 
the  living  patient.  It  serves  to  fix  indelibly 
on  his  mind  the  important  anatomical  facts 
he  has  learned  during  his  first  two  years  of 
study,  and  furnishes  him  with  reasons 
which  elucidate  and  explain  the  various 
signs,  symptoms  and  methods  of  treatment 
which  he  encounters  in  the  study  of  prac- 
tical medicine  and  surgery.  It  is  not  a 
theoretical  nor  elementary  branch,  but  is 
advanced  and  practical  in  the  highest  de- 
gree, and  its  direct  utilitarian  value  to  the 
graduate  in  the  practice  of  his  profession 
is  second  to  no  other  branch  and  therefore 
I plead  that  more  attention  be  given  to  it 
in  the  medical  curriculum. 


DISCUSSION. 

Dr.  Henry  Beates,  Jr.  (Philadelphia):  Mr. 
President  and  Members,  I have  listened  with 
more  than  usual  interest  to  the  paper  which  has 
| just  been  read.  It  was  my  province  during  the 
| past  year,  to  meet  some  of  the  points  raised  by 
the  contention  to  which  the  essayist  has  referred 
in  defending  the  action  pf  your  State  Board  of 
Medical  Examiners  in  its  administration  of  the 
| law,  for  which  this  body  stands  responsible. 

It  is  scarcely  necessary  for  me  to  refer  to  the 
' pre-eminent  position  which  Pennsylvania  has  oc- 
cupied in  the  history  of  progressive  American 
medicine,  and  it  is  perhaps  superfluous  to  state 
j that,  every  individual  of  this  State  Society  should 
entertain  a strong  personal  pride  and  a vital  in- 
terest in  the  manner  and  thoroughness  with 
which  the  Board  of  Medical  Examiners  adminis- 
ters that  law  of  which  this  influential  society  is 
the  proud  father. 

Your  medical  law  requires  that  the  Medical 
Council  shall  exact  four  years  of  medical  study 
as  a condition  determining  eligibility  for  exami- 
j nation  for  licensure.  This  legal  requirement  pre- 
I supposes  that  a curriculum  of  medicine  exists  in 
reality,  and  not  only  in  name. 

In  the  contention  referred  to,  a question  arose 
^ centering  about  the  proposition,  that  those  pos- 
I sessed  of  the  degree  of  M.D.  should  also  have 
j a baccalaureate  degree.  That  this  condition 
should  obtain,  culminated  in  a demand  on  the 
part  of  the  advocates,  that  either  one  or  the  other 
course  leading  to  these  respective  degrees, 
should,  for  obvious  reasons,  have  one  year  of 
work  cut  off.  The  advocates  of  either,  occupied 
a position  of  sophistry  and  was  unjust  to  both. 
In  that  contention,  the  Committee  of  literary 
college  Presidents  in  their  argument,  disclosed 
I the  fact  that,  they  presumed  the  medical  cur- 
riculum to  be  administered  on  sound  pedagogical 
principles,  and  when  the  question  was  pro- 
pounded to  the  representatives  of  the  various 
eastern  medical  colleges  who  were  present, 
whether  such  a claim  could  honestly  be  made, 
there  was  an  ominous  silence. 

The  branch  of  anatomy  had  been  used  as  the 
basis  for  an  argument,  supporting  the  nefarious 
practice  of  those  colleges  who  substitute  studies 
in  anatomy  in  other  pursuits,  for  that  of  the  first 
year  of  medical  college  anatomical  work,  and 
thus  admit  students  to  the  second  year,  and  mak- 
ing it  practicable  to  obtain  the  degree  of  med- 
icine after  a short-cut  process.  It  demonstrated 
that  the  individual  members  of  the  profession 
never  had  their  attention  seriously  directed  to 
what  constitutes  medical  or  applied  anatomy. 
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In  a great  majority  of  our  medical  schools  in  the 
United  States,  it  is  taught  simply  as  an  abstract 
science.  The  knowledge  of  anatomy  as  anatomy 
therefore,  permitted  the  claim  that  the  knowledge 
of  the  atatomy  of  a dog  or  cat  would  do  just  as 
well  for  that  side  of  the  argument,  as  the  knowl- 
edge of  systematic  anatomy  of  the  human  body! 

But  what  constitutes  applied  anatomy  has  never 
received  that  attention  which  has  been  portrayed 
by  the  essayist  to  whom  we  have  just  listened. 
It  is  one  of  the  branches  of  the  so-called  “med- 
ical curriculum,”  which  has  the  honor  of 
first  calling  attention  to  the  necessity  of  having 
the  course  of  medical  study  systematized  and  ad- 
ministred  by  every  medical  college,  upon  sound 
pedagogical  principles.  It  makes  plain  the  differ- 
ence between  descriptive  anatomy  or  that  which 
might  be  called  the  anatomical  alphabet,  and  that 
applied  anatomy  which  is  in  constant  use  in 
every  phase  of  clinical  medicine.  It  suggests 
the  same  need  for  radical  changes,  both  in  the 
subject  matter  taught,  and  the  method  of  study 
and  instruction  for  the  other  so-called  abstract 
sciences,  chemistry  and  physiology. 

Interstate  reciprocity,  with  especial  reference 
to  licensure  to  practice,  has  been  referred  to  in 
these  discussions,  and,  from  the  remarks  of  those 
who  have  indulged,  it  is  self-evident  that  they 
do  not  understand  what  is  first  necessary  to  es- 
tablish interstate  reciprocity.  It  is  not  merely 
the  degree  of  M.D.  in  this  or  that  state.  Under 
such  conditions,  the  degree  is  conferred  after  a 
greatly  diversified  course  of  study,  upon  those 
of  vastly  different  degrees  of  fitness.  If,  how- 
ever, a medical  curriculum,  complete  in  every 
sense,  and  idministered  upon  sound  pedagogi- 
cal principles  by  every  medical  college,  prevails, 
then,  state  reciprocity  will  not  be  a question  for 
discussion;  it  will  have  been  already  an  estab- 
lished fact. 

Your  Board  of  Examiners,  and  consequently 
every  one  of  you,  have  been  unjustly  criticised 
as  to  the  character  of  the  examinations  which  the 
law  compels  it  to  conduct.  How  can  we  have 
questions  testing  the  practical  knowledge  of  can- 
didates for  licensure,  when  there  has  been  no 
practical  instruction? 

There  is  not  a text-book  written  on  the  sub- 
ject of  applied  anatomy  which  could  be  used  as 
a reference  or  indicator  for  the  character  and 
type  of  work  to  be  accomplished,  and  I know 
of  but  one  systematized  and  properly  conducted 
courses  of  lectures  and  instruction  upon  applied 
anatomy. 

Time  for  discussion  expired,  but  on  motion, 
it  was  unanimously  extended  for  five  minutes. 


Dr.  Beates  thanked  the  society  for  the  courtesy, 
and  remarked  that,  one  point  is,  the  essayist  has 
raised  the  question  and  directed  attention  to  the 
necessity  of  systematizing  anatomical  instruction, 
and  what  he  has  done  for  anatomy,  will  also  be 
necessary  for  chemistry  and  physiology.  It  is 
the  first  step  towards  the  establishment  of  a cur- 
riculum of  legal  value,  and  upon  which  alone, 
the  degree  of  M.D.  should  be  conferred.  The 
second  point  implied  is,  that  the  system  of  med- 
ical teaching  in  the  United  States  must  be  rad- 
ically changed  and  made  uniform  for  every  med- 
ical school,  so  the  degree  represents  a standard 
of  the  accomplishment  for  every  one  possessing 
the  doctorate. 

I am  deeply  impressed  with  the  fact  that  at- 
tention is  directed  to  this  momentous  question, 
and  I think  we  will  all  be,  when  we  comprehend 
the  vital  importance  of  the  subject,  and  recognize 
the  necessity  for  individual  co-operation  in  advo- 
cating and  sustaining  the  position.  Indeed,  the 
individual  co-operation  of  every  one  of  us  for  the 
maintenance  of  that  standard  of  medical  culture 
in  Pennsylvania,  of  which  we  are  all  so  proud, 
and  for  which  we  should  all  contend. 


A REMOVABLE  BURIED  SUTURE 
FOR  ABDOMINAL  INCISION. 


By  Evan  O’Neill  Kane,  M.D.,  of  Kane. 

If  sterile  catgut  were  always  absorbed 
before  it  could  become  infected,  or  if  silk, 
silk-worm  and  silver  wire  never  produced 
irritation  and  could  remain  imbedded  in- 
definitely, and  if  through  and  through 
sutures  of  any  kind  were  not  subject  to 
skin  infection  I would  hardly  feel  justified 
in  calling  the  attention  of  the  society  to 
my  stitch.  Ideal  buried  catgut  has  not  yet 
been  produced  and,  indeed,  no  covered 
suture  has  been  found  which  may  not,  at 
some  time,  become  a source  of  mischief. 
I have,  therefore,  devised  a suture  which, 
acting  as  a buried  stitch,  can,  when  its  pur- 
pose has  been  served,  be  completely  with- 
drawn. 

At  from  an  inch  to  an  inch  and  a half 
from  each  extremity  of  the  wound  to  be 
united  a small  piece  of  skin  is  snipped  out 
by  means  of  a forceps  and  curved  scissors. 
A large  half-curved  surgeon’s  needle  armed 
with  a double  silk  thread  which  carries  a 
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strong  silver  wire  is  now  entered  through 
one  of  the  openings  in  the  skin  and  is  made 
to  penetrate  the  several  layers  of  the  ab- 
dominal wall  at  about  a forty-five  degree 
angle,  its  point  finally  emerging  beneath 
the  peritoneum, just  short  of  the  termina- 
tion of  the  incision.  The  needle  is  drawn 
through  and  sufficient  of  its  silk  thread 
drawn  after  it  to  free  it  for  subsequent  ma- 
nipulations. It  is  then  used  to  whip  a 
wide  over-hand  stitch  along  the  entire 
length  of  the  severed  peritoneum,  and  is 
made  to  emerge  beyond  the  opposite  ex- 
tremity of  the  wound  through  the  other 
opening  in  the  skin  in  the  same  manner  as 
it  entered.  Its  silk  thread,  which  must  be 
strong,  is  then  drawn  upon  until  the  at- 
tached silver  wire  fills  the  entire  space  for- 
merly occupied  by  the  thread.  By  a repe- 
tition of  this  procedure,  though  not  pene- 


cut  between  the  button  and  the  shot  before 
traction  from  the  other  end  is  made.  In 
this  case,  to  prevent  confusion,  different 
sizes  of  wire  or  of  shot  must  be  used  for 
each  suture.  It  is,  however,  my  custom  to 
withdraw  all  the  wires  at  once. 

An  especial  point  to  which  I wish  to 
draw  attention  in  the  technique  of  this 
stitch  is  the  removal  of  the  small  piece  of 
skin  at  the  points  of  entrance  and  exit  of 
the  needle  as  upon  this  depends  the  only 
certain  prevention  of  skin  infection.  This 
occurrance  has  been  entirely  avoided  since 
I hit  upon  the  above  means  for  obviating 
it. 

My  suture  not  only  approximates  the 
several  tissues  firmly  and  accurately  with 
each  other  latterallv.  but  also  presses  the 
surfaces  together  from  below  upwards,  thus 
preventing  blood  clots  from  forming  be- 


trating so  deeply,  the  several  layers  to  be 
united  are  separately  traversed,  even  the  un- 
der surfaces  of  the  skin  being  thus  drawn 
together  if  desired.  (I  usually  approximate 
the  skin  margins,  however,  with  strips  of 
sterilized  adhesive  plaster.)  The  wires  are 
now  drawn  taut  and  as  a result  all  portions 
of  the  wound  are  firmly  approximated.  The 
ends  of  the  wires  are  then  threaded  upon 
two  broad  flat  buttons,  one  at  each  end, 
and  twisted  over  them  to  prevent  slipping, 
or  each  may  be  retained  separately  by 
means  of  a split  shot  over  the  button.  When 
it  is  desired  to  remove  the  sutures  a scis^ 
sors  is  passed  beneath  one  button  and  they 
are  cut;  then  by  a firm  traction  upon  the 
other  button  they  are  readily  drawn  out. 
Or  should  we  desire  to  remove  any  one 
stitch  before  the  others,  separate  shot 
should  be  employed  to  prevent  the  individ- 
ual wires  from  slipping  through  the  but- 
ton, the  special  wire  to  be  removed  being 


tween  the  layers.  The  deepest  suture,  also, 
which  traverses  the  peritoneum  raises  it 
up  from  the  viscera  below  as  no  other  su- 
ture can,  thus  lessening  the  tendency  to 
parietal  adhesions  along  the  line  of  in- 
cision. 


A NOTE  ON  DIAGNOSIS  OF  ECTO- 
PIC GESTATION. 


By  J.  M.  Baldy,  M.D.,  of  Philadelphia. 


A short  time  since  I was  asked  to  see  a pa- 
tient in  consultation  who  presented  the  fol- 
lowing history  and  symptoms.  On  June  10 
the  menstrual  flow  had  appeared  as  usual, 
at  the  time  of  the  July  period  there  had 
been  the  “merest  show,”  August  saw  no 
show  whatever.  September  8th  I first  saw 
the  patient  and  there  had  been  no  bleed- 
ing up  to  that  time,  nor  was  there  any 
show  of  blood  or  other  vaginal  or  uterine 
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discharge  until  after  the  operation,  which 
was  performed  September  ioth.  My  ex- 
amination revealed  the  following  facts: 
During  July  the  patient  had  a slight  attack 
of  abdominal  pains — one  day — lasting  only 
half  an  hour  or  so;  not  enough  to  worry 
her  at  the  time,  but  still  bad  enough  to  be 
recalled  by  her  two  months  afterward. 
August  29th  she  had  another  attack  of 
“cramps,”  which  lasted  half  an  hour  or  so, 
and  which  required  the  presence  of  a doc- 
tor. After  these  pains  her  abdomen  was 
very  tender  in  all  directions  and  after  four 
or  five  days  an  examination  by  the  physi- 
cian revealed  a pelvis  so  tender  as  to  ren- 
der his  examination  incomplete  and  un- 
satisfactory. A few  days  later  the  patient 
not  improving  and  her  physician  sus- 
pecting that  there  was  possibly  an  extra- 
uterine  pregnancy  asked  me  to  see  her. 
With  the  exception  of  these  pains  the  pa- 
tient’s health  had  been  very  good  through- 
out the  whole  period,  since  June  ioth. 
Having  missed  her  menstruation  for  the 
first  time  in  her  two  years  of  married  life 
the  fact  that  she  was  pregnant  was  natural- 
ly assumed  by  herself  and  friends.  In  ad- 
dition to  this  she  had  at  times  some  of  the 
usual  breast  symptoms  and  some  slight 
morning  nausea.  An  examination  at  the 
time  of  my  visit  showed  a tender  abdomen, 
a tender  pelvis,  a retro-displaced  uterus  the 
fundus  of  which  could  not  be  felt  on  account 
of  a boggy  mass  directly  underlying  it. 
There  was  no  blue  discoloration  of  the  va- 
gina or  vulva.  The  case  was  pronounced 
one  of  pregnancy,  notwithstanding  the  ab- 
sence of  fluid  contents  in  the  breasts  and 
the  vaginal  discoloration.  It  was  pro- 
nounced a pregnancy  of  the  extra-uter- 
ine variety  in  spite  of  the  absence  of  va- 
ginal or  uterine  bleeding. 

The  patient  was  seen  on  the  8th  of  Sep- 
tember; on  the  evening  of  the  9th  her  pains 
returned  worse  than  before,  but  subsided 
somewhat  after  a hypodermic  of  morphine. 
She  was  ordered  to  the  hospital  at  once, 
and  the  operation  performed  the  next 


morning,  September  ioth.  The  specimen 
proved  to  be  a three  months’  ectopic  ges- 
tation, which  had  partially  ruptured,  the 
fetus  protruding  from  the  rent  in  the  tube 
and  the  abdomen  containing  a pint  of  fluid 
and  clotted  blood.  Bleeding  was  progress- 
ing at  the  time  of  the  operation. 

It  will  be  remembered  from  this  descrip- 
tion that  all  the  symptoms  of  ectopic  preg- 
nancy were  present  with  one  exception — 
it  is  this  exception  to  which  I wish  to  call 
attention,  and  emphasize.  Amongst  special- 
ists this  exception  is  by  no  means  un- 
known, but  not  so  with  the  general  profes- 
sion, and  I have  thought  it  worth  while  to 
utilize  the  ten  minutes  alloted  to  me  in  call- 
ing it  clearly  to  your  attention  and  to 
make  it  perfectly  plain  that  this  disease  can 
and  docs  exist  without  one  particle  of  uter- 
ine or  vaginal  bleeding,  and  with  no  signs 
of  an  effort  to  throw  off  the  dir.idua  from 
the  beginning  to  the  end.  The  quoted  case 
went  even  to  rupture  with  no  evidence  of 
this  kind,  leaving  only  the  otherwise  un- 
accountable abdominal  and  pelvic  pains, 
and  the  vaginal  examination  on  which  to 
make  the  diagnosis. 

The  symtoms  of  ectopic  gestation  as  uni- 
versally laid  down  in  the  books  (and  I know 
of  no  description  which  notes  the  excep- 
tion to  which  I am  alluding)  are  the  ordin- 
ary signs  of  pregnancy  accompanied  by 
sudden,  cramp-like  pains  in  the  abdomen, 
and  frequent  and  irregular  vaginal  or  uter- 
ine bleeding  accompanied  by  shreds  or 
pieces  of  decidua — the  whole  supplemented 
by  the  boggy  mass  found  on  vaginal  ex- 
amination. This  is  a typical  picture  of  the 
condition,  but  for  the  future  bear  well  in 
mind,  when  brought  to  the  bedside  of  your 
patient,  and  pregnancy  is  to  be  considered 
in  the  diagnosis,  that  it  is  not  at  all  neces- 
sary that  bleeding  or  the  expulsion  of  the 
decidua  be  present  to  establish  the  diag- 
nosis; else  a valuable  life  to  the  community 
may  be  lost  while  you  hesitate,  as  might 
well  have  been  the  case  with  this  patient. 
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THE  CAUSE,  NATURE  AND  TREATMENT  OF 
ASTHMA. 

Although  long  a well-known  and  care- 
fully studied  disease  there  is  as  yet  want  of 
unanimity  of  opinion  as  to  its  intimate  .nat- 
ure. It  is  considered  by  some  an  inflam- 
mation of  the  smallest  bronchial  tubes — 
a bronchiolitis,  with  exudation ; while  it  is 
by  others  considered  a condition  of  spasm 
involving  the  muscular  fibres  of  the  bron- 
chial tubes  as  a result  of  various  disturbing 
influences,  direct  and  reflex.  In  a paper 
dealing  with  the  cause,  nature  and  treat- 
ment of  asthma  Dr.  Walter  A.  Wells  ( New 
York  Medical  Journal  Oct.  13,  20,  1900) 
points  out  that  asthma  has  so  many  points 
of  resemblance  with  migraine,  angina  pec- 
toris and  epilepsy  that  the  suspicion  may 
be  reasonably  entertained  that  they  all  have 
a similar  pathology.  Of  the  theories  that 
have  been  advanced  to  explain  the  patho- 
genesis of  the  asthmatic  paroxysm,  no  one 
so  well  harmonizes  all  of  the  facts  as  the 


vasomotor  theory,  and  this  only  when  it 
is  admitted  that  the  disturbance  is  essen- 
tially one  of  arterial  contraction  rather 
than  dilatation.  There  is  always  present  in 
cases  of  astnma  a morbid  constitutional 
state,  affecting  especially  the  sympathetic 
nervous  system  and  giving  rise  to  a certain 
nutritional  aberration,  whose  most  salient 
feature  is  an  increase  of  uric  acid  and  of 
urates.  Asthma  occurs  as  a reflex  neurosis 
from  diseases  of  different  organs,  but  es- 
pecially often  from  those  directly  supplied 
by  branches  of  the  vagus  nerve.  The  nasal 
trouble  that  is  the  most  frequent  reflex 
cause  is  not  necessarily  an  obstruction  and 
may  be  most  inconspicuous  and  difficult 
of  detection.  Nearly  all  cases  of  asthma 
exhibit  evidences  of  a pronounced  psychic 
element,  as  in  the  curious  variety  of  excit- 
ing causes  of  the  attack,  in  the  capricious- 
ness of  its  course  and  behaviour,  and  its 
dependence  upon  emotional  states,  sugges- 
tion, etc.  In  the  treatment  of  a paroxysm 
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of  asthma,  a strict  individualization  needs  to 
be  observed.  The  best  remedies  are  those 
that  overcome  arterial  spasm,  such  as  mor- 
phine, nitroglycerin,  atropine  and  chloral. 
Treatment  in  the  intervals  between  attacks 
must  be  directed,  in  the  first  place,  to  re- 
moval of  the  cause,  and,  secondly,  to  the 
institution  of  sound  hygienic  and  prophy- 
lactic measures  in  the  relation  to  the  mind, 
diet,  air,  exercise,  etc.  Medicinal  treatment 
is  addressed  to  improving  the  constitu- 
tional state,  for  which  the  best  remedies  are 
potassium  iodide,  and  the  other  iodides,  the 
alkalies,  and  general  tonic  treatment. 

A.  A.  E. 


THE  INSANE  IN  NEW  YORK. 

There  are  21,146  patients  in  the  various 
hospitals  for  the  insane  in  New  York,  the 
cost  of  their  maintenance  last  year  being 
$3,772,969.  All  the  insane  in  New  York 
are  cared  for  by  the  State,  except  930  which 
are  in  private  licensed  institutions,  and 
there  is  only  one  bill  to  pay,  but  that  a 
very  large  one.  The  eleventh  annual  re- 
port of  the  New  York  Lunacy  Commission, 
from  which  these  figures  are  taken,  is  a 
carefully  prepared  volume  containing  much 
information. 

The  Pathologic  Institute,  established  a 
few  years  ago  with  Dr.  Iva  van  Giesen  at 
its  head,  has  not  been  getting  on  well  with 
the  Lunacy  Commissioners  of  late.  The 
hospital  superintendents  complain  that  this 
large  central  laboratory  is  not  doing  the 
work  for  which  it  was  intended,  viz.:  to 
unify  the  pathologic  work  of  the  different 
State  hospitals  and  to  keep  in  close  touch 
with  the  clinical  work  of  the  State  hospitals. 
Dr.  van  Giesen,  on  the  other  hand,  con- 
tends that  the  so-called  purely  scientific 
work  of  the  laboratory  is  part  of  its  legiti- 
mate sphere,  and  that  the  Commission 
hampers  his  work  a great  deal  bv  calling 
for  practical  work  and  requiring  teaching 
on  the  part  of  the  laboratory. 

The  Commission,  believing  that  the  lab- 
01  atory  should  be  reorganized  along  more 
practical  lines,  appointed  a committee  of 


three,  consisting  of  Drs.  Ewd.  Cowles,  W. 
T.  Councilman,  and  G.  A.  Blumer,  to  con- 
sider this  question  in  full  and  these  gen- 
tlemen arrived  at  the  following  conclusions: 

1.  The  Pathologic  Institute  should  be 

maintained,  but  reorganized  on  a basis 
that  shall  have  systematic  teaching  as  its 
main  function.  . 

2.  It  should  teach  the  fundamental  prin- 
ciples whose  study  and  application  must 
lead  to  the  clinical,  anatomical,  and  chem- 
ical research  necessary  for  advancement  in 
the  curative  and  preventive  treatment  of 
insanity. 

3.  It  should  have  as  its  director  a phy- 
sician who  has  had  a training  in  clinical 
psychiatry,  besides  being  a competent 
pathologist. 

4.  It  should  be  located  on  property 
of  the  State,  in  a building  of  its  own,  as 
near  the  metropolitan  medical  schools  as  is 
practicable. 

5.  As  an  essential  of  its  teaching  func- 
tion its  building  should  adjoin,  or  be  a 
part  of,  a small  hospital  for  the  insane  for 
the  reception  of  acute  cases  and  others  ap- 
propriate for  investigation. 

6.  Entrance  into  the  medical  service  of 
the  State  hospital  should  be  conditioned 
upon  previous  training  in  the  Pathologic 
Institute. 

The  dispute  between  Dr.  van  Giesen  and 
the  Commission  was  carried  on  in  the  medi- 
cal journals  with  considerable  bitterness 
last  summer.  It  is  to  be  hoped  that  it 
may  speedily  come  to  an  end  and  that  the 
sensible  and  reasonable  suggestions  of  the 
eminent  committee  appointed  by  the  Com- 
missioners will  prove  to  be  a basis  of  set- 
tlement. T.  D. 

EDITORIAL  NOTES. 

DEATH  OF  DE.  0.  P.  McKAY. 

Dr.  O.  P.  McKay,  for  fifteen  years  a 
member  of  the  Fayette  County  Medical 
Society,  died  November  24,  1900,  at  Fay- 
ette City,  in  the  56th  year  of  his  age.  He 
is  survived  by  his  wife  and  one  son  and 
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two  brothers,  one  of  whom,  Dr.  A.  C.  Mc- 
Kay, resides  at  Uniontown,  Pa.  L.  S.  G. 

ERRATUM. 

In  the  last  number  of  the  Journal  in  the 
sentence  on  the  editorial  page  328,  which 
reads  as  follows:  “They  conclude  that  the 
Babinski  reflex  is  never  present  in  health 
or  in  functional  disease,  and  always  indi- 
cates organic  implication  of  the  pyramidal 
tract,  but  that  it  is  absent  in  70  per  cent,  of 
such  organic  disease,”  the  number  70  per 
cent,  should  read  30  per  cent.  T.  D. 

DEATH  OF  DR.  E.  R.  SQUIBB- 

Dr.  E.  R.  Squibb,  long  the  head  of  the 
well-known  pharmaceutical  house  of 
Squibb  and  Sons,  died,  ripe  in  years  and 
universally  honored,  on  October  25,  1900. 
For  many  years  his  name  has  been  synony- 
mous with  purity  and  reliability  as  applied 
to  medicines, — a reputation  well  earned 
through  the  honest,  painstaking  and  scien- 
tific work  which  characterized  his  profes- 
sional methods  and  literary  productions.  K. 

AN  ITINERANT  PRACTITIONER  EXPELLED  FROM  ERIE. 

Dr.  J.  W.  Wright,  acting  for  the  Erie 
County  Medical  Society,  recently  brought 
suit  against  “Dr.  Louis  H.  Friedman,  the 
Australian  healer,”  for  failing  to  comply 
with  the  State  statute  relating  to  itinerant 
practitioners,  under  which  they  are  re- 
quired to  pay  a license  fee  of  $10  per  day. 
The  suit  was  withdrawn  on  the  promise 
on  the  part  of  the  “healer”  to  pay  the  costs 
of  the  suit  and  leave  the  town  within  24 
hours. 

Similar  action  by  other  county  societies 
would  soon  rid  the  State  of  these  unde- 
sirable visitors  or  materially  swell  its  reve- 
nues. K. 

THE  PITTSBURG  PATHOLOGICAL  SOCIETY. 

The  Pittsburg  Pathological  Society  will 
hold  its  future  meetings  in  the  Magee  In- 
stitute, adjoining  Mercy  Hospital. 

The  society  was  organized  in  the  fall  of 
1898  with  ten  members  and  at  present  has 
a membership  of  forty-two.  This  year  the 
society  has  offered  a prize  of  $50  for  the 


best  paper  on  any  subject  in  pathology  or 
bacteriology  that  may  be  submitted  by  its 
members,  the  contest  to  close  May  1st, 
1901. 

The  officers  for  this  year  are,  Eugene  G. 
Matson,  president;  R.  G.  Burns,  vice  presi- 
dent; Wm.  B.  Ewing,  secretary  and  treas- 
urer; John  D.  Singley,  Margaret  P.  Forcee 
and  D.  C.  Boyce,  directors.  K. 

DO  THE  BY-LAWS  NEED  REVISION? 

At  the  Wilkes-Barre  meeting  a commit- 
tee was  appointed  “to  recommend  desira- 
ble changes  in  the  By-laws  and  report  at 
the  next  meeting.”  Dr.  W.  Murray  Weid- 
man,  Reading,  is  chairman  of  the  commit- 
tee, the  other  members  being  Drs.  L.  H. 
Taylor,  Wilkes-Barre,  and  C.  L.  Stevens, 
Athens. 

The  officers  of  the  several  county  socie- 
ties are  requested  to  bring  up  this  subject 
at  the  next  meeting  of  their  societies.  All 
members  are  invited  to  suggest  any  need- 
ed changes,  and  especially  are  the  officers 
and  ex-officers  of  this  society  requested  to 
give  this  matter  early  attention  and  com- 
municate their  views  to  the  chairman  of 
the  committee.  The  committee  will  then 
consider  all  suggestions  before  attempting 
any  systematic  revision.  Any  changes 
recommended  by  the  committee  will  neces- 
sarily lie  over  one  year  before  action  can 
be  taken  by  the  society. 

W.  Murray  Weidman. 


THE  SAVING  QUALITIES  OP  POLITENESS  AND  PA- 
TRIOTISM, 

In  the  delirium  which  usually  attacks  pa- 
tients suffering  from  plague  on  the  second 
or  third  day  one  of  the  special  features  is 
an  unwillingness  to  take  food  or  drink  and 
various  subterfuges  are  resorted  to  to  in- 
duce the  patient  to  take  nourishment.  In 
this  connection  a curious  incident  is  related 
by  J.  M.  Flint,  in  the  Johns  Hopkins  Hos- 
pital Bulletin,  of  the  celebrated  Japanese 
physician,  Aoyama,  who  contracted  the 
disease  during  a recent  epidemic.  It  is  said 
of  him  that  he  “could  only  be  tricked  into 
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taking  nourishing  draughts  by  appealing 
to  his  politeness,  on  the  one  hand,  and  his 
toasting  Queen  Victoria  and  the  Mikado 
patriotism  on  the  other,  by  alternately 
in  champagne,  milk  and  other  nourishing 
and  stimulating  beverages.” 

The  moral  which  the  incident  teaches  is 
that  the  issue  in  sickness  is  often  influenced 
by  the  mental  characteristics  of  the  pa- 
tient. It  can  scarcely  be  doubted  that  bad- 
ly trained  children,  who  resist  all  efforts  on 
the  part  of  the  physician,  contribute  in  no 
slight  degree  toward  a fatal  termination  of 
their  disease.  K. 


THE  ETIOLOGY  OF  TROPICAL  DYSENTERY. 

There  are  reasons  for  believing  that 
dysentery  is  an  acute  infectious  disorder, 
but  the  evidence  is  inadequate  to  decide 
whether  the  diffrent  varieties  are  due  to 
the  same  micro-organism  or  to  several. 
Both  bacteria  and  protozoa  have  been 
found  in  the  lesions  and  the  intestinal  con- 
tents and  discharges,  but  many  of  these 
must  be  looked  upon  as  belonging  to  the 
normal  intestinal  flora.  As  the  result  of 
observations  made  as  a member  of  a com- 
mission sent  by  the  Johns  Hopkins  Uni- 
versity to  study  the  diseases  prevailing  in 
the  Philippine  Islands,  Flexner  (. Bulletin  oj 
the  Johns  Hopkins  Hospital , October, 

1900,  p.  231)  expresses  the  opinion  that  the 
existing  evidence  does  not  justify  the  belief 
in  a specific  micro-organism  of  dysentery, 
although  it  is  conceded  that  the  varieties 
of  the  disease  are  fewer  than  current  clini- 
cal and  pathologic  anatomic  conceptions 
would  lead  one  to  suppose.  Excluding  the 
sporadic  cases,  which  need  much  closer 
bacteriologic  study  than  has  yet  been  given 
them,  it  is  believed  to  be  entirely  possible 
that  two  specific  micro-organisms  may  be 
responsible  for  the  epidemic  and  endemic 
diseases  per  se.  Flexner  has  shown  that 
tropical  dysentery  may  occur  in  a bacil- 
lary and  an  anemic  form,  separable  in  their 
early  and  their  later  stages  by  their  clinical 
histories,  their  etiology  and  their  patho- 
logic anatomy.  It  is  yet  to  be  determined 
whether  the  epidemic  disease  is  more  uni- 
form in  its  causation  and  pathologic  anato- 
my. A.  A.  E. 


IRerlews. 


A TEXT-BOOK  OF  MEDICAL  TREAT- 
MENT OF  DISEASES  AND  SYMPTOMS, 
for  the  Use  of  Students  and  Practitioners  of 
Medicine.  By  Nestor  Tirard,  M.D.,  F.R.C.P., 
Professor  of  Principles  and  Practice  of  Medi- 
cine, King’s  College,  London.  Adapted  to  the 
U.  S.  Pharmacopoeia  by  E.  Quin  Thornton, 
M.D.,  of  Jefferson  Medical  College,  Philadel- 
phia. In  One  Octavo  Volume  of  624  Pages. 
Cloth,  $4.00  net.  Philadelphia  and  New  York: 
Lea  Brothers  & Co. 

In  reviewing  this  book  one  finds  himself  un- 
consciously making  comparisons  between  it  and 
YVhitla’s  Dictionary  of  Treatment.  It  may  there- 
fore be  in  place  to  make  a brief  comparison  be- 
tween these  two  books,  both  of  which  are  the 
works  of  English  writers. 

Tirard’s  book  is  entirely  devoted  to  Medical 
Treatment.  The  arrangement  of  subjects  rests 
upon  anatomical  and  physiological  basis.  The 
subject  matter  is  given  almost  entirely  from  the 
author’s  personal  experience.  New  and  proba- 
bly questionable  remedies  and  methods  of  treat- 
ment are  not  considered.  Old  and  worthless 
methods  are  not  mentioned.  In  other  words, 
there  is  no  chaff,  there  is  nothing  but  the  win- 
nowed grain. 

YVhitla’s  book,  on  the  other  hand,  is  a Diction- 
ary of  Treatment,  including  Medical  and  Surgical 
Therapeutics.  Diseases  are  arranged  and  con- 
sidered in  alphabetical  order.  The  subject  matter 
seems  to  include  all  treatment  that  has  ever  been 
suggested  by  any  one  at  any  time.  The  author 
only  now  and  then  offers  his  own  opinion. 

It  will  be  seen  from  this  comparison  that 
Tirard’s  book,  to  have  consideration  from  the 
profession,  must  give  evidence  of  a large  clinical 
experience.  In  this  it  does  not  fail  us.  Every 
chapter  shows  that  it  is  based  upon  bed-side  ex- 
perience. There  are  many  helpful  suggestions. 
The  book  is  well  indexed,  the  index  covering  for- 
ty-two pages.  This  makes  it  very  convenient  to 
practitioners  as  a book  of  reference. 

It  is  scarcely  necessary  to  comment  in  detail 
upon  the  opinions  set  forth  by  the  author.  In 
the  treatment  of  Exophthalmic  Goitre  the  author 
mentions  the  combined  administration  of  arsenic 
and  digitalis,  with  considerable  confidence.  Cur- 
rent medical  literature  says  nothing  particularly 
in  favor  of  this  treatment. 

In  diseases  of  the  respiratory  organs,  reflex 
cough  receives  an  able,  scientific  consideration. 

It  is  in  diseases  of  the  digestive  organs  that 
the  author  is  somewhat  disappointing.  He  seems 
to  ignore  entirely  the  work  done  in  the  past  ten 
years  by  able  gastro-enterologists.  This  is  evi- 
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dent  from  his  classification,  and  from  his  treat- 
ment. As  is  well  known,  this  is  not  peculiar  to 
Tirard,  for  in  the  majority  of  text-books  in  gen- 
eral medicine,  the  chapters  upon  gastro-intestinal 
disorders  are  lacking  in  originality. 

The  book  closes  with  an  exceptionally  able 
chapter  upon  constitutional  diseases,  in  which  the 
treatment  of  diabetes  mellitus  receives  the  most 
careful  consideration.  This  chapter  alone  makes 
the  book  a very  valuable  one. 

J.  A.  Lichty. 


CANCER  OF  THE  UTERUS.  Its  Pathology, 
Symptomatology,  Diagnosis  and  Treatment. 
Also  the  Pathology  of  Diseases  of  the  Endo- 
metrium. By  Thomas  Stephen  Cullen,  M.D. 
(Toronto).  Associate  Professor  of  Gynecology 
in  the  Johns  Hopkins  University.  With  Eleven 
Lithographic  Plates  on  Over  Three  Hundred 
Colored  and  Black  Illustrations  in  the  Text, 
by  Max  Broedel  and  Herman  Becker.  New 
York:  D.  Appleton  & Company.  1900. 

A year's  experience  in  any  of  the  large  hos- 
pitals of  the  country  will  demonstrate  the  de- 
plorable fact,  that  in  the  great  majority  of  cases 
of  cancer  of  the  genital  tract  the  diagnosis  is 
made  too  late  to  offer  other  than  palliative  treat- 
ment to  the  unfortunate  patient.  The  responsi- 
bility of  arriving  at  a timely  diagnosis  rests  with 
the  general  practitioner  and  it  is  to  them  that 
the  author  aims  to  give  a clear  idea  of  the  early 
signs  of  carcinoma,  in  order  that  he  may  be  on 
guard  and  not  treat  lightly  any  suspicious  indi- 
cations which  may  be  present. 

It  is  well  known  that  even  the  skilled  patholo- 
gist cannot  state  positively  the  benign  or  malig- 
nant nature  of  a given  scraping,  but  in  connec- 
tion with  the  clinical  data  a doubtful  case  could 
be  cleared  up.  It  is  hardly  within  the  province 
of  the  family  physician  to  examine  microscopical- 
ly the  scrapings  from  a uterus,  yet  such  tissue 
can  be  prepared  and  sent  to  a competent  patholo- 
gist. The  manner  in  which  this  is  accomplished 
is  fully  elucidated  in  the  text.  The  author  makes 
an  urgent  plea  for  more  careful  examinations, 
not  only  macroscopical  but  microscopical,  and 
the  necessity  for  early  operation  if  any  radical 
cure  is  to  be  entertained. 

The  various  operative  procedures  that  have 
been  found  of  greatest  benefit  by  the  author,  are 
described,  particular  attention  being  given  to  the 
operation  of  Werder,  the  removal  of  the  uterus, 
adnexa,  and  a cuff  of  the  vagina  in  toto,  by  the 
supra-pubic  route. 

The  book  is  a work  of  art  and!  the  drawings  and 
plates  are  excellent. 

Careful  attention  paid  to  the  subject  matter, 
will  solve  many  annoying  questions  for  the  gen- 


eral practitioner,  for  whose  benefit  the  work 
was  done.  O.  C.  G. 


MANUAL  OF  PATHOLOGY,  Including  Bac- 
teriology, The  Technic  of  Postmortems,  and 
Methods  of  Pathologic  Research.  By  W.  M. 
Late  Coplin,  M.D.,  Professor  of  Pathology  and 
Bacteriology,  Jefferson  Medical  College,  Phila- 
delphia; Pathologist  to  Jefferson  Medical  Col- 
lege Hospital  and  to  the  Philadelphia  (Block- 
ley)  Hospital;  Bacteriologist  to  the  Pennsyl- 
vania State  Board  of  Health.  Third  Edition. 
Revised  and  Enlarged.  Three  Hundred  and 
Thirty  Illustrations  and  Seven  Colored 
Plates.  Octavo,  846  Pages,  $3.50  net.  Phila- 
delphia: P.  Blakiston’s  Son  & Co. 

The  second  edition  of  this  book  was  exhausted 
several  years  ago,  and  the  advances  made 
in  this  department  of  the  medical  sciences  since 
then  have  been  fully  incorporated  in  this  edition. 
The  number  of  illustrations  has  been  increased 
from  two  hundred  and  sixty-eight  to  three  hun- 
dred and  thirty;  practically  all  those  added  are 
original;  a few  colored  plates  are  introduced  for 
the  first  time.  The  chapter  on  postmortems  has 
been  revised,  and  new  methods  have  been  intro- 
duced in  the  chapters  on  technic.  Bacteriologic 
technic  has  been  placed  in  a chapter  by  itself, 
and  the  technic  of  blood  examination  has  been 
transferred  to  the  chapter  on  the  blood,  with 
which  it  properly  belongs.  New  chapters  have 
been  added,  including  the  following:  the  thymus 
body,  ductless  glands,  muscles,  bones  and  joints, 
and  the  nervous  system.  The  chapter  on  diseases 
of  the  nervous  system  has  been  written  by  Dr. 
H.  F.  Harris,  Associate  Professor  of  Pathology 
in  the  Jefferson  Medical  College. 

The  aim  of  the  book  has  not  been  changed, 
namely  “not  a treatise,  or  book  of  reference, 
but  as  its  title  indicates,  a manual  that  the  author 
hopes  may  be  useful  in  the  laboratory,  post- 
mortem room  and  in  clinical  diagnosis  by  the 
aid  of  the  microscope.  O.  C.  G. 


DISINFECTION  AND  DISINFECTANTS. 
A Treatise  Upon  the  Best  Known  Disin- 
fectants, Their  Use  in  the  Destruction  of  Dis- 
ease Germs,  With  Special  Instruction  for  Their 
Application  in  the  Commonly  Recognized 
Infectious  and  Contagious  Diseases.  By  H. 
M.  Bracken,  M.D.,  Professor  of  Materia 
Medica  and  Therapeutics,  University  of  Min- 
nesota, etc.  Published  by  the  Trade  Periodical 
CoJnpany,  Chicago,  241  Wabash  Avenue. 

This  is  a little  book  of  eighty-five  pages  and 
contains  much  information,  in  limited  space,  of 
value  to  physicians  having  charge  of  patients 
with  contagious  diseases.  While  briefly  treated, 
the  subjects  are  nevertheless  well  presented, 
and  the  work  will  prove  satisfactory  to  most 
physicians. 
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A COMPEND  OF  DISEASES  OF  THE 
SKIN.  By  Jay  F.  Schatnberg,  M.D.,  Profes- 
sor of  Diseases  of  the  Skin,  Philadelphia  Poly- 
clinic and  College  for  Graduates  in  Medicine, 
etc.  Second  Edition,  Revised  and  Enlarged, 
with  105  Illustrations.  Price  80  cents  net. 
Philadelphia,  P.  Blakiston’s  Sons  & Co.,  1012 
Walnut  Street.  1900. 

This  is  Blakiston’s  Quiz  Compend,  No.  16. 
It  differs  from  most  quiz  compends  in  the  num- 
ber and  excellence  of  the  illustrations.  Indeed 
these  are  worthy  of  a much  more  pretentious 
work.  Students  will  find  it  serviceable  for  re- 
viewing their  studies  on  diseases  of  the  skin. 

AN  AMERICAN  TEXT-BOOK  OF  PHY- 
SIOLOGY. By  Henry  P.  Bowditch,  M.D.; 
John  G.  Curtis,  M.D.;  Henry  H.  Donaldson, 
Ph.D. ; W.  H.  Howell,  Ph  D.,  M.D.;  Frederic 
S.  Lee,  Ph.D.;  Warren  P.  Lombard,  M.D.; 
Graham  Lusk,  Ph.D.;  F.  R.  S.  (Edin);  W.  T. 
Porter,  M.D.;  Edward  T.  Reichert,  M.D.; 
Henry  Sewall,  Ph.D.,  M.D.  Edited  by  Wil- 
liam H.  Howell,  Ph.D.,  Professor  of  Physi- 
ology in  the  Johns  Hopkins  University,  Balti- 
more, Md.  Second  Edition,  Revised,  Vol.  1. 
Blood,  Lymph,  and  Circulation;  Secretion, 
Digestion,  and  Nutrition;  Respiration  and 
Animal  Heat;  Chemistry  of  the  Body  Phil- 
adelphia, W.  B.  Saunders  & Co.,  1900.  Price 
$3.00,  net. 

The  present  edition  of  this  important  work  ap- 
pears in  two  volumes;  and  the  change  will  doubt- 
less be  appreciated  by  most  students,  as  the  work 
in  one  volume  was  somewhat  unweildly;  other- 
wise, the  appearance  of  the  first  half  of  the  work 
is  substantially  the  same  as  that  of  the  first 
volume,  which  has  been  sufficiently  noticed.  For 
a student’s  text-book  the  work  is  a large  and 
comprehensive  one;  and  it  may  fairly  be  said  to 
represent  the  best  that  there  is  in  American 
physiology,  since  all  the  authors  are  well  known 
original  investigators  and  teachers  of  physiology 
in  the  most  prominent  medical  schools  in  this 
country. 

The  work  is  one  for  the  advanced  student  and 
the  reference  library  rather  than  for  the  beginner. 
Cuts  are  introduced  rather  sparingly  in  the  text 
and  histologic  sketches  are,  for  the  most  part, 
eschewed. 

No  one  can  read  the  volume  without  feeling 
that  physiology  is  a progressive  science;  and  the 
numerous  references  bear  witness  to  the  large 
number  of  investigators  working  in  the  several 
fields  into  which  this  science  is  now  divided. 
Physiology  of  to-day  is  not  that  of  ten  or  even 
five  years  ago;  and  he  who  wishes  to  know  how 
the  science  stands  to-day  will  do  well  to  place 
this  volume  with  its  companion  in  his  library. 

T.  D. 


THE  MEDICAL  NEWS  VISITING  LIST, 


1901.  Thirty  Patients  Per  Week.  Philadel- 
phia and  New  York,  Lea  Brothers  & Co. 
1900. 

In  addition  to  the  pages  devoted  to  the  rec- 
ords of  practice,  this  Visiting  List  contains  32 
pages  of  data  for  which  all  physicians  will  find  fre- 
quent use  in  refreshing  the  memory  on  such  sub- 
jects as  poisons  and  antidotes,  doses  and  “thera- 
peutic reminders,”  etc. 

THE  PHYSICIAN’S  VISITING  LIST  (Lind- 
say and  Blakiston’s)  FOR  1901.  Fiftieth  Year 
of  Its  Publication.  Philadelphia.  P.  Blakis- 
ton’s Sons  & Co.,  1012  Walnut  Street.  1900. 
This  List  also  contains  dose-tables  and  other 
data  for  easy  reference.  It  is  arranged  for  twen- 
ty-five patients  per  week,  and  is  very  compactly 
and  neatly  arranged. 

SAUNDER’S  QUESTION  COMPENDS. 
Essentials  of  Histology.  By  Louis  Leroy, 
B.S.,  M.D.,  Professor  of  Histology  and  Path- 
ology in  Vanderbilt  University,  Medical  and 
Dental  Department;  City  Bacteriologist  to 
Nashville,  Tenn.  Arranged  With  Questions 
Following  Each  Chapter.  Seventy-two  Illus- 
trations. Philadelphia,  W.  B.  Saunders  & Co.; 
London,  161  Strand,  W.  C.  1900.  Price  $1.00. 
The  intention  of  the  author  is  to  collect  with- 
in a limited  space  and  in  a convenient  form  the 
essential  facts  in  histology.  He  has  accomplished 
this  condensation  without  sacrificing  to  any  great 
extent  either  clearness  or  accuracy. 

The  illustrations  are  mostly  from  original 
sketches  by  the  author,  and  in  general  are  well 
executed  and  well  chosen.  A chapter  on  Tech- 
nique concludes  the  book.  It  details  the  simpler 
and  more  common  laboratory  methods  very  sat- 
isfactorily. B.  M.  D. 

THE  USE  OF  THE  SPHYGMC'GRAPH  IN 
CLINICAL  MEDICINE.  By  Graham 
Steele,  M.D.,  Edin.;  F.  R.  C.  P.  Lond,  Phy- 
sician to  the  Manchester  Royal  Infirmary; 
Lecturer  in  Clinical  Medicines  and  on  Dis- 
eases of  the  Heart,  Owens  College.  Man- 
chester, Sherrat  & Hughes,  27  St.  Ann  Street, 
1899;  Philadelphia,  P.  Blakiston’s  Sons  & Co. 
Price  $1.00. 

This  little  book  is  an  account  of  the  practical 
uses  of  the  sphygmograph  at  the  bedside  or  in 
the  consulting  room.  The  author  holds  that  the 
sphygmograph  is  a very  valuable  instrument, 
and  deplores  that  the  profession  regard  it  a mere 
scientific  toy.  As  an  educator  of  the  finger,  he 
considers  it  indispensible.  Moreover,  it  is  the 
only  method  of  securing  permanent  records  of 
the  pulse  at  definite  dates.  Lastly,  the  author 
affirms  that  “the  sphygmograph  is  of  greatest 
value  as  an  aid  to  treatment;  of  less  value  in 
prognosis,  and  of  least  value  in  diagnosis.” 

On  the  truth  or  falsity  of  this  last  proposition, 
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the  book  unfortunately  throws  no  light.  Alter 
an  explanation  of  the  various  terms  used  in  de- 
scribing the  curves  of  a tracing,  the  author  takes 
up  the  variations  from  the  normal  in  the  differ- 
ent cardiac  and  vascular  lesions.  From  this 
point  the  book  contains  little,  that  is  not  to  be 
found  in  any  good  work  on  clinical  medicine. 
We  can  only  regret  that  he  does  not  demon- 
strate the  way  to  make  the  sphymograph  “of 
greatest  value”  (or  of  any  great  value)  “as  aid 
to  treatment.”  B.  M.  D. 

PRACTICAL  GYNECOLOGY.  A Compre- 
hensive Text-Book  for  Students  and  Phy- 
sicians. By  E.  E.  Montgomery,  M.D.,  Pro- 
fessor of  Gynecology,  Jefferson  Medical  Col- 
lege; Gynecologist  to  Jefferson  Medical  Col- 
lege and  St.  Joseph’s  Hospitals;  Consulting 
Gynecologist  to  the  Philadelphia  Lying-in 
Charity.  Containing  819  Pages  and  527  Illus- 
trations. Philadelphia,  P.  Blakiston’s  Sons  & 
Co.  Price  $5.00. 

In  this  treatise  the  author  has  given  us  a work 
which  will  win  the  confidence  of  the  medical 
profession.  It  is  essentially  practical.  It  is  preg- 
nant with  good  advice  based  upon  wide  exper- 
ience and  close  observation.  The  arrangement 
is  unusual.  Being  designed  to  meet  the  needs 
of  the  clinician,  it  is  better  suited  for  this  pur- 
pose than  to  a strictly  scientific  exposition  of 
the  subject.  To  compensate  for  this  loss  it  is 
not  burdened  by  arbitrary  classifications,  nor  is 
the  logic  of  the  work  lost  in  an  array  of  his- 
torical and  scientific  data.  It  deals  more  fully 
with  the  choice  of  methods  than  with  the  de- 
tails of  execution.  It  will  accordingly  be  of  great- 
est service  when  used  as  a companion  to  other 
works  of  more  elaborate  detail.  It  is  well  illus- 
trated, and  the  generous  index  permits  of  easy 
reference.  As  in  the  first  edition  of  other  works 
there  are  a few  shortcomings.  Typographical  and 
other  errors  affect  its  historical  accuracy.  Slight 
confusion  of  terms  and  long  ambiguous  sen- 
tences are  noted  in  a few  unimportant  sections. 
Undue  enthusiasm  has  led  the  author  to  ascribe 
greater  merit  to  antistreptococcic  serum,  than 
the  concensus  of  opinion  based  upon  all  pub- 
lished results,  would  seem  to  justify.  These  and 
other  slight  defects,  however,  do  not  detract  ma- 
terially from  the  value  of  the  work.  It  will  be 
very  generally  read.  F.  F.  S. 

A DICTIONARY  OF  MEDICINE  AND  THE 
ALLIED  SCIENCES.  Comprising  the 
Pronunciation,  Derivation  and  full  Explana- 
tion of  Medical  Pharmaceutal,  Dental  and 
Veterinary  Terms,  Together  With  Much  Col- 
lateral Descriptive  Matter,  Numerous  Tables, 
etc.  By  Alexander  Duane,  M.D.,  Assistant 
Surgeon  to  the  New  York  Ophthalmic  and 
Aural  Institute;  Reviser  of  Medical  Terms  for 


Webster’s  International  Dictionary.  Third 
Edition,  Enlarged  and  Thoroughly  Revised. 
With  Eight  Full  Page  Colored  Plates.  Price, 
Cloth,  $3. co  net;  Full  Flexible  Leather,  $4.00 
net.  Lea  Brothers  & Co.,  Philadelphia  and 
New  York. 

A thorough  test  of  this  volume  for  three 
months  has  not  found  it  wanting  in  any  respect. 
The  word  sought  for  in  every  instance  was  found, 
its  derivation  accurately,  and  its  meaning  fully 
given.  Containing  646  double  column  pages,  28 
tables  and  eight  full  page  colored  plates,  it  ful- 
fills the  requirements  of  all  who -desire  a med- 
ical dictionary,  not  too  bulky  and  at  the  same 
time  concise  and  compact.  The  system  of  pro- 
nunciation is  simple  and  yet  adequate  to  in- 
dicate closly  how  each  word  should  be  sounded. 
Care  has  also  been  taken  to  state  and  define  the 
Latin  and  Greek  words  from  which  medical 
terms  are  derived.  The  Greek  words  are  given 
in  ordinary  type.  E.  S. 

ATLAS  AND  EPITOME  OF  DISEASES 
CAUSED  BY  ACCIDENTS.  By  Dr.  Ed. 
Golebiewski,  of  Berlin.  Translated  from  the 
German  With  Editorial  Notes  and  Additions 
by  Pearce  Bailey,  M.D.,  Consulting  Neurolo- 
gist to  St.  Luke’s  Hospital  and  the  Orthopedic 
Hospital,  N.  Y.,  etc.  Forty  Colored  Plates, 
and  143  Illustrations  in  Black.  Price  $4.00  net. 
W.  B.  Saunders  & Co.,  Philadelphia.  1900. 
As  indicated  by  the  title,  the  author  deals  only 
with  the  sequels  of  injuries  caused  by  accidents. 
The  symptomatology  corresponds  to  the  four- 
teenth week  or  later,  after  the  injury.  The  sub- 
ject matter  deals  with  the  results  after  the  sur- 
geon has  left  the  case.  In  this  respect  the  book 
is  unique.  An  attempt  is  made,  and  it  seems  fairly 
successful,  to  express  the  degree  of  transient 
or  permanent  disability  following  an  accident  by 
percentages.  For  this  reason  the  book  should 
have  a field  of  usefulness  in  the  legal  profession, 
as  well  as  in  the  medical.  The  imperfections  of 
the  book  need  scarcely  be  commented  upon,  as 
the  translator  has  with  annotations  and  qualifica- 
tions covered  many  of  these. 

I would  only  call  attention  to  the  unqualified 
acceptance  of,  and  dependance  upon,  the  reflex 
first  described  by  Babinski.  The  clinical  reports 
of  a few  competent  observers  show  clearly  that 
this  reflex  can  not  be  relied  upon  in  making  a 
differential  diagnosis  between  hysteria  and  or- 
ganic disease. 

The  colored  plates  and  illustrations  which 
abound  in  this  book  testify  to  the  artist’s  skill. 
The  X-ray  pictures  are  with  a few  exceptions 
very  definite.  It  is  questionable  whether  such 
elaborate  illustration  is  really  demanded  in  pre- 
senting the  subject.  Some  of  the  plates  and  il- 
lustrations could  well  have  been  omitted. 
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The  index  is  complete,  thus  contributing  in 
making  the  book  valuable  as  a reference  book. 

J.  A.  Lichty. 

PRACTICAL  ClRANALYSIS  AND  URIN- 
ARY DIAGNOSIS.  A Manual  for  the  Use 
of  Physicians,  Surgeons  and  Students.  By 
Charles  W.  Purdy,  LL.D..  M.D.,  Queens  Uni 
versity,  Fellow  of  the  Royal  College  of  Physi- 
cians and  Surgeons,  Kingston,  Canada;  Profes- 
sor of  Clinical  Medicine  at  the  Chicago  Post- 
Graduate  Medical  School.  Fifth  Revised  and 
Enlarged  Edition.  With  Numerous  Illustra- 
tions, including  Photo-engravings,  Colored 
Plates  and  Tables  for  Estimating  Total  Solids 
from  Specific  Gravity,  Chlorides,  Phosphates, 
Sulphates,  Albumin,  Reaction  of  Proteids, 
Sugar,  etc.,  etc.,  in  Urine,  6x9  inches.  Pages 
16-406.  Extra  Cloth,  $3.00  net.  F.  A.  Davis 
Company,  Publishers,  1914-16  Cherry  street, 
Philadelphia. 

The  present,  which  is  the  fifth  edition  of  this 
deservedly  popular  work,  has  been,  the  author 
states,  carefully  and  thoroughly  revised.  The 
aim  of  the  work  is  to  be  a practical  aid  to  the 
physician  in  the  laboratory  in  the  examination  of 
the  urine  by  noting  especially  the  simpler  of  the 
approved  methods  by  which  quantities  of  albu- 
men, chloride,  and  phosphates,  etc.,  may  be 
easily  and  rapidly  determined;  but  the  book  is 
more  than  a laboratory  manual.  The  determina- 
tion of  the  presence  of  acetone,  indican,  and  mak- 
ing the  Diazo  test  may  be  done  so  simply  that 
all  physicians  could  easily  make  themselves 
familiar  with  the  methods. 

Blank  forms  of  charts  of  the  analysis  of  the 
urine  and  a list  of  necessary  reagents  and  direc- 
tions for  the  care  and  use  of  the  microscope  are 
among  the  useful  features  of  this  useful  book 
which  one  cannot  help  regretting  is  not  com- 
pressed within  fewer  than  381  pages  T.  D. 

RECOLLECTIONS  OF  A REBEL  SUR- 
GEON land  other  sketches)  or  In  the  Doctor’s  I 
Sappy  Days.  By  F.  E.  Daniel,  M.D.,  Illus- 
trated. Von  Boeckman.  Schutze  & Co.,  Aus-  j 
tin,  Texas. 

This  collection  of  stories  by  Dr.  Daniel,  well  i 
known  as  the  editor  of  the  Texas  Medical  Tour 
nal,  will  appeal  with  special  force  to  the  veterans 
of  the  late  war  between  the  States.  They  illus- 
trate many  of  the  peculiar  phases  of  Southern 
life  and  embrace  tales  that  may  be  styled  a la  the 
Argonaut  as,  “grave  and  gay,  epigrammatic  and 
otherwise,”  and  will  serve  to  while  away  occa- 
sional half-hours,  that  might  otherwise  drag 
heavily.  K. 


NEW  BOOKS. 

Pathology  and  Morbid  Anatomy.  By  T.  Henry 
Green,  M.D  , F.R.C.P..  Physician  and  Special 


Lecturer  on  Clinical  Medicine  at  Charing  Cross 
Hospital,  etc.  New  (9th)  American  from  Ninth 
English  Edition.  Revised  and  Enlarged  by  H. 
Montague  Murray,  M.D.,  F.R.C.P.,  Lecturer  on 
Pathology  and  Morbid  Anatomy  at  Charing 
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gation. By  A.  Robin,  M.D.,  Newark.  Delaware. 
Reprinted  from  the  International  Medical  Mag- 
azine, October,  1899. 

Intestinal  Adhesions  in  Superative  Pelvic  Dis- 
ease; Their  Significance  After  Vaginal  Hystero- 
Salpingo-Oophorectomy ; With  Report  of  a Case 
of  Ibus.  By  F.  Blume,  M.D.,  Pittsburg.  Re- 
printed from  the  American  Journal  of  Obstet- 
rics, Vol.  XL.,  No.  s,  1899. 

Sterility  and  Pelvic  Deformity.  By  Joseph  B. 
Cooke.  M.D.,  New  York.  Reprinted  from  the 
Medical  and  Surgical  Monitor,  February  15,  1900. 

Superheated  Dry  Air  in  the  Treatment  of 
Rheumatic  and  Allied  Affections.  By  Thomas 
E.  Sattertlnvaite,  M.D.,  New  York.  Reprinted 
from  the  Medical  Review  of  Reviews,  May,  1900. 

Corneal  Corpuscular  Activity.  By  Joseph  E. 
Willetts,  M.D.,  Pittsburg.  Reprinted  from  the 
Journal  of  the  American  Medical  Association, 
February  17,  1900. 

Injuries  of  the  Eyelids  and  Eyeballs.  By  L. 
Webster  Fox,  M.D.,  Philadelphia.  Reprinted 
from  International  Clinics,  Vol.  III.,  Tenth  Se- 
ries. 

Address  Before  the  American  Dermatological 
Association.  Bv  the  President,  Henry  W.  Stel- 
wagon,  M.D.,  at  the  Twenty-fourth  Annual  Meet- 
ing, Held  in  Washington,  May  1,  2 and  3,  1000, 
m Connection  with  the  Fifth  Triennial  Session 
of  the  Congress  of  American  Physicians  and  Sur- 
geons. 

Address  on  State  Medicine  Before  the  Colo- 
rado State  Medical  Society.  By  William  P. 
Munn,  M.D.,  Denver,  June  20,  1900/  Reprinted 
from  the  Transactions,  and  from  the  Denver 
Medical  Times,  August,  1900. 

A Dose  of  Potassium  Iodide,  with  Reference 
to  its  Untoward  Effects  Upon  the  Upper  Respira- 


tory Tract.  By  Lewis  S.  Somers,  M.D.,  Philadel- 
phia. Reprinted  from  the  Medical  News,  Sep- 
tember 29,  1900. 

The  Use  of  Citric  Acid  for  the  Relief  of  Ozena 
in  Atrophic  Rhinitis.  By  Lewis  S.  Somers, M.D., 
Philadelphia.  Reprinted  from  the  Therapeutic 
Gazette,  March  15,  1900. 

Report  of  the  Committee  on  a State  Board  of 
Health.  Texas  State  Medical  Association,  Waco, 
Texas,  April  26,  1900.  Reprinted  from  the  Texas 
Medical  Journal,  and  Transactions  of  the  Texas 
State  Medical  Association. 

The  Public  Health  and  the  State’s  Duty  to 
Protect  It.  By  M.  M.  Smith.  M.D.,  Austin, 
Texas.  Reprinted  from  the  Texas  Medical  Jour- 
nal. and  Transactions  of  the  Texas  Medical  As- 
sociation. 

Maladministration  of  Public  Medical  Affairs  in 
the  State  of  Texas.  By  H.  A.  West,  M.D.,  Sec- 
retary of  the  Texas  State  Medical  Association, 
Galveston.  Reprinted  from  the  Texas  Medical 
Journal,  and  Transactions  of  the  Texas  State 
Medical  Association. 

Angina  Pectoris.  By  Augustus  A.  Eshner, 
M.D.,  Philadelphia.  Reprinted  from  the  Jour- 
nal of  the  American  Medical  Association,  Au- 
gust 11,  1900. 

The  Differentiation  of  Chorea  and  the  Disor- 
ders Simulating  It.  By  A.  A.  Eshner,  M.D., 
Philadelphia.  Reprinted  from  the  Journal  of  the 
American  Medical  Association,  July  21,  1900. 

A Case  of  Rhizomelic  Spondylosis.  By  A.  A. 
Eshner,  M.D.,  Philadelphia.  Reprinted  from  the 
Journal  of  the  American  Medical  Association, 
April  7,  1900. 

A Case  of  Mitral  Regurgitation  and  Pulmonary 
Obstruction.  By  A.  A.  Eshner,  M.D.  Philadel- 
phia. Reprinted  from  Pediatrics,  Vol.  X.,  No. 
9,  April  1,  1900. 

Two  Cases  of  Protracted  Erysipelas.  By  A.  A. 
Eshner,  M.D.,  Philadelphia.  Reprinted  from 
Medicine,  April,  1899. 

A case  of  Ulcerative  Endocarditis,  with  Aneur- 
ism of  a Sinus  of  Valsalva:  and  a Case  Simulat- 
ing Ulcerative  Endocarditis.  By  Augustus  A. 
Eshner,  M.D..  and  George  E.  Pfahler,  M.D., 
Philadelphia.  Reprinted  from  Medicine,  March, 
1900. 

Some  Considerations  on  the  Pathology  and 
Treatment  of  Exophthalmic  Goitre.  By  A.  A. 
Eshner.  M.D.,  Philadelphia.  Reprinted  from  the 
Philadelphia  Polyclinic,  Vol.  VII.,  November  12, 
1898,  No.  46. 

Carcinoma  of  the  Esophagus.  By  A.  A.  Esh- 
ner, M.  D.,  Philadelphia.  Reprinted  from  the 
Medical  Fortnightly,  February  26,  1900. 
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Some  Cases  of  Dilatation  of  the  Stomach.  By 
John  H.  Musser,  M.D.,  and  J.  Dutton  Steele, 
M.D.,  Philadelphia.  Reprinted  from  the  Amer- 
ican Journal  of  the  Medical  Sciences,  February, 
1900. 

Yellow  Fever;  Its  Nature  and  Cause.  By  Eu- 
gene Wasdin,  M.D.,  Washington,  D.  C.  Re- 
printed from  the  Journal  of  the  American  Med- 
ical Association,  October  6,  1900. 

Toxicity  Versus  Septicity  in  the  Infectious 
Pathogenic  Bacteria.  By  Eugene  Wasdin,  M.D., 
Buffalo.  Reprinted  from  the  Medical  News, 
September  22,  1900. 

Advantages  of  Strong  Portable  Magnets  in 
Eye  Surgery.  By  J.  A.  Lippincott,  M.D.,  Pitts- 
burg. Reprinted  from  the  “Ophthalmic  Review” 
for  September. 

Systematic  Cleansing  of  the  Nasal  Cavities  Be- 
fore Operations,  Which  Involve  Opening  of  Eye- 
ball. By  J.  A.  Lippincott,  M.D.,  Pittsburg.  Re- 
printed from  the  Medical  Journal  of  the  Amer- 
ican Medical  Association,  October  13,  1900. 

Spsam  of  Accommodation  in  Glaucoma.  Re- 
lieved by  Eserine.  By  J.  A.  Lippincott,  M.D., 
Pittsburg.  Reprinted  from  American  Ophthal- 
mological  Transactions,  1900. 

The  Influence  of  Abducting  and  Adducting 
Prisms  on  the  Estimating  of  Distance.  By  J.  A. 
Lippincott,  M.D.,  Pittsburg.  Illustrated.  Re- 

printed from  the  Ophthalmic  Record,  October, 
1900. 

Retinitis  Albuminurica,  with  Report  of  Cases. 
By  Francis  W.  Alter,  M.D.  Toledo,  Ohio.  Re- 
printed from  the  American  Medical  Compend, 
July,  1900. 

Uber  die  Sanduhrgallenblase.  Von  Dr.  Carl 
Beck,  New  York.  Sonder-Abdruck  aus 

“Deutsche  Medizinal-Zeitung,”  1900.  No.  6. 

Contribution  to  the  Therapy  of  Encephalo- 
cele.  By  Carl  Beck,  M.D.,  New  York. 

On  Suspending  the  Uterus  on  the  Round 
Ligaments.  By  Carl  Beck,  M.D.  New  York. 
Reprinted  from  the  American  Journal  of  Obstet- 
rics and  Diseases  of  Women  and  Children,  Vol. 
XLII.,  No.  3,  1900. 

A New  Method  of  Colpoplasty  in  a Case  of 
Entire  Absence  of  the  Vagina.  By  Carl  Beck, 
M.D.,  New  York.  Reprinted  from  Annals  of 
Surgery,  October,  1900. 

On  a New  Method  of  Operation  for  Exstrophy 
of  the  Bladder.  By  Carl  Beck,  M.D.,  New  York. 
Reprinted  from  the  New  York  Medical  Journal, 
August  25,  1900. 

On  the  Treatment  of  Metacarpal  Fracture.  By 
Carl  Beck,  M.D.,  New  York.  Reprinted  from 
the  New  York  Medical  Journal,  August  4,  1900. 

Die  Bedeutung  und  Behandlung  der 


Kniescheiber.bruche  in  moderner  Beleuchtung. 
Von  Carl  Beck,  New  York.  Aus  der  “New 
Yorker  Medicinische  Monatsschrift,”  Juli,  1900. 

The  Surgical  Use  of  Celluloid  Thread.  By  W. 
W.  Keen,  M.D.,  Philadelphia.  Reprinted  from 
the  Philadelphia  Medical  Journal,  March  10, 
1900. 

1.  A Bullet  in  the  Popliteal  Space.  2.  A 
Case  of  Dilated  Esophagus- — Two  cases  Showing 
the  Value  of  the  X-Rays  and  at  the  Same  Time 
That  in  the  First  Case  They  Were  Misleading. 
By  W.  W.  Keen,  M.D.,  Philadelphia.  Reprinted 
from  the  Special  X-Ray  Number  of  the  Philadel- 
phia Medical  Journal,  January  6,  1900. 

A Case  of  Appendicitis  in  Which  the  Appendix 
Became  Permanently  Soldered  to  the  Bladder, 
Like  a Third  Ureter,  Producing  a Urinary  Fecal 
Fistula.  By  W.  W.  Keen.  M.D.,  Philadelphia. 
Reprinted  from  the  Transactions  of  the  American 
Surgical  Association,  1898. 

The  Ideal  Physician.  By  Wr.  W.  Keen,  M.D., 
Philadelphia.  Reprinted  from  the  Journal  of  the 
American  Medical  Association,  June  23,  1900. 


/IDcntblp  IRcports 

of  Counts  Societies. 


REPORT  OF  THE  SEPTEMBER 
MEETING  OF  THE  BLAIR 
COUNTY  MEDICAL 
SOCIETY. 

The  Blair  County  Medical  Society  met 
in  regular  bi-monthly  session,  in  Library 
Hall,  Altoona,  September  27,  1900,  at  2.30 
o’clock  P.M.,  with  the  President  in  the 
chair  and  the  following  members  present: 
Drs.  Henry  H.  Brotherlin,  Fred  H.  Bloom- 
hardt,  C.  H.  Closson,  Wm.  M.  Findley, 
Samuel  P.  Glover,  Ellerslie  E.  Goodman, 

J.  Herbert  Hogue.  Wm.  H.  Howell, 
Brooklyn  B.  Levingood.  Chas.  Long,  Chas. 
F.  McBurney,  Edwin  S.  Miller,  Christian 
C.  Miller,  Mary  E.  Nowell,  Albert  S. 
Oburn,  Wm.  S.  Ross,  T.  Wesley  Rowe,  D. 

K.  Smith,  James  E.  Smith,  Horace  R. 
Smith,  Andrew  S.  Stayer  and  S.  M.  Snyder. 

After  roll-call  the  minutes  were  read  and 
declared  adopted  by  the  chair. 

A communication  was  received  from  Dr. 
John  D.  Ross,  the  senior  member  of  the 
society,  regretting  his  inability  to  be  pres- 
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ent,  which  was  ordered  to  be  placed  on  the 
minutes  and  its  receipt  acknowledged  by 
the  secretary. 

He  is  an  ex-president  of  the  Pennsyl- 
vania State  Medical  Society  and  a charter 
member  of  the  Blair  County  Medical  So- 
ciety, and  is  in  the  95th  year  of  his  age. 

He  graduated  from  the  University  of 
Pennsylvania  the  29th  day  of  March,  1832. 

On  motion  of  Dr.  Findley  the  secretary 
was  directed  to  send  a letter  of  condolence 
to  Dr.  Crawford  Irwin,  who  is  one  of  the 
oldest  members  of  this  society  and  unable 
to  be  present  by  reason  of  disability. 

After  some  further  routine  business,  the 
subject  for  the  day  was  taken  up  and  dis- 
cussed. 

Dr.  Wm.  M.  Findley  opened  the  discus- 
sion of  “The  Establishing  and  Maintaining 
of  State  Sanitaria  for  the  Care  of  Tubercu- 
lar Patients.”  He  took  the  position  that 
such  institutions  should  be  established  and 
maintained  by  the  State,  and  since  many  of 
these  cases  are  impecunious,  the  State 
should  also  furnish  the  means  for  their 
transportation  to  a suitable  locality.  He 
thinks  the  Atlantic  seaboard  unsuitable  for 
the  treatment  of  these  cases,  while  the  most 
favorable  location  for  their  treatment  is  the 
higher  altitude,  between  the  Rocky  Moun- 
tains and  the  Sierras. 

The  paper  was  further  discussed  by  Drs. 
Fred  H.  Bloomhardt,  C.  C.  Miller,  Mary 
E.  Nowell,  S.  P.  Glover,  Wm.  S.  Ross  and 
D.  K.  Smith.  The  last-named  speaker 
thinks  that  when  public  opinion  is  educat- 
ed up  to  the  proper  point  we  will  have  no 
trouble,  and  the  place  to  commence  is  in 
the  public  schools. 

Special  Meeting. 

A special  meeting  was  held  in  the  usual 
place  by  the  Blair  County  Medical  Society, 
October  9,  1900,  to  take  action  on  the 
death  of  Dr.  Crawford  Irwin,  late  of  Hol- 
lidaysburg.  A committee,  consisting  of 
Drs.  A.  S.  Stayer,  H.  R.  Smith  and  John 
Fay,  was  appointed. 


There  was  a committee  on  flowers  ap- 
pointed, consisting  of  Drs.  J.  W.  Rowe,  O. 
H.  Shaffer  and  Fred  H.  Bloomhardt,  with 
instructions  to  procure  a suitable  design. 

It  was  decided,  on  motion,  to  attend  the 
funeral  in  a body. 


November  Meeting. 

The  Blair  County  Medical  Society  met  in 
regular  session  in  the  committee  room  of 
the  Mechanics  Library,  Altoona,  Nov.  22, 
at  2:30  P.M.  The  president  being  absent, 
Vice  President  Dr.  O.  H.  Shaffer  presided 
over  the  meeting. 

There  were  present  Drs.  Fred  H.  Bloom- 
hardt, David  E.  Allen,  Wm.  M.  Findley, 
J.  A.  Ford,  S.  P.  Glover,  R.  J.  Hillis,  W. 
H.  Howell,  R.  C.  Irwin,  J.  L.  Isenberg, 

B.  B.  Levengood,  S.  L.  McCarthy,  Charles 
W.  McConnell,  Charles  F.  McBurney,  C. 

C.  Miller,  Mary  E.  Nowell,  Albert  S. 
Oburn,  Wm.  S.  Ross,  T.  W.  Rowe,  O.  H. 
Shaffer,  George  W.  Smith,  J.  M.  Sheedv, 
H.  R.  Smith,  S.  M.  Snyder  and  Mary  I. 

| Thompson. 

The  minutes  of  previous  meeting  were 
now  read  and  approved.  A committee  of 
five  appointed  to  interview  the  Board  of 
Poor  Directors  of  Blair  county,  with  a re- 
quest that  they  furnish  to  the  physicians 
appointed  by  them,  antitoxin  for  the  treat- 
ment of  the  indigent  poor  in  diphtheria, 
made  a report  of  a favorable  hearing,  with 
prospects  of  success. 

After  the  transaction  of  routine  business, 
candidates  were  nominated  for  officers  for 
the  next  year. 

Dr.  Mary  E.  Nowell  was  now  introduced 
and  read  a carefully  prepared  and  interest- 
ing paper  on  “Electricity  in  the  Treatment 
of  Disease.”  The  paper  was  discussed  by 
different  members,  who  eulogized  the  same. 

The  subject  of  the  second  paper  was 
“Urinary  Calculi.  Etiology,  Symptoms  and 
Treatment,”  by  Dr.  S.  M.  Snyder.  The 
author  treated  his  subject  in  a scientific 
as  well  as  practical  mariner.  It  was  dis- 
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cussed  by  members  of  the  society  who  ex- 
pressed the  prevailing  sentiment,  in  their 
appreciation  of  its  merits. 

J.  Wesley  Rowe , Reporter. 

REPORT  OF  THE  SEPTEMBER  AND 
OCTOBER  MEETINGS  OF  THE 
BERKS  COUNTY  MEDICAL 
SOCIETY. 

The  regular  monthly  meeting  of  the 
Berks  County  Medical  Society  was  held 
September  11,  1900,  at  Reading. 

The  following  members  were  present: 
Drs.  Keiser,  Weidman,  Saul,  O.  J.  Thomp- 
son, Feick,  Dundor,  Wanner,  Taylor, 
Bucher,  Seaman,  Wenger,  Schlemm, 
Kauffman,  Frankhauser,  Bachman,  Stryk- 
er, Hill,  Hartman,  Israel  Cleaver,  Long- 
aker  and  Hoffman. 

Dr.  Frankhauser  in  the  chair  and  Dr. 
Keiser  kept  the  minutes. 

The  various  committees  made  reports, 
and  much  routine  work  was  transacted. 

Dr.  W.  Murray  Weidman  then  read  a 
paper  entitled,  “Premature  Burials.”  He 
believes  that  the  accident  occurs  very  rare- 
ly. Indeed,  less  often  than  the  laity  sup- 
poses. He  then  gave  many  signs  of  death, 
the  most  important  ones  being  pallor,  lack 
of  lustre  of  the  eyes,  absences  of  respiration 
and  heart’s  action,  hypostasis,  rigor  mortis 
and  decomposition.  Among  the  methods 
of  determining  whether  or  not  life  is  ex- 
tinct, he  gave  the  following:  Vapor  upon 
mirror,  puncture  with  a needle,  blistering, 
glass  of  liquid  upon  the  abdomen,  ligating 
one  of  the  fingers,  etc.  Adjourned. 

Meeting  October  9th. 

The  regular  monthly  meeting  of  the 
Berks  County  Medical  Society  was  held  in 
Medical  Hall,  Reading,  October  9,  1900. 

The  following  members  were  present: 
Drs.  Weidman,  Dundor,  Bucher,  Taylor, 
Wenger,  Buehler,  Frankhauser,  Schaeffer, 
Keiser,  Hartman,  Seaman,  Reeser,  Rau- 
denbush,  Wesley,  Schmehl,  Bachman, 
Ivehl,  Longaker,  Beaver,  L.  L.  Thompson, 
Israel  Cleaver,  Schick,  Kauffman. 


Dr.  Frankhauser  occupied  the  chair,  Dr. 
Keiser  kept  the  minutes. 

The  various  committees  made  reports. 

Drs.  A.  N.  Seidel,  Reading;  C.  H.  Vin- 
ton, Wernersville;  M.  H.  Koch,  Lyons, 
were  unanimously  elected  to  membership. 

“The  Old  and  the  New  Obstetrician” 
was  the  subject  of  a paper  read  by  Dr. 
Dundor.  The  doctor,  in  a humorous  way, 
contrasted  the  old  obstetrician,  whose 
equipment  consisted  of  saddle-bags,  a prep- 
aration of  each  ergot  and  opium,  pocket- 
case  and  spring  lancet,  with  the  modern 
obstetrician,  whose  equipment  consists  of 
grips,  instruments,  syringes,  bottles  of  an- 
tiseptics, etc. 

He  questions  whether  the  modern  prac- 
titioner, with  his  antiseptic  precautions,  ob- 
tains better  results  and  a lower  mortality 
than  the  old. 

He  is  inclined  to  believe  that  much  of  the 
work  done  by  modern  gynaecologists  is  due 
to  the  haste  of  many  physicians  to  use  in- 
struments and  meddlesome  midwifery. 

The  paper  was  discussed  by  Drs.  Keiser, 
Wenger,  Beaver  and  Buehler. 

Dr.  Frankhauser  then  read  a paper  on 
“Fracture  of  the  Skull,  with  Report  of  a 
Case.”  The  paper  was  discussed  by  Drs. 
Cleaver,  Beaver  and  Weidman.  Adjourned. 

S.  Banks  Taylor , Reporter. 

REPORT  OF  THE  ANNUAL  MEET- 
ING OF  THE  BUCKS  COUNTY 
MEDICAL  SOCIETY. 

The  Bucks  County  Medical  Society  held 
its  annual  meeting  at  Doylestown,  on  Nov. 
7,  with  a good  attendance.  A short  busi- 
ness session  was  held,  when  the  president 
declared  a recess,  and  the  members  and 
their  guests  partook  of  an  excellent  din- 
ner. 

The  following  officers  were  elected: 
President,  Dr.  G.  A.  Parker,  Southamp- 
ton; Vice  Presidents,  Drs.  John  A.  Crewitt, 
Newtown,  and  G.  M.  Grim,  Ottsville;  Sec- 
retary and  Treasurer,  Dr.  A.  F.  Myers, 
Blooming  Glen;  Censors,  Drs.  G.  M. 
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Grim,  Ottsville;  Wm.  R.  Stavely,  La- 
haska,  and  Wm.  R.  Cooper,  Point  Pleas- 
ant. 

Dr.  Joseph  Price,  of  Philadelphia,  deliv- 
ered an  excellent  lecture  upon  “Pelvic  In- 
flammatory Trouble  and  Growths”  that  was 
highly  appreciated. 

Members  present:  Drs.  Wilson,  Cooper, 
Foulke,  Hellyer,  Walters,  Richards,  Grim. 
Thomas,  Crewitt,  Cawley,  Erdman,  None- 
tnaker,  Smith,  Coburn.  Stroup,  Myers, 
Parker,  .Slack,  Kerns,  Swartzlander,  Fell, 
Carrell,  Doughty,  and  visitors:  Drs.  Price, 
Scott  and  Vansant. 

Owing  to  a change  in  the  constitution 
the  next  meeting  will  be  held  in  Newtown, 
on  the  first  Wednesday  in  February. 

A . F.  Myers , R eporter. 


REPORT  OF  THE  OCTOBER  MEET- 
ING OF  THE  CUMBERLAND 
COUNTY  MEDICAL 
SOCIETY. 

The  regular  quarterly  meeting  of  the 
Cumberland  County  Medical  Society  was 
held,  at  the  invitation  of  Dr.  H.  H.  Longs- 
dorf,  at  his  residence.  Ingleside,  Centre- 
viile. 

The  following  persons  were  present: 
[Members,  Drs.  Allen,  Berry,  Bishop,  Bix- 
ler,  Borst,  Davis,  Diven.  Emrick,  Feidt, 
Hemiger,  Koons,  Koser,  Krall,  Lefevre, 
Longsdorf,  W.  H.,  Longsdorf.  H.  H., 
Langsdorf  Hildegarde.  [McCreary,  Phillipy, 
Preston,  Shively,  Swiler,  Van  Camp,  D. 
W.,  Zook.  Guests,  Hon.  W.  F.  Sadler, 
Geo.  Miller,  Esq.,  W.  W.  Kramer,  Esq., 
Rev.  J.  S.  Campbell,  Rev.  Bender. 

The  minutes  of  the  last  meeting  were 
read  and  adopted. 

Dr.  Edward  S.  Berry,  of  Shippensburg, 
read  an  interesting  paper  on  “Eclampsia — 
with  brief  history  of  three  cases.” 

Eclampsia  cannot  be  styled  a disease. 
It  is  the  effect  of  certain  conditions  oc- 
curring in  a woman  who  is  pregnant,  in 
labor,  or  who  has  just  been  pregnant. 


Twenty  writers  will  give  as  many  dif- 
ferent causes.  This  indicates  deficient 
knowledge. 

We  learn  now,  from  best  authorities, 
that  dozens  of  cases  of  eclampsia  occur 
without  a trace  of  albumen  in  urine.  We 
should  undoubtedly  examine  the  urine  for 
albumen,  but  if  it  should  not  be  found  we 
surely  should  not  be  perfectly  satisfied  that 
eclampsia  will  not  occur. 

The  urine  in  health  contains  urea  and 
other  solid  materials  that  are  filtered  out 
of  the  blood,  and  are,  no  doubt,  of  a toxic 
nature. 

The  amount  of  urea  in  health  amounts 
to  500  grs.  in  24  hours — in  this  condition 
it  is  reduced  to  a few  grains. 

The  albumen  is  considered  to  be  caused 
by  the  urea  and  toxins  acting  upon  the 
cells  of  the  kidneys,  thus  causing  irritation. 

Eclampsia  is  the  result  of  toxic  material 
or  materials  arising  in  the  body  from  dis- 
turbed metabolism.  It  is  a toxemia — in 
fact,  an  auto-intoxication  not  alone  due  to 
the  inactivity  of  the  kidneys,  but  also 
brought  about  by  metabolic  changes  in  the 
liver,  lungs,  intestines  and  kidneys.  Kid- 
ney insufficiency  is  not  the  one  cause  of 
this  toxemia,  but  plays  a part  along  with 
the  other  organs  mentioned.  It  is  a fact 
that  5 per  cent,  of  pregnant  women  have 
albumen  in  the  urine  some  time;  but  not 
5 per  cent,  have  eclampsia. 

Only  about  one-eighth  eclamptics  sub- 
sequently develop  nephritis. 

In  the  eitclogy  of  eclampsia  the  non- 
elmination  by  the  several  emunctories 
must  be  placed  at  the  very  beginning  of 
the  trouble. 

The  important  predisposing  cause  is 
primiparity. 

A highly  wrought  nervous  condition  is 
also  a predisposing  cause. 

Atmospheric  condition  is  thought  by 
some  authorities  to  predispose  to  eclamp- 
sia. 

^ ^ 

In  the  treatment  prophylaxis  is  by  far 
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the  most  important,  but  cannot  always  see 
case  in  time  to  do  any  good.  All  the  ex- 
cretory glands  should  be  aroused  into  ac- 
tivity. 

Pill  aloes  and  colocynth.  Hot  baths. 

Venesection,  followed  by  injection  of 
normal  salt  solution. 

Saline  injection  should  be  used  even  if 
venesection  has  not  been  performed.  It 
promotes  diuresis  and  diaphoresis. 

Veratrum  viride  given  until  the  pulse 
is  reduced  to  60  or  40  per  minute  will 
probably  produce  same  result  as  bleeding. 

Chloroform  to  be  used  to  control  con- 
vulsions. 

Opium  and  its  derivatives  should  not 
be  considered — as  it  defeats  the  therapeutic 
aim  we  are  seeking — the  increase  of  all 
secretions. 

Pilocarpine  gives  good  results  in  some 
cases.  Its  depressing  effect  is  overcome 
by  using  nitroglycerin. 

Case  I.  Primipara,  age  26.  Six  months 
pregnant.  Urine  was  not  examined.  Com- 
plained of  headache,  dizziness  and  pain  in 
stomach.  Face  and  limbs  swollen.  Had 
not  urinated  for  24  hours.  This  condition 
continued  for  three  days — when  had  vio- 
lent convulsions.  When  called,  found  her 
having  continued  convulsions. 

Treatment. — Pilocarpine  gr.  1-100;  nitro- 
glycerin, gr.  1-100;  hot  pack;  induced  la- 
bor. Took  one-half  pint  of  urine,  which 
contained  50  per  cent,  albumen,  casts,  epi- 
thelium and  urea.  Did  not  use  veratrum 
or  salt  solution. 

Made  a good  recovery. 

Case  II.  Primipara,  age  33.  Her  urine 
contained  very  little  albumen  and  was  de- 
ficient in  the  normal  solids.  She  was  placed 
on  milk  diet,  and  other  precautions  ob- 
served; but  as  child’s  head  pressed  on  the 
perineum  she  had  a convulsion  lasting  five 
minutes.  In  ten  minutes  had  another. 
Gave  a rectal  injection  of  hot  normal  salt 
solution;  1 qt.  every  2 hrs.  Chloral,  20 
gr,  doses  every  3 hrs.  Continued  salt  so- 
lutions and  active  cathartics  for  two  davs. 
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No  return  of  convulsions  and  rapid  re- 
covery. 

Case  III.  Primipara,  age  18.  Convul- 
sions came  on  after  child  was  delivered. 

Treatment.— Chloral,  20  grs.  every  3 hrs. 
Tinct.  veratrum  veride  10  to  20  drops 
every  2 hrs.,  until  pulse  was  60.  Rectal 
injections  of  normal  salt  solution  every  2 
hours,  which  was  continued  for  several 
days.  In  evening  passed  a pint  of  dark- 
urine,  containing  blood-cells,  casts,  kidney 
and  bladder  epithelium  and  albumen  10 
per  cent.  Recovery  uneventful. 

This  was  followed  by  a general  discus- 
sion, which  was  taken  part  in  by  all  physi- 
cians present. 

Dr.  Enos  K.  Lefevre  read  a paper  on 
“Typhoid  Fever;  Its  Treatment.” 

What  we  wish  to  do  is  reduce  the  mor- 
tality from  5 to  20  per  cent,  to  1 to  2 per 
cent.  During  the  months  of  September. 
October,  November  and  December,  '97. 
and  October  and  November,  ’98,  I had  un- 
der treatment  17  cases  of  typhoid  fever, 
and  in,  all  these  cases  used  a plan  of  treat- 
ment that  was  so  universally  satisfactory — 
without  a single  death — that  I feel  justified 
in  reporting  results. 

Of  the  seventeen  cases  treated,  eight 
were  without  fever  in  ten  days,  seven  in 
fourteen  days,  one  in  eighteen  days,  one  in 
seventeen  days. 

The  cases  were  treated  with  calomel, 
gr.  Podophvllin  1-9  gr. — every  2 hours 
until  patient  had  three  or  four  loose  stools 
every  twenty-four  hours. 

With  this  was  given  a capsule  contain- 
ing guaiacol  gtt.  2 to  4;  eucalvptol  gtt. 
6 to  8;  thymol,  gr.  J,  with  enough  olive 
oil  to  fill  capsule.  This  capsule  was  given 
once  in  2 hours. 

Frequency  of  dose  was  regulated  by 
condition  and  tolerance  of  patient. 

When  guaiacol  was  not  well  borne — 
guaiacol  carbonate  was  given. 

In  one  case,  a child,  the  following  liquid 
prepartion  was  used: 


3&4 
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Guaiacol, 

Glycerine. 

Alcohol,  a a 3 ii 

One  to  six  drops  in  water;  whiskey  was 
given  every  two  hours. 

The  temperature  was  also  controlled  by 
the  external  application  of  guaiacol  and 
cold  water  sponging.  From  five  to  twenty- 
five  drops  of  guaiacol  was  gently  rubbed 
over  right  iliac  region  whenever  tempera- 
ture rose  to  or  above  102U  F.  In  all  cases 
temperature  would  fall  in  about  30  minutes. 

Chills  sometimes  followed  external  ap- 
plication of  guaiacol;  otherwise  had  no 
deleterious  effect. 

Diet.— Milk,  beef  broth,  beef  tea,  oyster 
broth.  Stimulants  as  required. 

When  heart  weak,  strychnine,  1-32  gr. 
every  4 hrs.  was  given. 

Stool  was  disinfected  and  buried. 

Water  was  given  freely  after  being 
boiled  and  cooled. 

Tympanitis  and  delirium  were  absent. 
Tongue  generally  moist.  Pulse  strong. 
Plemorrhage  very  rare. 

In  summing  up  treatment  of  typhoid 
fever  Dr.  Lefevre  said: 

“1st.  The  antiseptic  treatment  is  the  ra- 
tional treatment. 

2d.  Guaiacol  is  safe.  It  will  modify 
course  of  disease,  prevent  the  toxin  poison- 
ing of  the  later  stages  of  the  disease. 

3.  Guaiacol  applied  externally  will  re- 
duce temperature  and  can  be  safely  used. 

“4th.  That  better  results  are  obtained 
by  soliciting  the  action  of  the  bowels  up 
to  a certain  point  than  by  checking  them. 

“5th.  That  if  these  deductions  are  true, 
that  a death  from  typhoid  fever  will  be  the 
exception.” 

The  paper  was  discussed  by  Drs.  Phil- 
lipy,  Ivoons,  Langsdorf  and  Berry. 

The  following  committee  was  then  ap- 
pointed by  the  president:  For  nomination 
of  officers  for  ensuing  year:  Drs.  Hemiger, 
Longsdorf  and  Swiler. 

On  motion  of  Dr.  Koons  the  secretary 
was  appointed  a committee  of  one  with 


authority  to  secure  record  books,  namely, 
ledger,  record  and  membership  list  for  the 
society.  In  the  list  it  was  ordered  that  the 
present  members  shall  personally  record 
their  names. 

The  business  meeting  was  now  closed 
and  the  society  members  partook  of  a ban- 
quet tendered  to  the  Cumberland  County 
Medical  Society  and  its  invited  guests  by 
Dr.  H.  H.  Longsdorf.  Dr.  Koser  was 
chosen  toastmaster. 

The  following  toasts  were  given:  “The 
Doctor  and  the  Minister,”  by  Rev.  J.  P. 
Campbell;  “The  Old  Time  Doctor,”  by 
Dr.  Swiler;  “The  Modern  Doctor,”  by  Dr. 
McCreary;  “Legal  Medicine,”  by  W.  A. 
Kramer  Esq.;  “The  Country  Doctor,”  by 
Dr.  Feidt;  “The  Hostess,”  by  Dr.  Berry. 
An  informal  toast  was  responded  to  by 
Hon.  W.  F.  Sadler. 

At  the  conclusion  of  the  banquet  the 
health  of  the  host  and  hostess  was  drunk, 
and  a vote  of  thanks  and  appreciation  ex- 
tended to  them  for  the  hospitality  received. 

The  society  then  adjourned  to  meet  in 
Carlisle  the  second  Tuesday  in  January, 
1901. 

Hildegarde  H.  Langsdorf,  Reporter. 


REPORT  OF  THE  NOVEMBER 
MEETING  OF  THE  CENTER 
COUNTY  MEDICAL 
SOCIETY. 

At  the  November  meeting  of  the  Center 
County  Medical  Society  a committee  ap- 
pointed in  October  to  prepare  a roster  for 
1901  made  their  report,  which  was  adopt- 
ed, as  follows: 

All  meetings  will  be  held  in  the  Court 
House,  at  Bellefonte,  on  the  second  Tues- 
day of  each  month,  and  will  be  opened 
promptly  at  10  o’clock,  A.  M. 

Discussions  will  be  limited  to  ten  min- 
utes to  each  speaker,  excepting  the  per- 
son assigned  to  open  the  discussion,  and 
the  reader  of  the  paper,  in  closing. 

The  reporting  of  cases,  with  or  without 
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the  presentation  of  the  patient,  is  in  order 
at  all  times. 

Meetings. 

January  8— President’s  address,  by  Dr. 
Geo.  B.  Klump.  Subject  for  discussion: 
The  Modern  Treatment  of  Tuberculosis, 
Dr.  H.  S.  Braucht. 

February  12 — Paper  by  Dr.  Geo.  F.  Har- 
ris. Subject  for  discussion:  Feigned  Dis- 
eases, Dr.  W.  U.  Irwin. 

March  12 — Paper  by  Dr.  R.  G.  H. 
Hayes.  Subject  for  discussion:  Disloca- 
tion of  the  Thigh,  Dr.  E.  A.  Russell. 

April  9 — Paper  by  Dr.  Edith  H.  Shad. 
Subject  for  discussion:  Diseases  of  the 

Shafts  of  the  Long  Bones,  and  Their  Treat- 
ment, Dr.  Jas.  A.  Thompson. 

May  14 — Paper  by  Dr.  Geo.  H.  Woods. 
Subject  for  discussion:  Physiology  of 

Stomach  Digestion,  Dr.  J.  Y.  Dale. 

June  11 — Paper  by  Dr.  W.  J.  Kurtz. 
Subject  for  discussion:  Albuminuria,  Dr. 
Geo.  F.  Harris. 

July  9 — Paper  by  Dr.  John  I.  Robison. 
Subject  for  discussion:  Acne,  Dr.  John 
Sebring. 

August  13 — Paper  by  Dr.  P.  W.  Leitzell. 
Subject  for  discussion:  Typhoid  Fever, 

Dr.  S.  G.  Coons. 

September  10 — Paper  by  Dr.  A.  Hibler. 
Subject  for  discussion:  Ophthalmia  Neona- 
torum, Dr.  Edith  H.  Schad. 

October  8 — Paper  by  Dr.  C.  S.  Musser. 
Subject  for  discussion:  Adenoid  Vegeta- 
tions of  the  Nose  and  Throat,  Dr.  J.  L. 
Seibert. 

November  12 — Paper  by  Dr.  S.  M.  Huff. 
Subject  for  discussion:  Forceps  Delivery, 
and  Management  of  Natural  Labor,  Dr. 
R.  G.  H.  Hayes. 

December  10 — Paper  by  Dr.  O.  W.  Mc- 
Entire.  Subject  for  discussion:  Angina 

Pectoris,  Dr.  Geo.  H.  Woods. 

Thirteen  members  and  one  visitor  were 
present,  but  there  was  no  paper  read,  nor 
subject  discussed,  owing  to  the  absence  of 
the  gentlemen  who  were  to  have  fulfilled 
that  duty.  After  the  routine  business  of 


the  society  had  been  transacted,  the  re- 
mainder of  the  session  was  occupied  by  an 
informal  discussion  on  the  feasibility  and 
advisability  of  attempting  to  establish  a 
hospital  in  Bellefonte,  but  no  definite  con- 
clusion was  leached.  As  there  is  already 
a hospital  in  the  county,  at  Phillipsburg, 
it  was  argued  that  it  would  be  difficult  to 
secure  legislative  appropriations  to  aid  in 
supporting  another  one,  and  unless  some 
of  the  wealthy  citizens  of  the  town 
should  be  philanthropic  and  public-spir- 
ited enough  to  guarantee  the  payment  of 
a definite  annual  sum  of  money  sufficient 
for  this  purpose,  the  undertaking  would 
be  likely  to  end  in  failure. 

J.  V.  Dale , Reporter. 

REPORT  OF  THE  OCTOBER  MEET- 
ING OF  THE  CAMBRIA  COUN- 
TY MEDICAL  SOCIETY. 


The  regular  meeting  for  October  was 
held  at  Ebensburg,  at  which  a paper  was 
read  by  Dr.  F.  C.  Jones,  of  that  place,  an 
abstract  of  which  follows: 

PHYSICAL  SIGNS  AND  TREATMENT  OF 
PLEURAL  EFFUSIONS. 

The  doctor’s  attention  had  been  attract- 
ed to  this  subject  by  cases  coming  under 
his  observation  during  the  last  fifteen  years. 
The  doctor  opened  the  paper  by  speaking 
of  the  physical  signs. 

First,  Inspection.  A person  suspected  of 
having  effusion  should  be  stripped,  and 
both  sides  of  the  chest  carefully  examined, 
the  side  having  the  effusion  being  enlarged, 
which,  by  careful  measurement,  can  be 
proven,  varying  from  a half  inch  to  two 
inches  or  more  from  that  of  the  other  side. 
The  intercostal  spaces  are  either  level  with 
the  surface  of  the  rib  or  are  bulging.  If  the 
effusion  be  on  the  left  side,  the  apex  beat 
of  the  heart  may  be  displaced  to  the  right, 
if  large — as  in  one  of  the  auhtor’s  cases  it 
was  found  in  the  second  right  intercostal 
space — or  if  the  effusion  be  slight  it  may 
be  displaced  upwards. 
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Second,  Palpation.  There  will  be  al- 
most total  absence  of  vocal  fremitus  and 
little  movement  of  the  chest  wall. 

Third,  Percussion.  There  will  be  found 
complete  dullness,  and  if  the  effusion  be 
not  encapsulated  the  area  of  dullness  will 
usually  extend  higher  posteriorly  than  an- 
teriorly. In  some  cases  this  high  mark 
may  be  in  the  axilla.  There  is  also  in- 
creased resistance  to  the  percussing  finger. 

Fourth,  Auscultation.  If  the  effusion  is 
large  the  breath  sounds  are  absent.  If  it 
is  only  moderate,  distant  bronchial  breath- 
ing may  be  heard. 

If,  after  using  the  above  methods  of  di- 
agnosis, there  still  be  doubt,  it  is  proper  to 
insert  an  aspirating  needle  under  antiseptic 
precautions.  This  may  be  done  several 
times  if  necessary. 

If  the  fluid  has  been  aspirated,  the  au- 
thor advised  the  following  treatment:  If 

the  fluid  be  slight  in  quantity  and  serous, 
the  use  of  alteratives  and  diuretics  with 
counter  irritation  will  suffice,  but  such  cases 
are  not  frequent.  If  of  a more  severe  form 
paracentesis  thoracis  is  indicated.  After 
following  the  usual  antiseptic  procedures, 
the  site  is  frozen  with  ice  or  ethyl  chloride 
spray,  and  the  arm  of  the  affected  side  held 
up  to  widen  the  intercostal  space,  and  the 
trocar  then  thrust  in  just  over  the  upper 
border  of  the  lower  rib,  so  as  not  to  injure 
the  intercostal  artery  which  runs  along  the 
lower  border  of  the  rib.  The  site  usually 
selected  is  the  fifth  intercostal  space  on  the 
right  side,  and  the  sixth  on  the  left  side. 
As  the  trocar  is  withdrawn  the  canula  is 
connected  with  an  aspirating  bottle  from 
which  the  air  has  been  partially  exhausted. 
The  fluid  should  be  withdrawn  gradually 
lest  the  lung  expand  too  quickly  and  cause 
a distressing  cough.  This  cough  may  be 
relieved  considerably  by  a hypodermic  of 
morphine  preceding  the  operation.  If  the 
fluid  be  serum  or  non-fetid  pus,  the  canula 
should  be  withdrawn  when  the  cavity  is 
fairly  well  emptied,  or  sooner  if  the  cough 


is  distressing.  The  wound  should  be  cov- 
ered with  antiseptic  gauze,  held  in  place 
by  adhesive  strips.  One  aspiration  suf- 
fices in  most  cases  for  a cure,  especially  if 
serum  be  present;  and  in  some  cases 
though  the  effusion  be  purulent  recovery 
follows  after  one  aspiration.  Purulent 
cases  that  return,  and  all  fetid  cases,  will 
require  further  surgical  treatment.  This 
would  take  the  form  of  a free  incision  be- 
tween the  ribs,  and  the  introduction  of  a 
drainage  tube;  or  resection  of  a part  of  a 
rib,  washing  out  the  cavity  with  plain  ster- 
ile water  or  a mild  sterile  solution  of  boric 
acid.  This  irrigation  should  be  repeated 
every  few  days  until  recovery  follows.  The 
author  closed  by  saying  that  he  thought 
the  above  outlined  treatment  would  suffice 
for  all  cases  of  pleural  effusion,  save  those 
caused  by  malignancy  or  tuberculosis. 

There  were  no  meetings  during  July, 
August  and  September. 

Dr.  John  B.  Lowman  has  returned  from 
his  European  trip,  October  5.  Dr.  Benton 
E.  Longwell,  who  had  care  of  his  practice 
during  his  absence,  left  for  Philadelphia, 
where  he  will  spend  a month  ere  returning 
to  the  West,  where  he  will  locate  perma- 
nently. 


November  Meeting. 

Dr.  G.  W.  Wagoner  reported  the  fol- 
lowing case:  Mrs.  X,  aged  56,  with  a his- 
tory of  a prolapsus  uteri  since  the  age  of 
50,  for  which  a physician  fitted  a ring 
pessary  which  was  too  small, 'and  another 
substituted  which  last  fell  out  and  was  lost. 
A third  was  fitted  and  this  one  gave  satis- 
faction until  week  before  last  when  it  be- 
gan paining  her  and  on  failure  to  dislodge 
it  she  sent  for  Dr.  Wagoner,  who  had  no 
better  success.  Upon  examination  a fibrous 
band,  a half  inch  wide  and  a.  quarter  inch 
thick,  was  seen  to  hold  the  lower  bar  of 
what  proved  to  be  a Hodge  pessary. 
The  pessary  moved  freely  within  this  band, 
which  was  cut  and  the  pessary  removed. 
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Another  obstacle  was  found  during  the  ex- 
amination and  another  Hodge  pessary  was 
found  deeply  imbedded  in  the  posterior 
pouch  of  the  vagina.  She  had  menstruated 
for  three  years  after  the  pessary  was  first 
placed,  which  was  followed  by  a slimy, 
bloody  discharge,  but  unattended  by  pain. 

DISCUSSION. 

Dr.  J.  C.  Sheridan  recited  the  case  of  a woman 
aged  about  72,  who  came  to  him  for  what  appeared 
to  be  obstruction  of  the  bowel.  He  worked  for 
four  days  without  result.  At  the  last  rectal  exam- 
ination he  detected  a large  round  mass  anterior  to 
the  rectum.  Placing  his  finger  in  the  vagina,  to 
better  explore  the  tumor,  he  came  in  contact  with 
a globe  pessary,  which  was  removed  and  the  ob- 
struction cleared.  It  had  been  worn  so  long  that 
the  woman  forgot  that  she  had  one.  Dr.  Wa- 
goner being  asked  his  opinion  of  pessaries  in  gen- 
eral said  he  did  not  believe  in  their  use. 

Dr.  H.  F.  Tomb  gave  the  history  of  a woman 
aged  40  who  was  seven  months  pregnant,  and 
who,  when  he  called,  seemed  to  be  in  labor.  A 
pouch  protruded,  and  a rectocele  was  discovered, 
as  was  also  a cystocele  of  smaller  magnitude.  This 
condition  obtained  for  the  last  three  weeks.  The 
tissues  were  fissured  and  bled  on  examination, 
and  an  offensive  discharge  existed.  The  doctor 
pushed  the  mass  up  and  administered  a warm 
boric  acid  douche.  The  tissues,  though  swollen 
and  edematous,  did  not  give  rise  to  pain.  The 
third  day  after  the  first  visit  labor  did  come  on, 
and  a child  which  lived  twenty-four  hours,  was 
easily  delivered.  The  mother  made  a good  recov- 
ery. The  doctor  fears  a malignant  growth  of  the 
os,  as  there  is  erosion  and  an  old  laceration.  The 
doctor  asked  for  advice.  Dr.  Wagoner  advised 
an  operation  and  long-continued  rest  in  bed. 

Dr.  H.  M.  Griffith  told  of  a case  of  uterine 
fibroids,  due,  he  thinks,  to  wearing  of  a large 
pessary,  with  a small  opening  in  the  center, 
which  he  removed.  Getting  another  case  which 
pessaries  had  failed  to  cure,  he  fitted  the  one 
taken  from  the  first  case,  and  this,  though  causing 
hemorrhage  in  placing  it,  held  the  prolapse  per- 
fectly. The  patient  has  worn  it  now  two  years 
without  discomfort,  being  carefully  watched  the 
while.  He  believed  that  in  certain  cases,  and 
with  careful  observation  at  stated  intervals,  pes- 
saries had  a distinct  sphere  of  usefulness. 

Dr.  Lowman  did  not  believe  in  them,  but 
thought  that  cleanliness  and  douches  twice  a day 
was  better.  He  believed  pessaries  did  harm. 

Dr.  Tomb  reported  the  ease  of  Mr.  J.  F. 
S.,  who  when  seen,  October  22,  complained 


of  terrible  pain  in  the  head,  especially  in 
the  right  orbital  region.  There  was  a his- 
tory of  his  being  hit  by  a furnace  door 
striking  him  and  a slight  scar  was  to  be 
seen,  but  as  he  was  not  rendered  uncon- 
scious and  did  not  stop  working,  little  was 
thought  of  it.  When  seen  his  pulse  was 
60,  no  rise  of  temperature,  constipation 
and  coated  tongue.  There  was  no  sign  of  a 
fracture  and  no  depression.  The  pain  was 
throbbing  in  character.  His  mind  was 
clear,  and  no  paralysis  present.  Pupils 
were  equal  and  reacted  to  light.  A history 
of  an  otitis  ten  years  previously  was  also 
obtained.  Later  he  became  more  stupid 
and  hard  to  rouse.  Three  hours  prior  to 
death,  after  some  efforts  to  arouse  him,  he 
was  able  to  answer  questions.  A post  mor- 
tem done  the  next  day  showed  no  fracture, 
but  an  abscess  at  the  site  of  the  injury 
which  had  destroyed  a good  part  of  the 
right  side  of  the  brain  and  from  which  over 
four  ounces  of  fetid  pus  were  removed. 

DISCUSSION. 

Dr.  W.  B.  Lowman  said  that  we  should  not 
treat  blows  on  the  head  lightly,  but  treat  with  ab- 
solute rest  at  once. 

Dr.  F.  B.  Statler  cited  a case  bearing  on  the 
above,  of  death  following  several  weeks  after  an 
apparently  slight  blow  on  the  head  by  a stone, 
causing  abscess  of  the  brain. 

Dr.  Wagoner  believed  in  radical  treatment, 
even  though  the  symptoms  may  not  be  severe,  as 
the  operation  with  proper  precautions  was  not  a 
dangerous  one.  He  said  we  should  insist  on  tre- 
phining in  all  doubtful  cases,  and  said  that  injuries 
of  the  head  when  properly  treated  are  not  as  dan- 
gerous as  thought  by  the  laity.  He  told  of  a boy 
suffering  with  a gunshot  wound  of  the  head,  which 
splintered  the  bone,  and  the  bullet  was  broken  up. 
He  was  trephined,  and  the  only  bad  result  was  a 
large  depression  with  a slight  encephalocele,  which 
under  the  use  of  a compress  is  disappearing. 

Dr.  Wagoner  further  reported  a case  of 
death  from  diphtheria,  even  after  liberal 
doses  of  antitoxin.  It  was  a boy,  aged 
five,  who  a month  ago  had  what  appeared 
to  be  a bad  “cold,”  with  high  fever,  but 
no  throat  symptoms.  After  a day  or  two 
he  seemed  to  recover  and  played  about  the 
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house.  On  the  fourth  day  he  got  croupy. 
The  fifth  day  the  doctor  was  called  again, 
when  he  found  an  anxious  countenance, 
aphonia,  but  no  swelling  of  the  throat  or 
stertorous  respiration.  A diagnosis  of 
membranous  diphtheria  was  made  and 
2,000  units  of  antitoxin  administered. 
Within  the  next  twenty-four  hours  he  re- 
ceived two  more  doses  of  antitoxin  of 
2,000  units  each,  and  another  of  1,500  units, 
but  with  no  effect.  Death  occurred  on  the 
seventh  day.  This  seemed  to  be  one  of 
those  cases  which  are  fatal  from  the  be- 
ginning. 

Dr.  H.  F.  Tomb  believed  that  intuba- 
tion should  be  performed  in  such  cases  as 
the  antitoxin  did  not  have  time  to  act. 

F.  Schill,  Jr.,  Reporter. 


REPORT  OF  THE  OCTOBER  AND 
NOVEMBER  MEETINGS  OF  THE 
DELAWARE  COUNTY  MEDICAL 
SOCIETY. 


A regular  meeting  of  the  socitey  was 
held  on  Thursday,  October  11,  at  3 P.M., 
at  the  regular  headquarters,  Odd  Fellows 
Hall,  Chester,  with  the  president,  Dr.  Mc- 
Masters,  in  the  chair. 

Members  present  were:  Drs.  Fred 

Evans,  H.  Gallagher,  L.  Gottschalk,  Ham- 
mond, H.  Horning,  Hoskins,  D.  W.  Jef- 
fries, D.  McMasters,  R.  Maison,  M.  A. 
Neufeld  and  Partridge. 

Dr.  Leon  Gottschalk  read  a short  paper 
on  Hypnotism,  in  which  he  showed  that, 
although  this  art  is  not  so  much  underes- 
timated in  regard  to  its  value,  physicians 
have  not  tried  it,  mostly  because  of  its 
savoring  of  charlatanism.  He  urged  the 
profession  to  try  this  method  of  treatment, 
especially  where  every  other  available 
means  have  failed. 

Dr.  R.  Maison  cited  two  cases,  in  one  of 
which,  a case  of  insomnia,  he  produced 
sleep  by  suggestion,  and  in  a case  of  nerv- 
ous diarrhoea,  effected  a cure  by  the  same 
method. 


Dr.  Henry  Horning  then  read  a paper  on 
“Some  Important  Features  in  the  Treat- 
ment of  Consumption.’’  After  going  over 
the  usual  methods  of  treatment,  he  cited  a 
number  of  cases  treated  by  the  out-door 
method  by  Dr.  Millet,  of  Brockton,  Mass., 
in  which  a cure  was  effected  without  the 
use  of  any  cough  mixtures  or  sedatives. 
Nothing  besides  nux  vomica  and  an  occa- 
sional laxative  and  a cold  sponge  or  a tepid 
bath,  once  a day. 

To  confirm  this  last  statement,  Dr.  D. 
W.  Jeffries  related  his  own  personal  experi- 
ence. In  1861  his  health  failed,  his  weight 
was  reduced  forty  pounds,  he  had  night 
sweats  and  severe  hemorrhages,  and  in  fact 
a fully  developed  case  of  phthisis.  He  then 
entered  the  war,  first  as  a private  and  later 
as  a volunteer  surgeon,  and  after  four  years 
of  the  worst  possible  out-door  life,  often 
with  insufficient  clothing  and  without  tents, 
he  regained  his  former  health,  and  up  till 
to-day  has  not  had  a single  cold. 


Meeting  of  November  8. 

A regular  meeting  of  the  society  was 
held  November  8th,  3:30  P.  M.,  at  the 
“Rose  Tree  Hunt  Club,”  near  Media,  with 
Dr.  Fronfield  in  the  chair. 

Members  present  were:  Drs.  Frank 

Evans,  Fronfield,  Fussell,  Gallagher, 
Gottschalk,  Hammond,  Harvey,  Jeffries, 
Long,  Maison,  Neufeld  and  Ulrich. 

Dr.  H.  Gallagher  read  a very  interesting 
paper  on  “Syphillis  of  the  Spine.”  The 
case  reported  occurred  in  a man,  aged  66. 

Although  the  case  simulated  locomotor 
ataxia,  still  the  diagnostic  symptoms  of  the 
later  disease  were  absent,  and  the  thera- 
peutic test  confirmed  the  diagnosis,  as 
nothing  but  very  large  doses  of  potas- 
sium iodide  did  any  good. 

A free  discussion  followed,  and  there 
seems  to  be  a difference  of  opinion  in  re- 
gards whether  syphillis  can  be  eradicated 
or  not. 

Dr.  Ulrich  reported  a case  where  yef- 
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low  fever  occurred  a second  time  in  the 
same  individual. 

After  the  meeting  a delicious  roast  pork 
dinner  was  indulged  in. 

M.  A.  Neufeld,  Reporter. 


REPORT  OF  THE  DECEMBER 
MEETING  OF  THE  ERIE  COUN- 
TY MEDICAL  SOCIETY. 


The  society  met  in  regular  session  in 
their  rooms  at  the  Public  Library,  the 
president,  Dr.  Dunn,  being  temporarily 
absent,  Dr.  Wright  opened  the  meeting 
and  the  usual  preliminary  business  was 
transacted.  This  business  having  been 
transacted  the  president  arrived,  escorting 
Dr.  Hunter  Robb,  of  the  Western 
Reserve  Medical  College,  who  read  a 
very  interesting  and  instructive  paper 
on  the  subject,  “Advantages  and  Dis- 
advantages of  Drainage  after  Ab- 
dominal Operations.”  Dr.  Robb  concludes 
that  only  in  rare  cases  is  it  necessary  to  in- 
troduce drainage,  and  cited  numerous  cases 
and  series  of  cases  to  justify  his  position. 
After  a very  interesting  discussion  by  Dr. 
Strickland  and  others,  the  society  extended 
a vote  of  thanks  to  Dr.  Robb  and  also 
elected  him  an  honorary  member  of  the 
society. 

Dr.  Kalb  reported  on  five  cases  of  intu- 
bation, occurring  in  the  last  month,  all  of 
which  recovered,  the  cases  being  in  chil- 
dren with  laryngeal  diphtheria.  The  tube 
was  left  in  from  three  to  eleven  days.  In 
all  cases  antitoxin  was  used. 

A very  lively  discussion  as  to  the  duty 
of  the  society  in  regard  to  the  present  ac- 
tion of  councils  abolishing  our  Board  of 
Health  was  next  indulged  in  by  Drs.  Kalb, 
Chapin,  Krum,  Dunn,  Wright  and  Strick- 
land, but  no  decisive  measures  were 
adopted. 

Dr.  Strickland  reported  a case  of  a wo- 
man of  middle  age  who  was  suffering  from 
an  abdominal  tumor  which  had  attained 
considerable  size.  One  day  she  sustained 


a fall  which  rendered  her  unconscious  for 
a time,  and  on  recovering  consciousness 
found  she  was  wasting  per  vaginam,  which 
continued  for  10  or  12  days.  The  most 
lost  in  weight  any  one  day  was  fifteen 
pounds.  In  all  she  was  reduced  from  over 
two  hundred  pounds  to  one  hundred  and 
twelve.  She  was  brought  to  the  hospital 
and  the  question  of  operation  discussed, 
but  decided  against.  The  woman  made  an 
uneventful  recovery  and  remained  perfect- 
ly well. 

The  society  adjourned  to  meet  the  first 
Tuesday  in  January,  when  election  of  offi- 
cers will  be  held. 

G.  A.  Reed,  Reporter. 

REPORT  OF  THE  OCTOBER  MEET- 
ING OF  THE  FRANKLIN  COUN- 
TY MEDICAL  SOCIETY. 


The  Franklin  County  Medical  Society 
held  the  regular  quarterly  meeting  in  their 
library  room  in  the  Court-house,  Cham- 
bersburg,  October  16,  1900,  Dr.  H.  C. 
Devilbliss,  presiding. 

The  application  for  membership  in  the 
society  by  Dr.  A.  B.  Solenberger,  Waynes- 
boro; Dr.  O.  P.  Story,  Roxburg,  and  Dr. 
Jas.  H.  Montgomery,  Chambersburg,  hav- 
ing been  received  and  fully  endorsed  by 
the  censors  were  balloted  for  and  elected 
to  membership. 

Upon  ballot  the  following  officers  were 
elected  for  the  year  1901 : President,  Dr. 
Jos.  K.  Snively,  Shady  Grove;  Vice  Presi- 
dents, Dr.  A.  W.  Thrush,  Greenvillage, 
and  Dr.  A.  D.  Dalby,  McConnellsburg 
(Fulton  Co.);  Recording  Secretary,  Dr.  J. 
J.  Coffman,  Scotland;  Corresponding  Sec- 
retary, Dr.  H.  C.  Devilbliss,  Chambers- 
burg; Treasurer,  Dr.  D.  Maclay,  Cham- 
bersburg; Censor,  1901  to  1903,  Dr.  A.  H. 
Strickler,  Waynesboro. 

The  subject  of  “Typhoid  Fever”  was 
taken  up  and  generally  discussed  by  the 
members  present. 

J.  J.  Coffman,  Reporter. 
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REPORT  OF  THE  OCTOBER  MEET- 
ING OF  THE  LUZERNE  COUN- 
TY MEDICAL  SOCIETY. 


The  meeting  of  the  society,  October  3, 
was  the  first  since  the  State  Society  meet- 
ing, and  was  unusually  well  attended. 

Dr.  J.  Howard  Cloud,  Drifton,  and  Dr. 
Raymond  L.  Wadhams,  Wilkesbarre,  were 
elected  to  membership;  and  Dr.  IT  S.  Falk, 
Wilkesbarre,  and  Dr.  George  Parry  Pitts- 
ton,  made  application  for  admission  to  the 
society. 

Dr.  James  W.  Geist  read  an  admirable 
paper  on  sanitary  science  and  the  com- 
munion cup,  and  Dr.  H.  M.  Neale  reported 
a very  unusual  case  of  empyma. 

Dr.  G.  W.  Guthrie  offered  the  following 
resolutions,  which  were  adopted: 

Resolved,  That  the  thanks  of  the  society 
be  tendered  to  Dr.  Lewis  H.  Taylor,  chair- 
man of  the  committee  of  arrangements,  for 
his  tireless,  unremitting  and  methodical  ef- 
forts, to  which  the  success  of  the  meeting 
of  the  Medical  Society  of  the  State  was 
largely  due;  to  Mrs.  Wm.  L.  Convngham, 
chairman  of  the  entertainment  committee 
for  visiting  ladies,  for  her  matchless  hos- 
pitality and  tactful  management,  on  ac- 
count of  which  the  visitors  were  so  splen- 
didly entertained  (in  this  acknowledgment 
are  included  her  associates  on  the  commit- 
tee); to  the  Wilkesbarre  and  Wyoming  Val- 
ley Traction  company  for  the  many  court- 
esies extended;  to  the  Ninth  Regiment 
Band,  the  Hemberger  Quartette,  and  es- 
pecially the  Concordia  Society,  for  the  de- 
lightful entertainment  furnished  on 
Wednesday  evening  September  19th;  and 
to  the  Press  for  the  verey  full  and  intelligent 
reports  of  the  meetings  contained  in  their 
columns — so  full  and  intelligent  as  to  elicit 
favorable  comment  from  eminent  members 
of  the  profession  from  various  parts  of  the 
State. 

Also  that  the  society  express  its  sincere 
appreciation  of  the  addresses  of  His  Honor 
Mayor  Nichols  and  Mr.  IT  A.  Fuller,  and 
of  the  services  of  Rev.  Dr.  Mogg;  also  of 


the  Westmoreland  Club  for  courtesies  ex- 
tended; and  finally,  Resolved,  That  a dona- 
tion of  seventy-five  dollars  be  made  to  the 
treasury  of  the  Concordia  Society. 

Ernest  U.  Buck  man,  Reporter. 

REPORT  OF  THE  NOVEMBER 
MEETINGS  OF  THE  PHILADEL- 
PHIA COUNTY  MEDICAL 
SOCIETY. 

Meeting  of  November  14. 

Dr.  Hermann  M.  Biggs,  of  the  New 
York  Department  of  Health,  by  invitation, 
read  a paper  entitled,  “The  Registration 
of  Tuberculosis,”  which  was  illustrated  by 
stereopticon  views.  A lengthy  discussion 
followed  by  Drs.  A.  C.  Abbott,  James  Wil- 
son, Arthur  V.  Meigs,  J.  M.  Anders,  S.  F. 
Flick,  Lambert  Ott,  W.  M.  S.  Coplin,  Al- 
fred Stengel,  J.  Solis  Cohen,  Matthew 
Woods,  S.  Flexner,  Guy  Hinsdale  and 
Seneca  Egbert. 

Meeting  of  November  28. 

A stated  meeting  of  the  Philadelphia 
County  Medical  Society  was  held  Wednes- 
day November  28th,  at  the  College  of  Phy- 
sicians. 

Dr.  Jay  F.  Schamberg  reported  a very 
interesting  case  of  “Refractory  Cutaneous 
Syphilis,”  with  exhibition  of  patient. 

The  patient,  Mrs.  X.,  age  39  years,  has 
had  four  children  and  two  miscarriages. 
Family  history  good.  The  husband  con- 
tracted syphilis  eight  years  ago  which  he 
communicated  to  his  wife  about  that  time. 
In  1896  ulcerative  lesions  appeared  on  her 
body  and  since  that  time  she  has  never 
been  free  from  manifestations  of  the  dis- 
ease. She  is  a stout,  robust  woman  and 
has  scars  upon  the  arms,  neck,  etc.,  from 
the  healed  ulcers.  Her  general  health  is 
bad,  being  subject  to  nausea,  diarrhoea, 
cramps,  headache  and  weakness.  Her  kid- 
neys appear  to  be  normal.  She  has  been 
for  the  last  ten  years  under  constant  treat- 
ment. The  treatment  has  consisted  of  in- 
jections and  inunctions  of  mercury,  also 
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the  iodides  by  the  mouth,  but  all  have 
failed.  At  times  the  eruption  would  al- 
most disappear,  but  subsequently  reappear. 
Inunctions  of  calomel  ointment  seemed  to 
give  the  best  results.  These  cases  are  the 
so-called  refractory  ones;  the  outbreak 
is  no  sooner  cured  than  another  outbreak 
follows,  then  a third,  etc.,  etc.,  in  spite  of 
the  most  correct  treatment.  This  patient 
has  no  hereditary  taint  whatever. 

DISCUSSION. 

Dr.  M.  B.  Hartzell  said:  In  many  of  these 

cases  it  is  a question  of  dose ; in  exceptional  cases 
the  dose  required  is  a huge  one.  The  sodides  are 
sometimes  utterly  without  effect. 

Dr.  Edward  Martin  gave  a very  interest- 
ing talk  on  the  “Treatment  of  Gonorrhoea.” 
After  thorough  investigation  the  adminis- 
tration of  cubebs  is  quite  useless,  while 
salol,  copaiba  and  santal  are  all  helpful. 
The  most  important  part  is  the  local  treat- 
ment. In  the  first  24-48  hours,  when  the 
symptoms  are  not  florid,  hand  injections  of 
protargol  gr.  vi — fsiu  combined  with  ir- 
rigations of  permanganate  of  potassium 
1-6000  seem  to  give  the  best  results.  The 
irrigations  are  confined  to  the  anterior 
urethra  and  the  solution  of  permanganate 
is  gradually  strengthened  up  to  1-3000.  Ci- 
trate of  lithia  tablets,  six  a day,  are  given 
to  make  the  urine  bland.  Salol  gr.  v,  four 
times  a day.  The  patient  is  also  instructed 
to  take  a prolonged  hot  bath  every  night 
as  this  not  only  insures  sleeg  but  prevents 
erection  by  relaxation  of  the  tissues.  Un- 
der this  treatment  ordinary  cases  are  cured 
in  about  two  weeks;  chordee,  burning 
urination  and  complications  almost  never 
occur.  After  two  weeks,  if  the  gonococci 
reappear  continue  the  permanganate,  sup- 
plemented with  an  astringent  injection. 
The  silver  preparations  are  indicated  as 
long  as  the  gonococci  remain.  After  six  to 
eight  weeks  examine  the  urethra  for  sup- 
purating follicles  and  tender  spots  with  a 
bulbous  bougie.  This  inflammation,  when 
present,  is  as  a rule  not  gonorrhoeal  and  are 
not  cured  in  the  beginning  of  the  treat- 


ment because  as  a rule  they  are  full  of  pus 
when  the  irrigating  fluid  is  introduced.  Re- 
peated irrigations  after  the  passage  of  the 
bougie  ^usually  effect  a permanent  cure. 

DISCUSSION. 

Dr.  H.  M.  Christian : Irrigation  with  potas- 

sium and  injections  of  silver  salts  is  an  idead  treat- 
ment for  this  disease.  The  secret  of  success  with 
silver  salts  is  the  prolonged  contact  with  the  mu- 
cous membrane  of  the  urethra.  In  the  stationary 
and  terminal  periods  of  the  disease  copaiba  and 
santal  are  of  great  use. 

Dr.  John  G.  Clarke  spoke  on  “Cystosco- 
py in  Women,”  with  demonstration  of  in- 
struments. 

Discussion  followed  by  Drs.  Shoemaker, 
Noble,  Hirst  and  Downes. 

Ross  Hall  Skillern,  Reporter. 


REPORT  OF  THE  OCTOBER  MEET- 
ING OF  THE  SOMERSET  COUN- 
TY MEDICAL  SOCIETY. 

The  Somerset  County  Medical  Asso- 
ciation met  in  Odd  Fellows  Hall,  at  one 
o’clock.  It  was  one  of  the  most  interest- 
ing meetings  yet  held,  and  the  best  attend- 
ance for  a long  while. 

All  the  business  of  the  meeting  was  got- 
ten through  with  as  rapidly  as  possible. 
The  election  of  officers  resulted  as  follows: 
President,  Dr.  Bruce  Lichty,  Meyersdale; 
Vice  President,  Dr.  H.  Garey,  Berlin;  Sec- 
retary, Dr.  H.  C.  McKinley,  Meyersdale; 
Corresponding  Secretary,  Dr.  W.  T.  Mc- 
Millan, Meyersdale;  Treasurer,  Dr.  W.  S. 
Mountain,  Confluence.  The  three  latter 
were  re-elected. 

Dr.  John  A.  Lichty,  Pittsburg,  who  was 
present  by  invitation,  then  read  a paper  on 
“A  Clinical  Consideration  of  Diabetes  Mel- 
litus,”  giving  a clinical  history  of  a num- 
ber of  cases  representing  the  various 
types  of  the  disease,  with  the  treatment. 
Very  close  attention  was  given  to  the  read- 
ing of  the  paper,  and  it  was  discussed  at 
considerable  length.  Cases  in  the  practice 
of  the  members  of  the  association  were 
given,  and  it  is  gratifying  to  know  that  the 
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physicians  of  this  county  are  able  to  report 
such  interesting  cases.  Dr.  Lichty’s  paper 
was  exceptionally  interesting  and  instruc- 
tive, and  the  absent  members  will  never 
know  how  much  they  have  lost.  A vote  of 
thanks  was  tendered  Dr.  Lichty  for  his  val- 
uable paper. 

Dr.  Lichty  has  visited  and  studied  in  the 
best  institutions  in  Europe,  among  them 
at  Paris,  Vienna,  and  particularly  in  Ber- 
lin. He  is  well  qualified  to  entertain  any 
medical  society  anywhere,  and  it  was  a rare 
treat  and  honor  to  be  thus  served.  The 
Doctor  was  a former  Meyersdale  boy. 

The  secretary  mentioned  the  fact  that 
Drs.  A.  J.  Welflev  and  B.  A.  Fichtner,  of 
Confluence,  members  of  the  association, 
had  died  since  our  last  meeting.  Dr. 
Mountain,  of  Confluence,  spoke  of  Dr. 
Welfley’s  self-sacrifice  in  the  interests  of 
the  sick,  whose  call  he  ever  answered  even 
at  the  risk  of  his  health  and  consequently 
his  life.  We  would  sum  up  Dr.  Welfley’s 
qualities  by  saying  he  was  a man  in  every 
acceptation  of  the  term.  Dr.  Mountain  also 
spoke  of  the  life  of  Dr.  B.  A.  Fichtner. 

Dr.  Kuhlman,  of  Ursina,  supplemented 
the  remarks  of  Dr.  Mountain,  on  the  lives 
and  active  services  of  these  two  physicians 
who  were  once  associated  together  in  prac- 
tice in  Confluence. 

Drs.  Pollard,  Speicher  and  Shaw  were 
appointed  to  draft  suitable  expression  of 
the  association  on  the  demise  of  these  phy- 
sicians. The  resolutions  follow: 

Whereas,  Dr.  A.  J.  Welfley,  one  of  the  younger, 
and  Dr.  B.  A.  Fichtner.  one  of  the  older,  mem- 
bers of  the  association  have  died  since  our  last 
meeting ; therefore 

Resolved,  That  our  hearts  are  saddened  by  their 
death ; we  miss  them  in  our  meetings  and  deeply 
feel  our  loss. 

Resolved,  That  the  loss  is  not  only  to  us,  but  to 
Confluence  and  vicinity  as  well  as  to  the  imme- 
diate relatives  and  friends. 

Resolved,  That  our  sympathy  is  hereby  extended 
to  all  the  bereaved,  and  that  a copy  of  these  reso- 
lutions be  sent  to  the  families  of  the  deceased  and 
be  published  in  the  Pennsylvania  Medical  Journal. 

R.  T.  Pollard, 

A.  F.  Speicher, 

IV.  P.  Shaw. 

Committee. 


The  mater  of  illegal  practice  of  medi- 
cine in  the  county  was  brought  before  the 
association,  and  the  secretary  was  instruct- 
ed how  to  proceed  in  the  matter. 

Financial  business  took  up  the  remain- 
der of  the  time.  The  association  adjourned 
to  meet  at  Meyersdale  on  January  15,  1901. 
Dr.  H.  C.  McKinley,  of  Meyersdale,  was 
again  selected  as  reporter  for  the  associa- 
tion. The  interest  manifested  at  this  meet- 
ing bespeaks  still  more  interest  for  the  next 
meeting. 

H.  C.  McKinley , Reporter. 


REPORT  OF  THE  NOVEMBER 
MEETING  OF  THE  YORK  COUN- 
TY MEDICAL  SOCIETY. 


The  society  met  in  regular  session  in  the 
Colonial  Parlors  on  Thursday,  Nov.  1,  at 
1 P.  M.,  with  about  fifty  members  present. 

After  the  regular  business  was  transact- 
ed Prof.  W.  W.  Keen,  of  Philadelphia,  was 
introduced,  who  in  his  characteristic  way 
gave  a most  interesting  and  instructive 
polyclinic  lecture  on  a number  of  surgical 
cases  that  were  presented  by  members  of 
the  society.  The  doctor  presented  a cal- 
culus which  he  removed  from  the  ureter 
of  a boy  ten  years  aid. 

The  following  cases  were  presented:  In- 
ternal lateral  dislocation  of  ulna,  Dr.  Holtz- 
apple;  fatty  tumor  of  cheek,  Dr.  Jessop; 
spina  bifida,  Dr.  Bacon;  gangrene  of  cheek, 
due  to  typhoid  bacilli,  Dr.  B.  F.  Spangler; 
fibroma  of  the  neck  of  thirty-eight  years’ 
standing,  Dr.  Meisenhelder ; tubercular  em- 
pyema, Dr.  R.  A.  Hildebrand;  tubercular 
peritonitis,  seven  months  after  operation. 
Dr.  Tessop;  carcinoma  of  orbit,  Dr.  Deis- 
inger. 

The  society  extended  a unanimous  vote 
of  thanks  to  Prof.  Keen  for  the  interesting 
and  instructive  address  with  which  he  had 
so  ably  entertained  the  members. 

G.  E.  Holtzapple,  Reporter. 
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Delivered  at  the  meeting  of  the  Medical  Society  of  the  State 
of  Pennsylvania,  held  at  Wilkesbarre,  September  20,  1900. 


ADDRESS  IN  OPHTHALMOLOGY. 


The  Alpha  Privative  in  Ophthalmology. 


By  Charles  McIntire,  A. M. , M.D.,  of  Easton. 

Lecturer  on  Sanitary  Science,  Lafayette  College;  Secretary  Amer- 
ican Academy  of  Medicine,  etc. 

Shortly  before  our  worthy  president  hon- 
ored me  with  the  appointment  which  I am 
now  attempting  to  fulfill,  I listened  to  a very 


interesting  discussion  on  specialism.  In 
this  discussion,  it  was  seriously  stated,  and 
more  than  once,  that  specialists  are  apt  to 
become  narrowed  and  limited  in  their  views. 
I confess  one  need  not  seek  far  before  find- 
ing illustrations  of  this  dictum.  For  exam- 
ple, a paper  on  School  Hygiene,  read  before 
one  of  our  state  medical  societies  in  1899, 
contains  the  following  statement: 

“The  subject  of  school  hygiene  was  first 
studied  by  Cohn  in  the  early  part  of  the 
present  century.  He  exannned  the  eyes  of 
10,000  school  children  in  the  vicinitv  of 
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Breslau  and  published  the  results  of  his  in- 
vestigation.”* 

Need  I add  that  the  savant  who  includes 
the  entire  orb  of  school  hygiene  in  the  ex- 
amination of  the  eyes  is  a specialist? 

In  spite  of  such  illustrations,  this  address 
may  be  accepted  as  a protest  against  the  as- 
sertion. Some  men  choose  to  be  specialists 
because  they  are  narrow-minded  and  can 
cover  but  little  ground;  others,  out  of  the 
breadth  of  their  culture,  select  a narrower 
portion  for  deeper  research.  The  straitness 
is  not  consequent  upon  the  specializing,  but 
only  a manifestation  of  a mental  condition 
entirely  apart  from,  and  independent  of 
specialism.  The  narrow-minded  still  would 
be  narrow  were  he  to  attempt  to  treat  all 
the  diseases  in  the  nosology  from  a to 
izzard. 

That  this  protest  is  retrospective  is  due  to 
the  year  and  the  near  future.  At  the  turn- 
ing of  the  century,  what  is  more  natural 
than  to  glance  over  the  shoulder  to  see  what 
the  cycle  hath  wrought. 

If  we  wish  to  get  into  the  very  heart  of 
the  history  of  a people  or  an  age,  we  must 
study  the  language  used.  Not  the  litera- 
ture, although  Taine  and  others  have  shown 
us  how  much  can  be  learned  from  that,  but 
the  “words,  words,  words,”  of  the  Prince 
of  Denmark.  When  we  turn  to  the  formal 
records,  we  look  upon  the  painted  canvass, 
be  the  artist  a Titian  or  a mere  dauber  of 
pigment.  But,  if  we  study  the  words  of  a 
nation,  we  can  gaze  upon  the  people  them- 
selves in  the  fulness  of  life  and  action.  Noth- 
ing enables  the  ordinary  reader  to  acquire 
the  historic  atmosphere  better  than  the  care- 
ful study  of  the  words  in  current  use  in  the 
period.  Near  my  home,  at  the  Bethlehem 
Steel  Works,  are  forged  the  immense  can- 
non for  our  coast  defenses,  and  the  last  Con- 
gress was  considering  the  necessity  of  rear- 
ranging the  artillery  branch  of  the  sendee, 
meaning  thereby,  those  troops  which  man- 


*  Annals  of  Gynecol,  and  Pediat.  XII. — 366 — 
June,  1899. 


age  these  heavy  guns;  but  it  was  not  always 
so,  in  King  James’  time  artillery  applied  to 
the  bows  and  arrows  of  the  archers.  You 
will  learn  more  of  the  history  of  the  devel- 
opment of  modern  warfare  by  following  the 
changes  in  the  meaning  of  the  word  than 
in  reading  of  all  the  battles  down  to  the 
present.  In  like  manner,  the  study  of  such 
words  as  Caucus,  Free  Soil  and  Mugwump 
will  give  a clearer  view  of  the  true  inward- 
ness of  American  politics  than  any  other 
method  of  inspection  can  possibly  give.  I 
have  no  apologies  to  offer  then,  if  I attempt 
to  portray  ophthalmology  by  a similar 
study. 

Have  you  ever  considered  the  abundance 
of  words  beginning  with  A in  ophthalmolo- 
gic nomenclature?  Most  of  them  being  the 
A of  the  negative  or  the  alpha  privative.  I 
will  not  attempt  to  furnish  a list,  they 
crowd  upon  your  memory.  Is  it  not  curi- 
ous, to  say  the  least,  that  at  the  beginning 
of  the  century  there  was  not  a single  alpha 
privative  word  in  common  use  in  the  sci- 
ence? The  A of  amaurosis  is  an  alpha  of 
euphony  and  not  of  negation,  and  how  well 
does  it  reveal  to  us  the  condition  of  ophthal- 
mology at  that  time.  The  witty  definition 
of  Walther  that  amaurosis  was  every  condi- 
tion ‘ where  the  patient  was  blind  and  the 
physician  saw  nothing”  not  only  aptly  de- 
scribes the  ailments  classed  under  the  word, 
but  a condition  in  the  infant  cycle.  The  sci- 
entific world  was  hardly  yet  in  the  condition 
of  that  man  who  was  cured  of  his  blindness 
by  the  Great  Physician.  Not  yet  could  it 
see  men  as  trees  walking.  It  was  Blind 
leading  the  Blind  in  a land  crowded  with 
ditches.  Instruments  of  precision  were  only 
beginning  to  be  constructed.  Frank  P. 
Stockton’s  “Negative  Gravity”  was  serious- 
ly invoked  to  explain  natural  phenomena. 
In  ophthalmology,  there  were  ophthalmias 
—and  an  iritis  was  as  likely  to  receive  a 
course  of  lunar  caustic  or  blue  stone  as  a 
purulent  conjunctivitis.  Cataracts  were 
couched  for,  and  the  “hat  full  of  eyes”  was 
spoiled  not  to  gain  manual  dexterity,  but  as 
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a logical  sequence  of  the  operation.  There 
was  an  empiric  knowledge  of  the  use  of  con- 
cave lenses  for  the  myope,  and  of  convex, 
for  the  presbyope,  although  an  astronomer 
royal  of  England  worked  out  his  astigma- 
tism— the  first  alpha  privative  of  the  science 
— and  ground  a lens  for  its  correction.  This, 
however,  was  a scientific  diversion  of  a 
learned  mathematician,  and  few,  if  any,  at- 
tempted to  follow  him.  Ophthalmology  at 
the  beginning  of  the  century  certainly 
needed  an  alpha  of  euphony,  it  was  a sci- 
ence only  by  courtesy. 

The  English  Philological  Society  is  ren- 
dering the  world  a service  by  publishing  its 
great  dictionary,  which,  by  quotations,  ena- 
bles us  to  trace  the  history  of  words.  The 
first  quotation  for  amaurosis  is  in  1657.  The 
word  is  a venerable  one  in  our  language  and 
held  its  sway  for  nearly  two  centuries.  But, 
towards  the  middle  of  this  century  a new 
word  was  needed,  because  the  world  had 
moved,  and  the  ancient  word  was  fast  be- 
coming obsolete.  This  word,  ametropia, 
was  first  made  popular  by  Bonders  in  his 
work  on  the  Anomalies  of  Refraction  and 
Accommodation  published  by  the  Syden- 
ham Society. 

What  a wondrous  advance  can  be  discov- 
ered if  we  do  but  question  it  aright.  First, 
we  have  the  alpha  of  negation.  The  sturdy 
infant  of  the  century  rubbed  his  eyes  and  be- 
gan to  take  notice  of  his  surroundings.  He 
has  reached  for  the  moon  and  failed  to 
grasp  it;  he  has  desired  the  candle-flame 
for  his  peculiar  possession  only  to  find  suc- 
cessful achievement  does  not  always  bring 
pleasure.  But  he  is  growing  in  years,  in 
stature  and  wisdom,  he  leaves  behind  his 
infant-years’  folly;  he  begins  to  investigate 
and  as  the  years  go  by,  to  do  so  with  greater 
exactitude.  Exact  investigation  and  me- 
chanic invention  go  on  hand  in  hand,  until 
heights  have  been  scaled  and  material  pro- 
gress made  unheard  of  in  the  preceding  cen- 
turies. The  way  has  been  rough;  the  task 
arduous.  The  advance  has  not  been  an  un- 
mitigated blessing:  the  gains  have  been 


enormous,  but  the  accompanying  pains 
were,  many  of  them,  ne’er  dreamed  of  in  the 
philosophy  of  the  Fathers.  As  in  general 
progress,  so  also  in  ophthalmology — in  ad- 
dition to  the  positive  diseases  there  are  neg- 
ative conditions  which  require  care  and  cor- 
rection. But,  again,  the  word  tells  us  of  a 
measure.  Hemholz’  hole  through  a look- 
ing-glass removed  the  sting  of  Walther’s 
definition- — the  physician  now  can  see  if  the 
patient  cannot.  A Mackenzie  need  no 
longer  order  residence  on  an  Australian 
sheep  farm  to  furnish  relief  to  the  hyper- 
metrope.  There  is  a measure  for  the  eyes, 
and  we  can  use  our  analogue  of  the  survey- 
or’s tape  as  carefully  as  he  uses  it  for  the 
land.  Glaucoma  ceases  being  simply  an  eye 
with  a greenish  cast,  and  its  pathologic  con- 
dition suggests  a means  of  relief.  Out  of 
empiric  into  experimental  methods;  out  of 
g'uesses  after  truth  into  its  logical  deduc- 
tion! So  has  the  world  thriven  during  the 
first  half  of  the  century,  and  with  its  ad- 
vance the  rise  of  true  specialism  in  medicine, 
with  ophthalmology  as  an  avant  courier. 
Alas!  it  must  also  be  confessed  with  camp 
followers  masquerading  as  ophthalmolo- 
gists, who  with  none  of  the  virtues  and  all 
of  the  vices  of  that  despicable  class  bring 
disgrace  upon  the  flower  of  professional 
chivalry — the  practice  of  medicine. 

The  work  so  well  begun  during  the  years 
leading  up  to  the  middle  of  the  century  was 
not  abandoned  when  the  dawn  of  the  new 
century  was  nearer  than  the  beginning  of 
the  current  cycle,  and  time  would  fail  even 
to  mention  much  less  to  describe — the  in- 
struments of  precision  for  the  determina- 
tion of  ali  that  enters  into  that  complex  pro- 
cess known  as  vision.  A recent  writer  on 
seasickness  asserts  that  steamship  motion 
is  composed  of  26  different  factors.  The 
busy  worker  in  the  field  of  ophthalmology 
will  soon  find  it  necessary  to  be  cognizant 
of  fully  as  many  to  enable  the  child  begin- 
ning to  con  “a,”  “b,”  ab  or  whatever  may 
be  the  modern  substitute  for  the  formula  of 
the  ancient  primer,  to  use  its  eyes  with  com- 
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fort.  And  with  each  new  abnormal  con- 
dition possible,  there  is  a new  word  coined 
with  the  negative  alpha.  Defects  previously 
disregarded,  now  receive  careful  attention. 
Donders  asserted  that  an  astigmatism  of  less 
than  .62  dioptry  need  not  be  taken  into  ac- 
count, a lens  of  one-fifth  of  that  power  is 
now  in  daily  use  in  most  of  our  consulting 
rooms. 

I hope  I have  made  it  clear  that  this  word 
“ametropia”  could  not  have  become  the 
trite  word  it  is,  had  not  the  world  been  a 
busy,  inquiring  world;  prying  into  nature’s 
secrets,  and  making  use  of  the  discoveries 
to  harness  the  forces  of  nature  for  the  use 
of  man — a world  devoted  to  quiet,  philo- 
sophic contemplation,  or  to  war  and  the 
chase  would  still  have  been  amaurotic  and 
amaurotic  alone. 

There  is  another  word,  coined,  it  is  true, 
at  about  the  same  time  as  ametropia,  but 
coming  more  into  use  as  the  50’s  became 
6o’s,  and  these  in  turn  gave  a wav  to  70’s, 
8o’s  and  90’s,  which  helps  us  to  complete 
the  review  of  the  century.  I refer  to  asthen- 
opia. I recall  an  astigmatic  myope  of 
neurotic  tendency,  with  almost  constant 
headache  despite  the  careful  correction  of 
his  ametropia,  who,  having  an  excellent 
opening,  abandoned  his  store  and  the  harass 
of  business  and  entered  upon  a life  largely 
out  of  doors  in  that  vast  country  where 
“rolls  the  Oregon.”  He  not  only  lost  his 
headache,  but  laid  aside  his  glasses  and 
grew  stout  and  hearty.  In  the  incident, 
there  is  a parable.  Asthenopia  must  follow 
ametropia,  or  the  trend  of  mind  and  civiliza- 
tion that  made  ametropia  a possibility  must 
cease  with  the  suddenness  and  completeness 
of  the  cataclysm  of  the  earlier  geologists. 
These  events  must  follow,  you  cannot  avoid 
them:  accurate  investigation  develops 

laws;  the  laws  being  known,  conditions  can 
be  controlled;  controlling  conditions  is 
merely  invention,  and  that  includes  ma- 
chines, labor-saving  devices,  and  all  that 
follows  in  that  train.  The  limited  express, 
the  telegraph  and  the  telephone  multiply 


the  possible  experiences  of  everyone  by  a 
factor  approaching  infinity;  there  are  ten- 
sion and  strain,  and  twists  and  jolts,  hustle, 
speed,  intensity — the  man  striving  to  keep 
pace  with  the  machine  with  only  the  old 
amount  of  nerve  energy,  the  same  vis  medi- 
catrix  naturae.  As  we  sit  in  our  consulting 
rooms  where,  as  quietly  as  the  busy  dash  of 
the  world’s  current  permits,  we  gauge  the 
results  of  it  all  by  the  ills  and  foibles  we 
meet,  the  alpha  privative  asserts  itself.  It  is 
asthenopia,  asthenopia  tous  jours  asthen- 
opia, until  we  are  ready  to  cry  out  with  the 
prophet:  “Run  ye  to  and  fro  through  the 
streets  of  Jerusalem  and  see  now  and  know, 
and  seek  in  the  broad  places  thereof,  if  ye 
can  find  a man.”  For  these  we  are  seeing 
have  so  mutilated  themselves  in  their  wor- 
ship of  Progress  that  they  are  deprived — I 
almost  said  depraved — alphas. 

But  why  linger  longer  in  retrospect,  the 
very  character  of  our  practice,  the  very  em- 
ployment of  these  negative  alpha  words  that 
tell  us  of  a failure  to  be  able  to  perform  the 
full  function  of  an  organ  rather  than  of  a 
positive,  pronounced  disease  is  but  a mir- 
ror held  up  to  the  passing  events  of  the 
years,  accurately  portraying  the  world’s 
condition.  We  are  at  the  turning  of  the 
years.  What  word  will  come  into  our 
nomenclature  as  the  20th  century  rises 
above  the  horizon?  The  alpha  of  euphonism 
disappeared  under  the  years  that  marked 
the  world’s  greatest  activity  in  discovery, 
invention  and  commercial  enterprise.  Will 
the  alpha  privative  likewise  become  only  an 
historic  landmark?  Will  the  20th  century 
develop  an  “eye  of  civilization”  with  its 
normal  diffraction  adjusted  to  near  work, 
and  a new  relation  established  between  ac- 
commodation and  convergence?  Will  our 
inventions  lead  to  greater  leisure,  and  our 
asthenope  become  a person  of  history  and 
the  occupation  of  the  “eyes-examined-free” 
man  be  gone? 

The  clouds  covering  the  future  do  not  lift 
to  enable  11s  to  reply.  But,  whatever  may 
be  the  words  to  be  coined  into  our  specialty 
during  the  coming  years,  of  this  be  sure: 
They  cannot  better  elucidate  the  progress 
of  the  social  and  industrial  life  of  the  age 
than  these  alpha  privatives  of  the  present 
century,  nor  more  clearly  show  the  intimate 
relation  of  the  ophthalmologist  with  the  af- 
fairs of  men. 
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[Read  at  the  meeting  of  the  Medical  Society  of  the  State  of  Penn- 
sylvania, held  at  Wilkesbarre,  September  19,  1900.] 


APPENDICITIS  AND  ITS  TREAT- 
MENT. 


By  M.  Price,  M.D.,  of  Philadelphia. 

Anyone  attending  the  American  Medical 
Association,  at  Atlantic  City,  could  not 
help  but  note  the  state  of  mind  of  the  medi- 
cal profession  on  this  subject.  The  jour- 
nals teem  with  papers  for  and  against  the 
treatment  by  surgery  after  the  diagnosis 
is  made,  claiming  that  eighty  per  cent,  of 
the  cases  will  recover  by  medical  treatment 
alone.  Dr.  Senn  took  this  ground  in  the 
discussion.  It  is  but  human  to  be  mistaken. 
It  is  also  human  to  make  a statement  that 
it  would  take  even  Dr.  Senn  a long  time 
to  make  plain  to  those  conversant  with  the 
facts  in  this  dread  disease.  One  writer,  in 
commenting  on  the  discussion  at  our  last 
meeting,  said  that  every  case  was  a law 
unto  itself.  Is  not  every  case  we  have  a 
law  unto  itself?  If  not,  why  do  we  have 
such  a difference  of  opinion  on  many  con- 
ditions of  disease  to  which  the  profession 
has  been  giving  time,  and  earnest  work  and 
attention? 

No  one  questions  that  many  cases  of  so- 
called  appendicitis  are  operated  on  with  no 
diseased  condition,  not  even  the  pathologist 
could  find  anything  wrong.  Is  this  an  ar- 
gument against  operation  in  the  hands  of 
those  who  can  make  a diagnosis?  If  you 
gentlemen  could  stand  by  the  operating 
table,  and  watch  one  hundred  operations 
at  the  hands  of  one  of  America’s  best  diag- 
nosticians as  well  as,  operators,  do  you 
think  for  a moment  that  one  of  you  would 
have  any  question  as  to  the  propriety  of 
the  treatment? 

We  all  come  to  this  State  medical  meet- 
ing for  the  best  interests  of  our  patients 
and  our  own,  and  the  love  we  have  for  our 
profession.  Let  us  then  teach  the  best  we 
know  for  the  best  interests  of  all.  No  one 


can  convince  me  that  pus  can  be  removed 
by  medicine.  Let  some  of  the  champions 
of  this  doctrine  stand  by  the  bedside  of 
these  cases  and  see  them  perish  as  I have 
seen  many  times,  and  see  the  terrible  fail- 
ure that  medicine  has  made  of  it  as  I have 
done,  and  then  let  him  ask  himself,  “What 
is  the  trouble,  why  do  I not  have  the  same 
success  as  those  who  so  loudly  teach  this 
medical  doctrine?”  The  reason  is  just  this, 
you  have  had  a pure  case  of  appendicitis 
and  they  have  had  something  else.  It  has 
been  said  that  there  is  nothing  in  a name, 
but  spare  me  from  those  who  lightly  use 
this  one. 

The  champions  of  medicine,  I know, 
will  come  back  with  the  argument,  how 
about  those  who  die  after  operation?  We 
can  only  say  it  is  the  faith  in  medicine  car- 
ried to  that  extreme  point  where,  surgery 
is  only  a forlorn  hope  and  it  sometimes 
fails.  Dr.  Murphy,  in  his  remarks  at  At- 
lantic City,  said:  “When  medical  men  so 
neglect  their  patients  let  them  assume  the 
entire  responsibility  of  their  death.”  I have 
great  faith  in  the  medical  profession.  It 
is  not  often  they  neglect  their  patients  in 
this  way.  I am  sure  most  of  them,  if  they 
do  not  believe  what  we  say  on  this  question 
when  they  have  a case  in  their  own  prac- 
tice, act  and  that  quickly,  as  if  they  did  be- 
lieve. 

Dr.  J.  J.  Buchanan,  in  a recent  number 
of  the  Pennsylvania  Medical  Journal  gives 
a very  clear  and  graphic  description  of  the 
dangerous  cases  met  with  in  surgical  prac- 
tice. He  propounded  the  following  most 
important  question:  “What  shall  be  done 
in  the  presence  of  a general  septic  periton- 
itis, where  rupture  or  total  gangrene  of  the 
appendix  or  internal  evacuation  of  a peri- 
appendicular abscess,  has  flooded  the  gen- 
eral peritoneal  cavity  with  septic  germs, 
when  the  patient  is  in  a state  of  shock,  with 
cold  and  blue  extremities,  subnormal  tem- 
perature, flickering  pulse,  leaking  skin, 
sunken  countenance;  when  the  abdomen 
is  distended  and  tympanitic  and  to  auscul- 
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tation  silent  as  the  grave,  peristalsis  being 
wholly  abolished?  In  these  cases  I must 
confess  I have  become  discouraged  from 
operating.” 

It  is  just  these  cases  Dr.  Murphy  re- 
ferred to  in  his  discussion  at  Atlantic  City, 
when  he  said,  “Let  those  practitioners  who 
neglect  their  cases  and  only  ask  to  have 
them  operated  when  death  has  already  laid 
hands  on  them,  have  the  responsibility  of 
their  death.” 

No  surgeon  as  yet  has  claimed  to  bring 
the  dead  to  life,  or  save  those  who  are  past 
reacting  from  an  overdose  of  septic  ma- 
terial; all  others  have  a chance,  and  the 
surgeon  is  willing  to  give  that  chance,  but 
we  should  not  operate  on  those  we  are  sure 
are  as  good  as  dead.  It  is  in  just  this 
group  of  cases  where  we  have  our  mortality. 
If  the  patient  has  life  enough  in  him  to 
stand  the  operation  and  be  returned  to  bed 
alive,  he  should  be  given  that  chance  for 
recovery. 

Statistics  are  a great  bugbear  in  the  con- 
sideration of  this  subject  to  most  men. 
They  will  tell  you  they  have  no  mortality 
when  the  reports  of  the  hospital  to  which 
they  are  connected  tell  a different  story, 
and  let  me  tell  you  that  as  long  as  they 
attempt  to  save  the  lives  of  the  desperate 
cases  that  are  held  for  medical  treatment, 
this  will  continue  to  be  the  case.  There 
is  no  way  to  compare  the  work  of  different 
men  for  the  reason  that  one  may  only  oper- 
ate on  the  favorable  cases,  and  neglect  the 
desperate  ones,  while  another  thinks  as 
long  as  there  is  life  there  is  hope,  and  takes 
desperate  chances  that  he  may  now  and 
then  save  a life. 

Then  again,  the  after-treatment  may  in 
the  one  case  be  left  in  the  hands  of  incom- 
petent persons  and  a life  be  lost,  while  if 
it  were  left  to  a competent  nurse  and  a 
brave  and  efficient  medical  attendant,  the 
opposite  result  might  be  the  case.  Let  me 
say  right  here  that  it  takes  as  much  cour- 
age and  pluck  to  properly  treat  these  cases 
after  operation,  as  to  do  the  operation, 


and  any  neglect  to  meet  the  difficulties  and 
remove  the  cause  of  trouble,  will  endanger 
the  life  just  as  surely  as  the  original  con- 
dition. 

I will  relate  a case  in  point:  I was 

called  to  operate  on  a young  lady  suffering 
with  gangrenous  appendicitis  thirty  hours 
after  the  first  symptoms  made  their  appear- 
ance, for  Dr.  George  Romine,  of  Lambert- 
ville,  New  Jersey.  The  operation  revealed 
a gangrenous  condition  of  the  appendix 
with  a fecal  concretion  in  a small  abscess 
cavity.  Thorough  washing  was  done  and 
all  adhesions  broken,  and  deep  gauze  drains 
used.  The  patient  did  well  until  after  the 
first  dressing  was  removed,  when  the  pa- 
tient began  to  show  septic  symptoms.  The 
doctor  at  once  removed  the  drains  and  ex- 
plored the  bottom  of  the  appendiceal  region 
with  his  finger,  and  found  a pocket  of  pus, 
and  removed  it  and  again  packed  with 
gauze  as  before.  The  patient  cleared  up 
and  went  on  to  recovery.  I have  no  doubt 
that  many  are  lost  for  want  of  this  very 
quality  of  courage.  In  one  other  case,  ow- 
ing to  the  want  of  this  courage,  I lost  a 
young  man  who  should  have  recovered. 
After  the  drain  that  I placed  was  removed 
on  the  second  day,  when  the  patient’s  con- 
dition was  of  the  best — temperature  and 
pulse  almost  normal — and  everything  going 
well,  the  attendant  removed  the  drains  and 
did  not  replace  them.  On  the  fourth  day 
I was  asked  to  see  the  patient.  I at  once 
went  to  him  knowing  what  the  trouble 
was.  At  the  time  of  the  operation  I said  to 
the  father,  that  I feared  the  doctor  would 
not  properly  place  the  drains.  At  the  time 
of  my  second  visit  I found  the  patient  al- 
ready beyond  help  and  would  not  have 
opened  the  wound  had  it  not  been  for  the 
attitude  of  the  attendant,  who  both  by  word 
and  action  claimed  that  he  had  done  just  as 
I had  told  him  to  do,  in  placing  the  drain- 
age. I removed  the  dressings  and  the 
wound  had  closed  completely.  After  its 
first  removal  there  had  been  no  drainage, 
and  the  patient  was  lost  through  fear  and 
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incompetency.  His  abdomen  was  distended 
with  pus  retained 'after  the  gauze  packing 
was  removed. 

Mr.  Tait  left  us  a legacy  in  his  teach- 
ing of  surgical  cleanliness  that  will  stand 
as  a monument  to  his  greatness,  outlasting 
any  made  of  stone,  and  it  will  be  well  for 
our  patients  if  we  but  follow  in  his  foot- 
steps. 

Many  there  are  who  constantly  struggle 
for  something  new.  They  do  not  like  the 
old  nor  the  straight  and  narrow  way,  but 
take  to  new  paths  and  new  methods.  It  is 
owing  to  this  fact  that  we  have  gone  back- 
ward instead  of  forward  in  the  surgery  of 
the  abdominal  cavity  since  a new  teaching 
has  come  in  its  stead.  I desire  again  to  call 
your  attention  to  Mr.  Tait’s  teaching  in  re- 
minding you  of  what  we  believe  to  be  the 
only  way  to  save  the  greatest  number  of 
lives  in  the  surgical  treatment  of  these 
cases.  In  operating  on  any  given  case  of 
peritoneal  inflammation  attended  with  the 
formation  of  pus,  the  first  question  is  clean- 
liness, cleanliness  first,  last  and  all  the  time, 
of  both  patient  and  operator.  Every  step 
of  the  operation  should  be  directed  to  this 
end.  The  incision  should  be  only  long 
enough  to  allow  careful  and  clean  work 
without  violence  to  the  underlying  viscera 
that  must  be  sought  for  and  handled,  al- 
ways keeping  in  mind  infection.  I follow 
Mr.  Tait  in  the  use  of  boiled  water,  and 
apply  it  with  great  liberality  from  begin- 
ning to  finish  in  all  operations  for  the  re- 
moval of  suppurating  appendiceal  ab- 
scesses. As  soon  as  the  abdomen  is 
opened,  if  there  be  pus,  the  abscess  cavity 
is  washed  by  irrigation;  if  it  be  confined 
to  the  right  iliac  region,  only  that  portion 
is  washed,  but  if  the  entire  peritoneal  cav- 
ity is  infected  then  the  entire  cavity  is 
washed  before  the  appendix  is  looked 
for,  and  when  this  organ  is  found  and  pus 
surrounds  it,  it  is  again  washed  before  any 
attempt  is  made  for  its  removal.  When  all 
the  pus  and  dirt  and  infectious  material  has 


been  washed  away  from  the  field  of  opera- 
tion, then  the  head  of  the  colon  is  brought 
up  and  freed  from  all  adhesions  both  of  the 
head  of  the  colon  and  of  the  appendix,  and 
the  parts  washed  again  if  there  are  any  ap- 
pearances of  filth  of  any  kind.  Then  the 
diseased  appendix  is  removed  entire,  if  pos- 
sible, by  amputation  at  the  head  of  the 
colon,  and  the  peritoneum  amputated  half 
an  inch  above  the  base  of  the  appendix 
and  the  stump  covered  by  stitching  the 
peritoneum  over  it.  The  entire  peritoneal 
cavity  is  then  carefully  washed  with  boiled 
water  at  a temperature  of  105  degrees.  To 
avoid  the  possibility  of  fecal  fistula  the 
head  of  the  colon  should  be  placed  as  far 
back  from  the  external  opening  as  possible, 
so  as  to  leave  a long  sinus  to  contract  and 
close  by  healing.  It  does  not  matter  where 
the  closure  takes  place;  the  discharges  of 
the  bowel  end  have  an  outlet  and  those 
of  the  outer  end  have  an  outlet  in  the 
wound,  these  fistulae  always  close  without 
trouble  if  so  treated. 

The  drainage  gauze  should  be  so  placed 
as  to  cover  the  entire  septic  and  indurated 
area.  The  first  drain  should  be  over  the 
head  of  the  colon  and  so  placed  as  to  drain 
the  appendiceal  area  and  fix  the  colon  in 
place;  then  the  other  drain  should  be  so 
placed  as  to  surround  the  entire  field  of 
operation,  forming  a pocket  in  which  to 
place  a light  packing  that*  can  be  easily  re- 
moved at  the  first  dressing.  I like  a weakly- 
impregnated  iodoform  gauze  to  pack  with 
and  then  the  drain  can  remain  from  two 
to  three  days  without  danger  to  the  patient 
but  at  any  time  after  the  operation,  if  the 
patient  is  not  doing  well,  the  drainage 
should  be  removed  and  again  replaced.  If 
the  patient  does  not  at  once  improve,  we 
should  investigate  with  the  finger  deep 
down  in  the  infected  area  to  find  and  re- 
move the  cause. 

I have  had  quite  a number  of  cases  in 
which  the  parts  were  in  a badly  diseased 
condition,  in  some  of  them  many  holes  in 
the  head  of  the  colon,  and  in  some  it  was 
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impossible  to  do  anything  save  to  rely  on 
the  efforts  of  nature  and  careful  gauze 
drainage.  In  some  very  severe  cases  of 
fecal  fistula,  almost  all  of  the  contents  of 
the  bowel  being  discharged  through  the 
drainage  opening,  prompt  closure  took 
place  and  I attribute  my  good  fortune  to 
the  fact  that  I had  so  placed  the  head  of  the 
colon  as  to  give  a long  drainage  tract  to 
contract  and  insure  closure.  The  peritoneal 
cavity  has  the  happy  faculty  of  taking  care 
of  itself  if  it  only  has  half  a chance. 

There  is  a wide  difference  of  opinion  on 
how  to  clean  and  properly  drain  the  peri- 
toneal cavity.  Many  operators  do  not  use 
water  irrigations;  they  fear  the  spread  of 
the  poisonous  material  to  other  parts  of  the 
peritoneal  cavity.  • So  far  from  this  being 
the  fact,  it  has  been  clearly  proven  that  the 
operator  who  uses  water  irrigations  in  his 
work  in  the  peritoneal  cavity,  has  by  all 
odds  the  lowest  mortality.  This  has  been 
clearly  proven  in  Philadelphia.  If  this  is  a 
fact  with  us  where  we  have  the  pure  water 
of  all  the  drainage  of  a large  section  of  the 
State,  used  in  a boiled  condition,  how  much 
more  confidence  can  be  placed  in  pure  good 
water  in  more  favored  localities.  Spong- 
ing: out  the  abscess  cavitv  alone  I have  no 
confidence  in  and  would  not  use  it  with- 
out first  using  thorough  washing,  and  just 
in  proportion  as  an  operator  uses  the 
sponge  and  neglects  washing,  as  Mr.  Tait 
has  directed  us  to  wash,  will  his  mortality 
be  from  ten  to  twenty-five,  while  those  who 
use  water  irrigation  will  be  from  three  to 
seven  in  the  very  worst  cases.  I am  speak- 
ing of  those  cases  with  pus  and  a well 
marked  peritonitis.  There  is  no  truer  state- 
ment in  print  than  the  one  so  often  used 
by  my  brother,  Dr.  Joseph  Price,  namely, 
“two  or  three  pitchers  of  water  will  wash 
away  a peritonitis.” 

But  one  word  more  and  I have  finished. 
What  of  the  statistics  of  peritonitis  and  ap- 
pendicitis cured  by  medicine  and  what  are 
they  worth?  What  proof  that  such  a con- 


dition exists?  How  do  they  know  that  they 
have  an  appendicitis?  What  operator  would 
be  willing  to  swear  that  such  a condition 
exists,  after  having  operated  hundreds  of 
times  on  patients  in  whom  all  the  symptoms 
pointed  to  death?  Is  this  so  in  any  great 
number  of  medical  cases  that  recover?  I 
have  seen  many  such  cases  and  I could  not 
make  myself  believe  that  the  condition  of 
appendicitis  existed,  nor  would  I say  that 
it  did  not  exist,  but  in  most  of  them  the 
result  proved  that  it  did  not,  for  I carefully 
watched  them  or  had  the  attendant  do  so. 
I am  sure  if  I had  any  strong  proof  that 
the  condition  of  appendicitis  existed,  I 
would  have  demanded  operation  and  that 
at  once:  There  is  not  an  operator  in  this 

room  who  would  have  done  differently.  I 
have  operated  when  I have  not  made  a 
positive  diagnosis,  and  so  have  all  operators 
when  called  to  a case  with  severe  symptoms 
of  a general  peritonitis.  With  a patient  in 
desperate  straits  you  must  investigate  the 
cause,  and  as  the  most  likely  cause  is  gan- 
grene of  the  appendix,  you  must  act 
promptly  if  you  wish  to  save  your  patient. 
I have  done  so  in  more  than  half  a dozen 
cases  and  have  always  done  right,  and  I 
have  no  doubt  that  many  of  you  have  done 
the  same. 

I do  not  believe  there  are  two  opinions 
on  this  question.  Those  who  say  that  sup- 
purative appendicitis  can  be  cured  with 
medicine  have  yet  to  see  their  first  case.  A 
post  mortem  will  remove  all  doubt  unless, 
as  most  frequently  happens  with  the  sanc- 
tion of  the  attendant,  no  investigation  is 
made  and  the  dark  secret  of  death  is  for- 
ever lost  and  the  attendant  again  looks  for 
his  first  case,  not  cured  with  drugs. 

How  often  have  you  heard  medical  men 
say,  “I  never  had  a death  from  appendi- 
citis,” and  almost  in  the  same  breath  de- 
clare that  they  had  lost  some  with  periton- 
itis. No  one  doubts  that  now  and  then 
a case  will  recover  by  some  happy  acci- 
dent, the  abscess  breaking  into  some  of  the 
hollow  viscera,  or  to  the  outside.  This  is  ac- 
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cident  and  not  treatment.  Better  call  it  ne- 
glect instead  of  treatment. 

DISCUSSION. 

Dr.  R.  H.  Gibbons  (Scranton):  Mr.  President, 

I understood  Dr.  Price  to  say  that  there  are 
appendices  removed  that  are  in  no  way  diseased ; 
that  I can’t  believe  and  I am  afraid  somebody 
has  said  this  to  Dr.  Price  who  has  merely  been 
present  at  operations  out  of  a desire  to  say  some- 
thing foolishly  absurd.  There  is  no  man  to- 
day who  will  take  out  a “normal  appendix,”  un- 
less he  does  so  with  the  understanding  that,  when 
he  has  the  abdomen  open  the  patient  shall  have 
the  privilege  of  this  additional  protection,  in 
which  case  it  would  be  necessary  to  merely  add 
a few  moments  more  to  the  operation.  If  ap- 
pendices were  taken  out  that  are  supposed  to  be 
normal  at  the  present  time,  there  would  be  no 
necessity  for  drainage.  The  curse  of  surgery,  in 
this  line  of  work  in  particular,  is  drains,  not  drain- 
age so  much  as  the  necessity  therefor.  Opera- 
tions should  be  done  the  moment  that  a man  gets 
the  slightest  notion  that  his  patient  has  appendi- 
citis. There  is  no  reason  for  a man  being  es- 
pecially afraid  of  the  work  if  he  has  learned  a 
few  little  things.  McBurney  has  taught  these 
well;  he  has  given  us  the  simplest  sort  of  opera- 
tion, without  any  danger  of  hereafters,  as  those 
who  have  familiarized  themselves  with  his  work 
are  aware.  From  the  days  of  Professors  Wil- 
lard Parker  and  Henry  B.  Sands,  and  Dr.  John 
U.  S.  Gouley,  up  to  the  days  of  Dr.  Deaver  and 
the  Doctors  Price,  we  have  seen  the  changing 
methods.  Dr.  McBurney  and  Dr.  Frank  Hartley 
especially,  are  the  two  men  who  demonstrated 
the  necessity  of  operating  early. 

The  secret  of  success  is  to  take  out  an  appen- 
dix when  it  is  said  that  it  is  not  diseased,  and 
open  it  up  and  show  that  it  is  diseased.  The 
time  to  do  it  is  when  the  patient  is  first  attacked. 
There  are  many  people  supposed  to  have  their 
first  attack  of  appendicitis,  and  before  thev  are 
operated  on  they  die  of  “appendicitis  fulminans.” 
They  have  had  repeated  attacks  that  have  been 
overlooked.  There  is  no  after  treatment  for  these 
cases  particularly  necessary.  All  it  wants  is  a 
physician  to  use  a little  sense  and  give  a few 
doses  of  physic.  I operated  on  a man  a few  days 
ago,  who  had  seven  constrictions  of  the  appendix, 
each  one  representing  an  attack.  He  had  been 
treated  by  the  best  specialists  in  New  York  City 
for  chonic  disease  of  the  rectum.  Now,  I 
am  sure  that  man  will  get  well.  I sewed  him 
up  and  came  down  here,  two  hours  afterward, 
to  attend  this  meeting,  and  left  him  in  the  hands 
of  two  young  boy  physicians,  my  sons,  and  I 


know  he  will  get  well.  Dr.  Keen’s  statement 
that  2 per  cent,  of  simple  operations  will  die,  is 
erroneous.  There  need  be  no  deaths  or  com- 
plications follow  any  number  of  McBurney’s 
operations  done  early  by  careful,  conscientious 
j physicians. 

Dr.  G.  G.  Davis  (Philadelphia):  Mr.  President, 
if  I grasp  the  point  of  Dr.  Price’s  paper — I was 
sorry  he  was  not  able  to  finish  it — it  was  in  the 
nature  of  a protest  against  the  delay  of  operation. 
His  experience,  I think,  has  been  different  from 
mine,  as  I have  observed  the  recent  practice  of 
physicians,  it  is  hardly  to  delay,  but  rather  the  op- 
posite. I am  inclined  to  think  they  are  almost 
too  willing  for  it.  In  other  words,  a surgeon 
may  be  called  to  see  a case  in  which  the  physician 
desires  that  he  shall  operate,  yet  there  will  be 
difficulty  in  establishing  the  diagnosis,  and  I 
have  been  called  to  operate  where  all  the  prepara- 
tions were  already  made,  in  which  the  patient 
proved  not  to  have  appendicitis,  but  entero- 
colitis, having  subsequently  mucous  discharges 
from  his  bowels  for  several  weeks.  Recently 
I have  seen  another  case  very  similar,  the  pa- 
tient was  transferred  to  a hospital,  and  recovered 
in  a few  days,  showing  that  the  case  was  one  of 
intestinal  trouble  and  not  a pure  appendicitis. 

I do  not  believe  the  diagnosis  of  appendicitis 
is  always  readily  made.  If  you  once  get  a case 
of  appendicitis,  the  diagnosis  of  which  is  beyond 
a doubt,  not  only  the  surgeon  will  be  glad  to  oper- 
ate, but  the  physician  likewise.  The  most  mis- 
takes are  made  in  cases  where  there  are  cramp- 
like pains  of  the  bowels  from  temporary  intes- 
tinal disturbances;  sometimes  it  is  confounded 
with  typhoid  fever  and  other  troubles.  I am 
sorry  to  differ  with  Dr.  Gibbons  about  the  ease 
of  an  operation  for  appendicitis.  Speaking  for 
myself,  I have  certainly  been  sometimes  sorely 
pressed  to  discover  the  appendix.  I think  that 
the  operation  of  appendicitis  is,  at  times,  one 
of  the  most  difficult  of  any  we  have  to  do  in 
operative  surgery.  I have  seen  surgeons  search 
and  search,  and  occupy  perhaps  an  hour  in 
searching,  without  finding  the  appendix,  and  I 
am  sorry  to  say  in  one  case  I had  that  experience; 
whether  the  patient  ever  had  appendicitis  or  not, 
I am  sure  I don’t  know.  I found  bloody  ex- 
travasations and  inflammation  of  the  caecum,  but 
any  vestige  of  appendix  I could  not  find. 

Dr.  J.  M.  Baldy  (Philadelphia):  Mr.  President, 
if  the  truth  were  told,  almost  all  surgeons  agree 
j on  the  subject  of  appendicitis,  in  spite  of  what 
they  say.  A man  may  talk  one  thing  and  do  an- 
j other.  If  there  is  appendicitis,  giving  grave 
; symptoms,  every  surgeon  will  operate,  I do  not 
care  who  he  is.  I entered  the  clinic  of  one  of 
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the  surgeons  who  protest  against  too  frequent 
and  too  early  operations.  lie  asked  me  if  I 
would  not  operate  an  appendicitis  for  him ; one 
which  was  coming  before  his  class  in  a few  mo- 
ments for  operation.  That  appendix,  as  far  as 
I could  tell  by  the  eye,  was  normal;  he  was  oper- 
ated on  for  symptoms,  just  as  we  all  operate  at 
times — with  no  mass  and  no  induration.  In  many 
of  these  cases  I do  not  care  what  the  apparent 
pathology  is  when  the  appendix  is  removed;  I 
don’t  care  whether  it  has  bugs  in  it  or  pus ; you 
remove  the  organ  (a  useless  one)  to  which  the 
clinical  symptoms  point  most  strongly  and  the 
patient  has  no  more  attacks  of  this  kind  from 
which  he  or  she  has  probably  suffered  a good 
many  times  before.  I think  that  in  nine  cases  out 
of  ten,  where  pus  has  not  existed  at  the  opera- 
tion, the  drainage  makes  the  pus,  which  appears 
in  the  drainage  track,  and  to  which  reference 
has  been  made. 

My  experience  has  been  very  much  like  that 
of  Dr.  Davis  in  regard  to  the  general  practitioner; 
they  generally  want  the  operation  performed. 
I have  never  been  very  frequently  in  the  posi- 
tion where  I had  serious  doubts  of  whether  ap- 
pendicitis existed  or  not;  the  diagnosis  in  most 
cases  is  easy,  and  few  doctors  overlook  it  now- 
a-days.  I don’t  believe  that  any  man  should 
search  for  an  hour  or  two  hours  for  the  appen- 
dix. If  that  shall  be  necessary,  then  there  is 
danger  in  the  operation.  If  there  are  adhesions, 
and  you  can’t  find  the  appendix,  it  is  because 
it  is  buried  in  the  adhesions,  and  they  must  be 
broken  up  before  you  can  expect  to  find  it. 
You  ought  to  be  able  to  find  it  in  ten  or  fifteen 
minutes  at  least,  if  you  can  find  it  at  all.  If  there 
are  adhesions,  you  can  break  up  the  adhesions; 
if  a man  can’t  pick  up  the  appendix  inside  of 
fifteen  minutes,  he  had  better  study  his  anatomy. 
These  cases  die  oftentimes,  if  they  do  die,  as  much 
from  the  prolonged  operation  as  they  do  from 
the  disease. 

Dr.  M.  Price  (Closing  the  discussion):  Mr. 
President,  I would  like  to  illustrate  by  a little 
story  the  position  of  many  physicians,  and  emi- 
nent physicians,  to  this  operation.  I operated 
on  a case  the  other  day.  All  the  symptoms 
pointed  to  peritonitis.  His  temperature  was  go- 
ing down  and  pulse  going  up.  I carefully  opened 
the  boy  and  went  deep  down,  and  found  a very 
badly  diseased  appendix,  and  about  a pint  of  pus 
with  the  peritoneum  glued  together  and  adhering 
to  the  abdomen.  The  doctor  remarked  to  one 
of  the  bystanders,  “See  the  irrigator  point  pass 
from  pelvis  to  diaphragm.”  I washed  him  out 
and  put  in  the  gauze  drain  deep  down  in  the 
abscess  cavity,  and  then  put  the  boy  to  bed. 


The  doctor  in  attendance  brought  me  the  appen- 
dix and  asked  me  if  I wanted  it.  I said  no.  You 
can  put  it  in  alcohol  and  give  it  to  the 
mother,  and  let  the  boy  see  it.  He  said,  burn 
it  up.  Said  he,  “I  am  tired  of  hearing,  when 
coming  to  the  door,  ‘Wait,  doctor,  Jonnie  wants 
to  show  you  his  appendix.’  ” 

Now,  Dr.  Davis  has  said  on  this  question  of 
operative  surgery,  that  in  one  of  the  most  il- 
lustrious colleges  in  this  country,  he  saw  a sur- 
geon searching  for  one  hour  to  find  the  appendix. 
Now  if  he  could  find  the  head  of  the  colon,  he 
could  certainly  find  the  appendix;  it  occupies 
just  the  position  and  the  length  of  the  sweep  of 
that  appendix  through  the  peritoneal  cavitj^. 

While  to-day  I am  not  against  the  operation 
at  any  time,  I sometimes  think  it  would  be  better 
to  do  without  it.  I have  never  operated  but 
twice  in  my  life  that  I did  not  find  pus.  I will 
mention  one  case  to  illustrate  just  how  much  I 
think  there  is  in  suggestive  treatment:  I operated 
on  a woman  who  imagined  that  she  had  appendi- 
citis. She  would  not  get  out  of  bed;  she  com- 
plained of  pain  and  she  would  not  budge.  She 
said  she  had  appendicitis  and  was  going  to  have 
an  operation.  We  operated  on  her  and  showed 
her  a little  thing  about  that  long,  (indicating) 
and  she  got  out  of  bed  in  about  four  weeks  and 
declared  that  she  was  beautifully  cured  of  appen- 
dicitis. She  has  to-day  all  she  ever  had.  I don’t 
believe  it  is  right  to  take  one  out  unless  you 
are  sure  about  it,  but  let  me  tell  you  there  are 
those  operators  in  this  country  who  are  not 
qualified  to  make  a diagnosis,  and  they  are  tak- 
ing out  some  unnecessarily,  but  if  they  do  it 
honestly,  I do  not  think  it  does  very  much  harm, 
but  still  that  does  not  refute  the  argument  that 
some  are  taken  out  unnecessarily. 

I have  had  cases  that  evacuated  every  particle 
of  the  contents  of  the  bowels  for  ten  days  and 
I never  had  a fistula  yet  that  would  not  close, 
and  I tell  jmu  that  if  you  do  them  right,  they 
will  all  get  well,  but  to  do  them  right,  you  have 
got  to  follow  Mr.  Tait  with  thorough  irrigation 
— thorough  washing  and  make  a long  drainage 
tract  for  your  feces,  then  you  will  have  no  trouble 
evened  it  is  done  with  our  clean,  Schuylkill  wa- 
ter. I have  operated  130  times  with  six  dead,  and 
only  six  died  after  the  operation;  nine  out  of  139 
cases  I was  called  to  operate  died  before  opera- 
tion ; one  of  them  died  on  the  table ; the  others 
died  possibly  from  some  mistake  of  mine,  but 
if  we  wash  them  thoroughly,  and  put  in  gauze 
drains,  and  watch  our  patients  afterwards,  they 
will  all  get  well. 
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A CASE  OF  APPENDICITIS  IN  A 
CHILD  TWO  YEARS  AND  SIX 
MONTHS  OLD  — OPERATION  — 
APPENDECTOMY— RECOVERY. 


By  G.  W.  Guthrie,  M.D.,  of  Wilkesbarre. 


The  child,  Daniel  S — , was  born  in  Au- 
gust, 1897.  Had  first  attack  of  appendici- 
tis in  March  last,  then  two  years  and  six 
months  old.  Had  attacks  at  intervals  of 
two  weeks  or  less  until  May  25,  1900,  when 
his  mother  brought  him  to  my  office.  The 
most  prominent  symptoms  were  pain,  se- 
vere and  colicky  in  character,  and  tender- 
ness over  the  entire  abdomen,  especially  in 
right  iliac  region. 

Prescribed  a laxative  and  recommended 
operation  if  no  improvement  occurred  in 
twenty-four  hours. 

Mother  returned  next  morning  with  the 
child,  saying  he  was  no  better.  Suffering 
was  extreme,  except  when  under  the  influ- 
ence of  paregoric.  Patient  was  sent  to  the 
hospital,  and  at  4:30  P.  M.  operation  was 
done. 

Incision,  two  and  a half  inches  long,  was 
made  in  McBurney’s  line.  Liver  was  found 
pulled  down  and  extending  below  upper  an- 
gle of  incision.  Colon  was  attached  to  liver 
by  inflammatory  adhesions  which  were  sep- 
arated; back  of  the  colon  the  appendix  was 
found  with  considerable  difficulty,  in  mass 
of  exudate  containing  some  pus.  Appendix 
was  removed,  and  the  stump  invaginated; 
wound  closed  with  drainage.  Recovery 
was  prompt,  patient  leaving  the  hospital 
July  7,  1900. 

The  next  morning  after  the  operation, 
when  entering  the  wards,  I asked  the  resi- 
dent how  Danny  was,  and  not  being  able  to 
recollect  his  last  name,  we  called  him 
“Danny  Deaver,”  which  seems  appropri- 
ate— but  we’ll  not  hang  him  in  the  morn- 
ing. 

His  age,  two  years  and  six  months,  at  first 
attack,  or  two  years  and  nine  months  at  the 


time  of  operation,  places  him  in  a class  not 
occupied  by  many. 

Deaver  says:  “Although  disease  is  most 
commqn  in  those  between  the  ages  of  10 
and  30,  about  15  per  cent,  of  all  cases  oc- 
cur in  persons  under  fifteen.  The  youngest 
patient  whom  I have  met  with  the  disease 
was  not  yet  two  years  of  age.”  He  does  not 
say  whether  or  not  operation  was  done. 

Fowler  says:  “The  age  of  the  youngest 
was  2J  years,  oldest  68.  The  first  was  a 
case  in  which  the  disease  was  evidently  of 
tubercular  origin,  and  tubercular  peritonitis 
followed.  This  was  the  only  case  under  5 
years  of  age.” 

Hartly,  in  Dennis’  System  of  Surgery, 
says:  “Four  cases  have  been  reported  in 

early  childhood;  one  occurred  at  7 weeks, 
one  at  22  months,  one  at  20  months,  and 
one  at  13  months.” 

There  is  no  reference  to  operation  in  any 
of  these  cases. 

This  child,  as  you  may  see,  is  a fine  speci- 
men of  health  and  physical  beauty,  with  no 
tendency  to  tuberculosis. 

DILATATION  OF  THE  STOMACH 
AND  BOWELS  FOLLOWING  LAP- 
AROTOMY WITH  REPORT  OF  A 
CASE.* 

By  Frank  Alleman,  M.  D.,  of  Lancaster,  Pa. 

Surgeon  to  Lancaster  General  Hospital. 

The  first  part  of  this  paper  will  be  taken 
up  with  the  report  of  a case  which  is  as 
follows: 

F.  R.,  aged  42  years.  A strong,  well-de- 
veloped farmer  gives  a history  of  repeated 
attacks  of  pain  in  region  of  appendix  for  the 
past  five  years.  Cannot  state  how  many  at- 
tacks he  has  had.  Previous  history  good. 
The  only  illness  he  has  had  was  during 
childhood.  For  past  few  years  has  been 
troubled  slightly  with  dyspepsia. 

On  Dec.  18,  1899,  I was  calLd  to  assist 
Dr.  T.  C.  Detwiler,  of  Lancaster,  Pa.,  re- 

*Read  by  title. 
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move  appendix.  Found  patient  on  4th  day 
of  attack.  Temp.  104°,  pulse,  96.  General 
condition,  good. 

Examination  revealed  by  palpation, 
marked  tenderness  over  region  of  the  ap- 
pendix with  considerable  rigidity  of  the  ab- 
dominal muscles.  Patient  had  been  purged 
freely  the  day  before,  but  pain  and  tender- 
ness were  not  relieved. 

A diagnosis  of  recurrent  catarrhal  appen- 
dicitis was  made. 

The  patient  was  prepared  for  operation 
and  the  abdomen  was  opened  by  a vertical 
incision  at  the  usual  site. 

The  peritoneum  was  found  to  be  some- 
what thickened  and  the  caecum  and  colon 
appeared  to  be  adherent  on  all  sides.  Firm 
adhesions  were  .encountered  in  every  direc- 
tion from  the  point  of  incision. 

The  caecum  was  finally  partly  freed  from 
adhesions,  but  no  trace  of  the  appendix 
could  be  found.  One  had  to  feel  for  it,  not 
being  able  to  raise  the  caecum  up  into  the 
incision,  which  was  enlarged,  in  order  to 
facilitate  the  search. 

The  small  intestine  was  firmly  adherent 
to  the  caecum  and  ascending  colon  at  sev- 
eral points  and  the  caecum  appeared  to  be 
walled  off  from  the  general  peritoneal  cav- 
ity. This  wall  was  broken  through  during 
the  search  for  the  appendix.  The  vessels 
in  the  walls  of  the  bowel  were  injected  and 
the  bowel  much  inflamed.  No  pus  was 
found.  We  were  not  prepared  to  make  cul- 
tures from  the  tissues  involved. 

After  a somewhat  lengthy  and  fruitless 
search,  the  abdomen  was  closed,  as  the  pa- 
tient showed  signs  of  collapse.  A drain  of 
iodoform  gauze  was  left  in  the  lower  angle 
of  the  incision. 

Patient  reacted  well  after  the  operation, 
though  quite  weak.  He  complained  of  pain 
in  abdomen  and  great  thirst  and  had  a rest- 
less night. 

For  the  next  two  days  he  made  fair  pro- 
gress, but  still  complained  of  pain  and 
thirst.  Was  given  morph,  sulph.  gr.  J on 
second  day,  which  relieved  him.  Hiccough 


on  third  day.  Temp,  had  not  been  above 
98.4°  nor  pulse  above  100. 

On  the  fourth  day  slight  abdominal  disten- 
sion was  noticed.  Pain  less  severe.  Was 
given  calomel  and  epsom  salts  on  third  day 
without  effect.  Passed  gas  per  rectum  on 
fourth  day.  Vomiting  on  evening  of  fourth 
day.  Vomitus  consisted  of  yellowish  brown 
fluid  with  milk  curds.  Bowels  failed  to  act 
and  high  enemata  were  resorted  to  which 
resulted  in  a small  stool  partly  formed. 
Vomiting  later  became  more  persistent  and 
the  vomitus  of  darker  color  with  slight  fecal 
odor.  The  abdominal  distension  was  grad- 
i uallv  increasing  and  acute  obstruction, 

! probably  of  mechanical  origin,  was  sus- 
j pected. 

On  the  fifth  day  it  was  noticed  that  the 
distension  was  more  marked  over  the  epi- 
gastrium than  before. 

Respirations  became  embarrassed  and 
pulse  more  rapid.  Persistent  vomiting  per- 
ceptibly weakened  the  patient  and  morph, 
sulph.  gr.  J was  given  with  some  relief. 

Dr.  T.  B.  Appel  was  called  in  consulta- 
tion and  it  was  decided  that  patient  was  suf- 
fering from  acute  dilatation  of  the  stomach 
with  probable  paralysis  of  the  bowel. 

Lavage  was  resorted  to  with  great  relief 
to  patient,  the  epigastric  distension  entirely 
disappearing.  The  lowTer  abdomen  remain- 
ed slightly  distended.  The  stomach  redis- 
tended in  the  course  of  an  hour. 

On  seventh  day  a high  enema  resulted  in 
a small  semi-liquid  stool  of  light  brown 
color.  At  this  time  peristalsis  seemed  ar- 
rested. 

The  wound  which  had  been  dressed  on 
the  4 th  and  6th  days  was  in  good  condi- 
tion. No  sign  of  pus.  Stomach  was  washed 
out  daily. 

On  ninth  day  patient  passed  into  a semi- 
comatose  condition  and  grew’  much 
weaker.  Lavage  was  discontinued  and  pa- 
tient gradually  sank  into  a state  of  uncon- 
sciousness. Death  occurred  on  the  elev- 
enth day.  Autopsy  not  granted. 
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There  was  no  voluntary  stool  after  op- 
eration. 

It  will  be  seen  that  the  diagnosis  of  this 
case  was  based  on  clinical  facts. 

Many  competent  observers  hold  the  view 
that  without  a bacteriological  examination 
the  element  of  sepsis  cannot  be  eliminated 
and  yet  we  feel  justified  in  stating  that  this 
was  not  a septic  case. 

The  clinical  picture  is  one  which  has  been 
presented  with  sufficient  frequency  not  to 
be  mistaken. 

The  only  point  as  to  diagnosis  which  may 
be  questioned  is  that  of  ileus.  The  initial 
pain  in  the  abdomen,  associated  with  the 
gradually  increasing  distension;  the  dis- 
tinctly fecal  vomiting  and  obstinate  consti- 
pation are  conclusive  evidences  of  that  form 
of  intestinal  paralysis  known  as  ileus  para- 
lyticus. 

Even  after  the  stomach  had  dilated  that 
organ  collapsed  after  lavage,  leaving  the 
lower  abdomen  distended.  It  will  be  noted 
that  the  patient  passed  flatus  and  that  the 
enemata  resulted  on  two  occasions,  in  two 
small  partly  formed  stools.  This  does  not 
indicate  mechanical  obstruction. 

There  can  be  no  doubt  whatever  as  to 
the  gastric  paralysis.  The  enormous  dis- 
tension in  the  epigastric  and  left  hypochon- 
driac regions  which  was  completely  though 
temporarily  relieved  by  lavage  is  in  itself  of 
sufficient  diagnostic  value. 

With  fecal  vomiting,  obstinate  constipa- 
tion and  abdominal  distension  it  was  quite 
natural  to  suspect  acute  mechanical  ob- 
struction and  the  patient  would  undoubted- 
ly have  been  subjected  to  a secondary  oper- 
ation had  not  the  gastric  paralysis  not  been 
recognized.  Indeed  I believe  the  abdomen 
should  have  been  reopened  after  failing  to 
get  the  bowels  to  act. 

The  vast  majority  of  cases  of  acute  ob- 
struction following  laparotomy  are  those  of 
mechanical  origin.  A smaller  number  are 
those  due  to  a definite  peritonitis  result- 
ing from  infection,  and  a still  smaller  num- 
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ber  due  to  a paralysis  of  the  bowel  not  due 
to  sepsis. 

This  case  is  intended  to  illustrate  the  lat- 
ter type  of  obstruction,  acute  in  character 
and  which  occasionally  follows  abdominal 
operations. 

Many  older  writers,  as  pointed  out  by 
Mr.  Treves  in  his  admirable  work  on  “Intes- 
tinal Obstruction,”  have  referred  to  the 
paralytic  type  of  obstruction.  Treves’ 
speaks  of  it  as  Ileus  Paralyticus,  but  does 
not  recognize  its  clinical  existence. 

He  says,  “I  venture  to  think  that  ileus 
paralyticus,  as  described  in  the  text-books 
and  in  the  previous  edition  of  this  work,  has 
no  clinical  existence.” 

“It  has,  so  far  as  I am  aware,  never  been 
shown  that  complete  paralysis  of  a segment 
of  the  bowel  can  alone  lead  to  symptoms  of 
acute  intestinal  obstruction  which  end  rap- 
idly in  death.  He  further  says,  “as  far  as 
my  experience  goes,  the  persistence  of 
symptoms  under  the  conditions  named,  is 
due  to  a definite  peritonitis.” 

The  symptoms  in  question  are,  increas- 
ing feebleness  passing  into  collapse,  undi- 
minished tympanitic  distension,  increasing 
vomiting,  and  usually,  but  by  no  means 
necessarily,  continued  inability  of  the  bow- 
els to  act. 

These  symptoms  were  all  present  in  the 
case  reported. 

Mr.  Treves  claims  that  “the  bowel  may 
be  paralytically  fixed  in  the  abdomen,  but 
the  cause  of  such  cessation  of  peristalsis  is 
peritonitis  and  the  septicemic  condition 
which  creeps  along  with  it.” 

He  thinks  that  “ileus  paralyticus,”  “trau- 
matic paresis  of  the  bowel,”  and  “para- 
lytic distension  of  the  bowel”  have  salved 
the  conscience  of  many  a surgeon  who  was 
loth  to  admit  to  a septic  element. 

It  will  be  seen  that  from  Mr.  Treves 
teaching  our  patient  in  all  probability  had  a 
septic  peritonitis.  I regret  that  we  have  no 
autopsy  report  with  which  to  disprove  it. 

The  abdominal  distension  and  pain,  the 
distressing  vomiting,  the  increasing  weak- 
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ness  and  gradually  failing  pulse  taken  with 
the  almost  obstinate  constipation  all  go  to 
make  up  a clinical  picture  of  septic  periton- 
itis; and  yet  the  surgeon  is  very  loth  to  ad- 
mit to  sepsis  when  he  sees  his  incision  heal- 
ing by  first  intention,  the  dressings  sweet 
and  clean,  and  better  still  a normal  tem- 
perature. 

Many  competent  observers  hold  the  same 
view  as  Mr.  Treves  and  do  not  rely  on  the 
ordinary  microscopical  examination  made 
at  autopsies.  They  insist  on  a bacteriolog- 
ical examination  (and  justly  so),  in  order  to 
prove  or  disprove  sepsis  and  even  are  just 
as  loth  not  to  admit  sepsis  as  the  surgeon  is 
to  admit  it. 

It  is  not  to  be  denied  that  a form  of  peri- 
tonitis exists  which  is  not  dependent  upon 
septic  infection,  namely,  traumatic  peri- 
tonitis. Granted  this,  it  is  not  necessary  to 
refer  to  cases  in  which  by  laparotomy  the 
door  to  infection  is  opened,  to  demonstrate 
a paralysis  not  due  to  sepsis. 

In  my  hospital  service  a young  cyclist 
rode  into  a team.  The  shaft  struck  him  in 
the  abdomen.  Oinadmission  he  was  suffer- 
ing considerable  pain,  but  there  was  no  ex- 
ternal injury.  In  forty-eight  hours  his  ab- 
domen became  greatly  distended  and  his 
bowels  failed  to  act.  An  exploratory  lap- 
arotomy revealed  a rupture  of  the  parietal 
peritoneum.  The  small  intestine  for  about 
two  feet  was  greatly  distended  as  was  the 
ascending  colon.  The  walls  of  the  gut  were 
red  and  the  vessels  injected. 

We  know  that  in  extreme  cases  of  fecal 
accumulation  we  at  times  have  evidences  of 
paralysis  of  a segment  of  the  gut.  This  may 
result  from  the  constantly  increasing  pres- 
sure of  fecal  matter  upon  the  wall  of  the  gut 
due  to  the  long  over  use  of  aperients, 
This  lowered  muscle  tone  associated  with 
defective  innervation  results  in  a much 
weakened  resistance  and  propulsive  force. 
It  is  a motor  insufficiency  analagous  to  that 
of  the  stomach  as  seen  in  dilatation  of  that 
organ. 


The  disturbance  to  the  innervation  may 
be  due  not  only  to  many  acute  and  chronic 
diseases,  but  as  well  to  violence,  either  di- 
rect or  indirect.  Indeed  we  occasionally 
hear  of  cases  of  intestinal  paralysis  occur- 
ring in  which  not  the  remotest  cause  can  be 
found — not  even  the  shock  of  a laparotomy. 

EugstronT  and  others  have  called  atten- 
tion to  the  increased  susceptibility  of  the 
nervous  system  often  so  well  marked  in  pa- 
tients before  operation,  as  a predisposing 
etiological  factor.  Mechanical  insufficiency 
of  the  stomach  and  intestine  is  often  en- 
countered in  neurasthenics.  Rosenheim2 
has  reported  several  such  cases. 

H.  Shultz,4  as  reported  by  Fenger,5  be- 
lieves that  general  low  condition  of  vitality 
as  in  different  anaemias  and  cachexias,  infil- 
tration of  the  muscularis  by  chronic  inflam- 
mation, and  disturbances  of  innervation  by 
diseases  of  the  brain  and  spinal  cord  are  all 
predisposing  causes  of  atonic  dilatation,  of 
severe  degrees,  of  the  stomach.  Will  this 
not  hold  good  with  paralytic  dilatation  of 
the  intestine? 

Assuming  numerous  predisposing  influ- 
ences, consider  for  a moment  some  of  the 
more  active  causes  as  found  in  our  case. 

As  pointed  out  in  the  description  of  the 
operation,  the  colon  and  caecum  were  firmly 
bound  down  by  adhesions  which  were 
broken  up  by  force,  which  though  neces- 
sary was  violent  to  such  delicate  structures 
as  the  bowel.  Both  the  large  and  small 
bowel  suffered  this  violence. 

Is  this  violence  in  itself  not  sufficient 
cause  for  subsequent  paralysis.  We  hear  of 
segmental  paralysis  following  twisting  of 
the  mesentery.  We  see  and  hear  of  a para- 
lyzed segment  of  bowel  which  has  been  in- 
volved in  a strangulated  hernia,  a volvulus, 
or  an  adhesion  to  a raw  surface.  The  expe- 
riments of  Nothnagle6  have  shown  how 
paralysis  may  follow  an  intussusception. 

There  has  been  great  diversity  of  opinion 
as  to  the  etiology  and  pathology  of  paresis 
of  the  bowel  and  tympanitis.  Much  light 
has  been  thrown  on  the  subject  by  Kader,7 
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who,  by  a series  of  experiments  on  lower 
animals  demonstrated  the  factors  involved 
in  the  production  of  this  condition.  He 
showed  that  by  ligating  one  of  the  branches 
of  the  mesenteric  vessels  the  nutrition  and 
innervation  of  a given  segment  of  the  bowel, 
was  so  interfered  with  that  cyanosis,  oede- 
ma and  finally  paralysis  and  dilatation  fol- 
lowed with  the  formation  of  large  quanti- 
ties of  gas.  This  gas  resulted  chiefly  from 
decomposition  of  the  intestinal  contents. 
The  normal  secretions  of  the  bowel  were 
partly  arrested,  while  much  serous  transu- 
date collected.  Putrefactive  and  other  bac- 
teria thrive  in  the  bowel  contents  in  such 
instances. 

Thus  it  will  be  seen  that  any  undue  vio- 
lence will  readily  produce  a like  condition 
whether  by  virtue  of  a thrombus  in  the  mes- 
enteric vessels  or  by  direct  destruction  of 
the  blood  and  nerve  supply. 

Mesenteric  thrombosis  does  not  neces- 
sarily imply  sepsis  and  yet  it  results  in 
paralysis  and  death  in  the  parts  involved. 

Olshansen,8  in  1887,  called  attention  to 
the  paralytic  form  of  obstruction.  He  be- 
lieves that  prolonged  eventration  of  the 
bowel  in  abdominal  operations  is  an  import- 
ant etiological  factor. 

Engstrom9  holds  the  same  view  and  ad- 
vises against  prolonged  manipulation  so  of- 
ten seen  in  operation. 

Pie  reports  four  cases  of  intestinal  paraly- 
sis following  laparotomy.  All  these  cases 
proved  fatal,  although  on  two  of  them  a 
secondary  operation  was  resorted  to.  A 
careful  bacteriological  examination  failed 
to  reveal  sepsis. 

The  experience  of  both  Olshausen  and 
Engstrom  are  quoted  by  Blume10  in  an  ad- 
mirable paper  on  this  subject.  He  reports 
a case  of  adynamic  ileus  following  celioto- 
my for  the  removal  of  a right  pyosalpinx. 
The  patient  was  very  restless  after  opera- 
tion and  could  scarcely  be  managed.  Gen- 
eral condition  good  on  second  and  third 
days.  On  the  fourth  day  symptoms  of  ob- 
struction developed.  Collapse  followed  on 


morning  of  the  fifth  day  and  death  a few 
hours  later. 

Autopsy  revealed  enormously  distended 
intestines  with  slight  injection  of  peritoneal 
coat.  No  adhesions,  no  evidence  of  pus. 

Blume  calls  attention  to  the  difficulty  in 
differentiating  between  ileus  in  its  various 
forms  and  the  obstinate  constipation  which 
so  often  follows  abdominal  operations. 

Fecal  vomiting  is  the  cardinal  symptom 
in  mechanical  obstruction  and  dynamic 
ileus  but  it  also  occurs  in  cases  of  adynamic 
or  paralytic  ileus. 

It  is  therefore  evident  that  we  must  look 
to  other  symptoms  to  help  us  out  in  diagno- 
sis. Peristalsis  must  not  be  overlooked.  It 
will  occur  in  mechanical  obstruction  and 
dynamic  ileus,  but  in  adynamic  and  septic 
ileus  it  is  diminished  or  completely  arrested. 

In  eliminating  sepsis  in  these  cases  the 
general  condition  of  the  patient  during  the 
first  few  days,  the  absence  or  slight  eleva- 
tion of  temperature  and  the  character  and 
rate  of  the  pulse  at  this  time  are  conclusive 
evidences  of  an  aseptic  condition.  Finally, 
with  regard  to  the  element  of  sepsis  in  these 
cases  I can  do  no  better  than  quote  Dr. 
Blume,  who  further  says:  “We  have  been 
and  still  are  under  the  influence  of  that  doc- 
trine which  sees  in  every  case  of  intestinal 
obstruction,  subsequent  to  operation,  in 
the  first  place,  a case  of  septic  peritonitis, 
whether  there  be  a rise  of  temperature  or 
not.  It  is  the  influence  of  this  doctrine 
which  stilled  the  hands  of  many  a surgeon 
until  the  patient  was  beyond  the  reach  of 
human  aid.  So  deeply  rooted  is  this  doc- 
trine that  even  in  those  cases  which  die  on 
the  fourth  day  or  later,  and  in  which  at  the 
autopsy  no  visible  evidence  of  peritonitis 
can  be  found,  sepsis  is  diagnosticated  or  at 
least  suspected,  and  the  operator  criticises 
himself  or  his  assistants  for  having  infected 
the  patient.” 

“The  true  cause  of  death  in  these  cases  is 
by  no  means  clear.  Is  it  not  fair  to  assume 
that  these  cases  do  not  die  from  peritonitis 
alone,  but  that  death  must  be  attributed  far 


408 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


more  to  the  toxic  substances  which  result 
from  decomposition  of  the  intestinal  con- 
tents.” 

Nearly  all  of  these  cases,  whether  the  pa- 
ralysis be  limited  to  the  intestine  or  to  the 
stomach,  or  whether  both  be  involved,  as  in 
the  case  reported,  show  evidences  of  a form 
of  toxaemia.  The  sensorium  is  more  or 
less  clouded  and  the  general  appearance  of 
the  patient  suggests  that  he  is  poisoned.  I 
believe  the  cause  of  death  is  primarily  ex- 
haustion, secondarily  a toxaemia  or  ptom- 
aine poisoning.  Having  considered  at 
some  length  the  acute  intestinal  lesion,  let 
us  turn  to  that  of  the  stomach. 

The  frequency  of  acute  dilatation  of  the 
stomach  is  not  generally  recognized.  The 
text-books  make  little  or  no  mention  of  it, 
the  most  of  our  knowledge  of  the  condition 
coming  from  the  current  literature  where 
an  occasional  case  is  reported. 

The  entire  subject  has  been  very  thor- 
oughly discussed  by  Henry  Wald  Bett- 
man,“  He  has  collected  a large  number 
of  cases  showing  that  the  condition  may  oc- 
cur at  almost  any  age. 

There  are  two  classes  of  acute  dilatation 
of  the  stomach  which  are  of  interest  to  us, 
namely,  a.  Those  which  have  some  assigna- 
ble cause  and  tend  to  recover  with  proper 
medical  treatment.  Many  of  these  cases  are 
reported.  They  occur  as  a result  of  the  in- 
gestion of  large  quantities  of  food  as  in 
gluttons,  from  overfeeding  of  infants  and 
occasionally  from  drinking  large  quantities 
of  iced  fluids  when  overheated. 

Usually,  though  by  no  means  always 
there  is  some  assignable  cause  for  the 
lesion.  Often  it  is  an  acute  exaggeration  of 
a chronic  condition.  It  may  be  of  mechan- 
ical origin  as  in  spasm  of  the  circular  mus- 
cles of  the  pylorus  or  from  lodgment  of  a 
bolus,  or  kinking  of  the  duodenum.  Many 
such  cases  are  reported.  It  is  of  interest  to 
note  that  in  the  majority  of  these  cases 
there  is  a history  of  some  previous  gastric 
disturbance.  It  occurs  occasionally  dur- 
ing the  course  or  as  a sequel  to  acute  infec- 


tious diseases  as  reported  by  Albutt,12 
Brown,11  Traeuxel,1*  Boas15  and  others. 

We  well  know  that  the  stomach  is  the  most 
abused  organ  in  the  body,  and  it  is  only 
fair  to  assume  that  continued  abuse  will  un- 
doubtedly lower  the  vitality  of  its  tissues. 

Thousands  of  people  walk  the  streets 
daily  and  follow  their  various  trades  and 
professions  apparently  in  the  best  of  health, 
who  have  some  lesion  of  the  heart.  Is  the 
same  not  true  of  the  stomach?  As  long  as 
it  gives  them  no  special  inconvenience  they 
pay  little  or  no  attention  to  it. 

Ewald10  says  that  “very  appreciable  dila- 
tation may  occur  in  which  the  injurious  ef- 
fects are  equalized  by  efficient  compensa- 
tion on  the  part  of  the  absorptive  and  motor 
functions.”  “Thus  some  individuals  may 
for  years  have  an  abnormally  large  stom- 
ach which  causes  them  little  or  no  trouble, 
just  as  people  live  tor  years  in  ignorance  of 
the  existence  of  a valvular  lesion  owing  to 
perfect  compensation  of  the  heart  muscle. 
“But  some  day,  in  the  case  of  the  stomach, 
the  compensation  fails,  and  then  suddenly 
or  in  a surprisingly  short  time,  all  the  symp- 
toms of  dilatation  appear.” 

Surely  a stomach  which  has  long  with- 
stood the  strain  of  over-ingestion  will  some 
day  rebel  probably  in  the  form  of  a chronic 
dilatation,  and  certainly  with  a diminished 
muscle  tone  and  disordered  innervation. 

These  stomachs,  when  put  to  severe  test 
under  such  conditions,  are  very  prone  to 
extreme  degrees  of  motor  insufficiency,  in- 
deed to  a degree  of  paralysis. 

Albutt,11  as  quoted  by  Fenger,11  lays  much 
stress  on  prolonged  febrile  and  debilitating 
diseases,  and  prolonged  gastric  derange- 
ment, as  predisposing  influences. 

Fenger  further  quotes  many  authors 
Aural,  Lieutand,  Duplay,  Rosenbach  and 
Shultz,  who  believe  in  primary  or  essential 
weakness  of  the  stomach  wall.  b.  The  sec- 
ond class  of  cases,  that  which  is  of  particu- 
lar interest  to  the  surgeon,  includes  those 
which  occur  shortly  after  abdominal,  or 
other  operations,  and  which  have  no  as- 
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signable  cause  save  the  probable  involve- 
ment of  the  nervous  system. 

Albu10  and  Boas,20  with  many  others,  ac- 
cept this  classification  and  both  are  quoted 
by  Fenger,31  who  reports  a case  of  extreme 
dilatation,  acute  in  character,  following  an 
operation  on  the  gall  bladder.  The  patient 
died  on  the  eleventh  day  apparently  of  ex- 
haustion. Autopsy  revealed  an  enormously 
distended  stomach  and  duodenum.  There 
was  no  evidence  of  peritonitis.  No  pus. 

This  type  of  dilatation  which  is  well  il- 
lustrated by  Detwiler’s  case  is  the  gravest 
form  of  the  disease.  As  Bettman22  well  says, 
“it  is  a distinct  disease,  in  a class  by  itself. 
A disease  which  usually  overwhelms  the  pa- 
tient by  the  intensity  of  its  onset  and  the 
rapidity  of  its  course.” 

In  the  vast  majority  of  cases  the  disease 
proves  fatal.  The  exact  cause  is  as  yet  not 
known,  although  it  is  quite  probable  that  it 
is  due  to  a nerve  lesion  whether  central  or 
peripheral.  Albu  believes  it  to  be  of  central 
nervous  origin. 

Brinton23  believes  it  to  be  due  to  a lesion 
of  the  solar  plexus  and  pneumo-gastric 
nerve. 

It  has  been  suggested  that  the  paralysis 
is  due  to  the  action  of  toxic  substances  on 
these  nerves  and  indeed  this  is  the  view 
Brinton  holds. 

Others  believe  it  to  be  of  reflex  nervous 
origin,  especially  in  those  cases  in  which 
there  is  a history  of  traumatism. 

There  are  cases  which  occur  during  con- 
valescence from  some  of  the  acute  infec- 
tious diseases,  i.  e.,  typhoid  fever,  pneumo- 
nia, and  in  these  the  theory  of  toxic  pois- 
oning would  seem  to  hold  good. 

It  would  result  also  from  septic  poison- 
ing as  in  septic  peritonitis.  We  often  hear 
of  paralysis  of  the  bowel  due  to  sepsis  and 
this  is  a generally  accepted  view.  Why  not 
paralysis  of  the  stomach  if  the  poison 
reaches  the  nervous  mechanism  of  that  or- 
gan. 

Reigel2*  says:  “The  stomach  weakness 

may  be  only  a part  of  the  manifestation  of  a 


general  lack  of  strength.  We  see  under  the 
influences  of  severe  exhaustion  the  eviden- 
ces sometimes  of  irritation  and  sometimes 
of  paralysis  of  the  most  varying  nerve  plex- 
uses.” 

We  have  learned  that  a sudden  loss  of 
compensation,  as  suggested  by  Ewald,  may 
result  in  acute  dilatation. 

Too  much  importance  cannot  be  given 
the  nervous  shock  in  connection  with  ab- 
dominal surgery.  There  is  little  doubt  that 
the  nervous  system  is  often  below  par  at 
the  time  of  surgical  procedures  and  the  ad- 
ditional strain  of  the  operation  will  often  be 
made  manifest  by  the  sudden  giving  way  of 
a weak  point  in  the  mechanism  of  the  great 
nervous  system. 

I have  referred  to  traumatism.  Direct 
violence  will  paralyze  the  stomach  as  well 
as  the  bowel. 

I believe  the  cause  in  Detwiler's  case  was 
the  violence  to  which  the  bowel  was  sub- 
jected and  the  shock  of  a prolonged  opera- 
tion. 

Whether  or  not  any  damage  was  done  to 
the  great  abdominal  sympathetic  ganglia, 
I cannot  say.  It  is  quite  probable  that  these 
nerve  structures  are  injured  during  abdomi- 
nal operations  when  firm  and  deeply 
rooted  adhesions  are  broken  up,  resulting 
in  hvpersemia  and  subsequent  degenera- 
tive changes. 

Occasionally  we  hear  of  visceral  paraly- 
ses following  fractures.  The  cause  in  these 
cases  is  very  obscure. 

Appel25  reports  the  case  of  a boy  of  17 
years  suffering  from  fracture  of  the  middle 
third  of  the  femur.  There  was  no  direct 
violence  to  any  other  part  of  the  body. 
Complained  of  pain  in  hips,  thigh  and  lum- 
bar region.  On  second  and  third  days  had 
general  abdominal  pain  and  was  very  rest- 
less, but  was  relieved  by  free  purgation. 
After  the  fifth  day  the  abdomen  began  to 
distend  and  though  somewhat  relieved  by 
purgation,  it  gradually  increased  after  the 
ninth  day.  The  abdomen  was  opened  on 
the  twentieth  day  and  an  acutely  dilated 
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stomach  was  found.  The  patient  died  two 
days  later  from  exhaustion.  Appel  thinks 
his  patient  received  some  obscure  injury  to 
the  great  abdominal  sympathetic  ganglia. 
He  also  reports  a case  of  intestinal  paraly- 
sis occurring  in  a man  who  had  sustained  a 
fracture  of  both  .legs. 

Box  and  Wallace'8  report  the  case  of  a 
bov  who  had  received  a blow  in  the  epigas- 
trium. The  abdomen  became  distended 
and  rigid.  There  was  pain  and  tenderness 
in  region  of  the  appendix.  An  operation 
disclosed  a dilated  stomach  which  was  in- 
cised and  emptied.  The  patient  died. 

The  stomach,  as  in  Detwiler's  case,  may 
dilate  acutely,  from  paresis  of  its  wall  fol- 
lowing intestinal  obstruction  whether  it  be 
of  mechanical  or  paralytic  origin.  Here  we 
have  had  a paralytic  obstruction  as  was 
proven  by  the  passage  of  flatus  and  fecal 
matter.  It  seems  to  be  established  from 
the  cases  reported  in  the  literature  of  the 
last  few  years,  that  reflex  paralyses  of  the 
stomach  and  bowel  may  occur  through  the 
sympathetic  nervous  system. 

We  must  also  accept  the  fact  that  they 
may  occur  independently  of  any  involve- 
ment or  intervention  of  the  cerebro-spinal 
system. 

It  is  claimed  by  some  that  these  paraly- 
ses are  of  central  nervous  origin  and  it 
would  seem  that  some  cases  would  sustain 
this  view,  especially  those  which  follow 
acute  infectious  diseases  and  are  of  toxic 
origin. 

I think  we  are  safe  in  assuming  that  these 
paralyses  may  occur  as  a result  of  direct 
or  indirect  violence,  as  a rule  involving  the 
sympathetic  system,  also  that  they  occur  as 
a result  of  the  lowering  of  the  vital  forces 
whether  from  the  shock  of  a prolonged  op- 
eration or  from  acute  infections,  either 
local  or  general. 

Death  in  these  cases  is  almost  always 
due  to  exhaustion,  although  the  accom- 
panying toxaemia  plays  an  important  role. 

The  clinical  picture  is  a very  distinct  one, 
the  physical  signs  being  unmistakably 
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plain.  The  dilated  stomach  occupies  an 
enormous  space  obscuring  neighboring  or- 
gans and  only  receding  to  its  normal  limits 
immediately  after  lavage. 

The  vomitus  nearly  always  consists  of 
large  quantities  of  acid  green  bilious  fluid 
with  much  gas.  The  upper  part  of  the 
colon  is,  as  a rule,  also  distended.  There  is 
always  more  or  less  pain  and  thirst  and  the 
patient  is  apt  to  be  very  restless.  The  tem- 
perature is  never  high  while  the  pulse  may 
be  rapid  and  weak. 

The  treatment  of  these  cases  calls  for 
early  and  heroic  measures.  The  free  use  of 
saline  laxatives,  as  recommended  by  Greig 
Smith27  as  soon  as  there  is  marked  tympani- 
tis, is  to  be  endorsed  here. 

If  internal  measures  fail  the  abdomen 
should  be  reopened  at  once.  Sepsis  should 
be  suspected,  but  will  not  always  be  found. 
The  region  and  field  of  operation  should  be 
explored  especially  if  the  paralysis  be  lim- 
ited to  the  intestine. 

The  paralysis  may  be  segmental  and  due 
to  adhesions. 

If  the  condition  of  the  patient  is  desper- 
ate the  paralyzed  segment  should  be  drawn 
into  the  incision  and  an  artificial  anus  made 
in  order  to  keep  the  patient  alive  until  a 
more  thorough  operation  can  be  done.  If 
there  is  mechanical  obstruction  it  can,  in  all 
probability,  be  relieved. 

For  the  gastric  paralysis,  nothing  can 
displace  lavage.  The  effects  are  immediate 
and  most  gratifying.  An  exhausted  patient 
with  an  anxious  expression,  dry  brown 
tongue,  feeble  and  rapid  pulse  and  labored 
respirations  will  be  transformed  into  a 
grateful  one  with  clean,  moist  tonguie,  free 
breathing  and  almost  normal  pulse. 

Stimulation  and  rectal  feeding  are  imper- 
ative. The  lavage  should  be  practised  at 
least  once  a day,  either  a weak  sol.  of  boric 
acid  or  a normal  salt  sol.  being  used. 

Finally  I would  urge  against  excessive 
and  careless  manipulations  of  abdominal 
viscera  in  abdominal  procedures.  Delicacy 
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of  touch  and  a careful,  methodical  technique 
are  of  vital  importance. 

Again,  the  much  abused  practice  of  a too 
dry  asepsis  is  not  to  be  encouraged.  True 
it  is  that  septic  cases,  as  reported  by  Finney35 
and  others,  have  been  treated  by  wiping  off 
the  oeritoneal  coats  with  dry  sponges,  and 
with  marked  success.  Yet  a practice  now 
in  much  favor  with  Robb,  Kelly,  Clark  and 
others  seems  more  rational.  Statistics  will 
shortly  prove  the  value  of  the  free  use  of 
normal  salt  solutions  in  abdominal  opera- 
tions. 

The  last  step  should  be  the  washing  or 
rather  flooding  out  of  the  peritoneal  cavity, 
leaving  a goodly  quantity  to  be  absorbed. 

In  a recent  review  of  the  literature  on  this 
subject  by  J.  G.  Clark29  he  points  out  the 
value  of  this  procedure.  It  prevents  shock 
by  its  absorption  in  cases  of  hemorrhage 
and  prolonged  operation,  dilutes  any  toxic 
substances  that  may  be  present  in  the  peri- 
toneal cavity  and  by  its  presence  lubricates 
the  serous  coating  of  the  intestines  and 
other  viscera  floating  them  so  that  they  pre- 
serve their  normal  relationship. 

Tillman30  taught  that  the  too  free  use  of 
antiseptics  in  the  peritoneal  cavity  often  re- 
sulted in  the  destruction  of  the  endothelial 
cells  of  the  peritoneum  thus  causing  ad- 
hesions. The  same  is  true  of  a too  dry 
asepsis.  Prolonged  exposure  of  the  en- 
dothelium to  the  drying  action  of  the  at- 
mospheric air  will  also  result  in  death  of  the 
cell  and  a tendency  to  the  formation  of  ad- 
hesions. 

All  raw  surfaces  should  be  covered  by 
peritoneum  if  possible  and  the  field  of  oper- 
ation left  as  near  the  normal  state  as  one’s 
skill  will  permit. 
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TUBERCULOSIS  OF  THE  BLADDER 


By  F.  P.  Ball,  M.D.,  of  Lock  Haven. 


Without  presuming  to  speak  with  author- 
ity on  the  subject  of  tuberculosis  of  the 
bladder  I desire  to  call  your  attention  to  it 
for  the  purpose  of  eliciting  discussion  if 
nothing  else.  Whether  or  not  tuberculosis 
of  the  bladder  is  more  common  than  it  used 
to  be,  or  whether  it  is  now  more  certainly 
diagnosed  by  the  modern  methods  of  pre- 
cision in  diagnosis,  from  my  limited  ex- 
perience I am  unable  to  say,  but  am  inclined 
to  think  the  latter  proposition  is  the  correct 
one.  It  has  not  been  a common  disease  in 
my  practice  or  at  least  I have  not  often 
made  a diagnosis  of  tuberculosis  of  the 
bladder.  In  looking  over  my  experience 
with  diseases  of  the  bladder  I can  recall  but 
few  cases  that  it  seems  likely  might  have 
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been  tuberculosis,  and  yet  a search  for  the 
bacteria  might  have  revealed  the  disease  in 
many  unsuspected  cases.  I fully  appreciate 
that  the  ability  to  diagnose  a disease  often 
discovers  it  where  before  it  was  overlook- 
ed, and  it  is  quite  possible  therefore  our  ex- 
perience in  the  future  will  be  more  prolific 
in  these  cases  than  has  been  the  past.  I 
think  comparatively  few  general  practition- 
ers are  awake  to  the  fact  that  this  terrible 
disease  exists  and  hoping  to  bring  out  a dis- 
cussion on  the  subject,  I desire  to  record 
the  following  case  at  some  length. 

Mr.  T.  C.  H.,  twenty-three  years  ago, 
then  25  years  of  age  and  unmarried,  and 
never  having  had  any  venereal  disease,  was 
suddenly  taken  with  severe  pain  in  the  blad- 
der which  only  lasted,  however,  a short 
time.  Afterwards  he  had  such  symp- 
toms of  cystitis  as  irritability  of  the 
bladder,  frequent  micturition  and  a sense  of 
fullness  about  the  bladder.  At  that  time  an 
examination  made  by  the  late  Dr.  D.  Haves 
Agnew  resulted  in  a diagnosis  of  enlarge- 
ment of  the  prostate  with  resulting  cystitis. 
This  diagnosis  was  made  in  spite  of  his  age 
(25)  and  the  absence  of  a venereal  history. 
The  treatment  prescribed  seemed  to  do  him 
good,  though  he  suffered  at  times  from  a 
supposed  return  of  the  prostatic  enlarge- 
ment and  the  consequent  cystitis.  Indeed 
during  all  these  years  he  has  suffered  from 
attacks  of  bladder  disease  at  more  or  less 
longer  intervals.  His  general  health,  how- 
ever, was  remarkably  good. 

About  two  years  ago  the  first  evidence 
of  his  present  illness  apparently  began;  and 
as  the  symptoms  seemed  to  indicate  a re- 
turn of  the  old  trouble  his  usual  remedies 
were  resorted  to.  The  physician  then  in  at- 
tendance discovered  some  albumin  in  the 
urine  and  feared  Bright’s  disease.  As  a re- 
sult of  the  fear  thus  expressed  the  patient 
consulted  one  of  the  most  eminent  of  the 
teachers  and  diagnosticians  in  one  of  our 
medical  centers,  who  was  able  to  assure  him 
after  a careful  examination  that  he  did  not 
have  Bright’s  disease,  but  from  the  vesical 


pain,  the  pus  and  blood  in  the  urine  and 
the  frequent  micturition,  a stone  in  the 
bladder  was  suspected.  A thorough  exami- 
nation of  this  viscus  satisfied  him  that  it 
was  not  the  case,  and  his  diagnosis  was  the 
same  as  that  of  Dr.  Agnew  twenty-one 
years  before,  namely,  enlarged  prostate 
with  cystitis  from  residual  urine.  I men- 
tion this  to  call  attention  to  the  fact  that  the 
most  skillful  may  overlook  the  disease  and 
that  a search  for  the  bacteria  should  be 
made  in  all  such  cases.  At  the  time  of  this 
last  examination  the  right  testicle  was  en- 
larged, sore  to  the  touch  and  somewhat 
painful.  Two  months  after  the  above  ex- 
amination, the  testicle  having  become  some- 
what annoying,  the  patient  consulted  me 
in  regard  to  it. 

I found  him  in  fairly  good  general  health 
with  the  history  as  above  detailed.  His  fam- 
ily history  was  entirely  negative.  A large 
scar  on  his  neck  showed  the  seat  of  an  old 
abscess  of  thirty  years  before.  The  charac- 
ter of  the  abscess  could  not  be  determined 
at  such  a remote  period,  but  served  to  raise 
the  question  of  a possibly  tuberculous 
gland.  When  first  seen  by  me,  some  18 
months  ago,  he  had  not  lost  in  weight,  his 
appetite  and  digestion  were  excellent,  and 
with  the  exception  of  the  distress  in  the 
bladder  and  the  enlarged  and  somewhat 
tender  testicle,  for  which  he  consulted  me, 
he  had  really  nothing  to  complain  of.  Ex- 
amination revealed  a hard  and  considerably 
enlarged  right  testicle.  Per  rectum  the 
prostate  was  found  somewhat  larger  than 
normal  but  not  nodular.  The  vas  deferens 
and  the  seminal  vesicle  on  the  same  side 
as  the  enlarged  testicle  were  somewhat 
thickened.  He  complained  of  frequent  mic- 
turition and  the  bladder  was  found,  by  ac- 
tual measurement,  to  hold  but  two  and  one- 
half  ounces  of  urine.  There  was  considera- 
ble pain  in  the  rectum  and  about  the  middle 
of  the  penis  if  the  bladder  became  full  and 
there  was  also  pain  after  urination  and  the 
meatus  was  exquisitely  sensitive.  The  pain 
was  just  as  severe  in  the  recumbent  posi- 
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tion  as  in  the  erect.  He  occasionally  pass- 
ed blood,  but  in  small  quantities.  The  urine 
contained  some  pus  and  a trace  of  albumin. 
Taking  into  consideration  the  enlarged  tes- 
ticle with  the  enlargement  of  the  seminal 
vesicle  and  vas  deferens,  and  also  the  char- 
acter of  the  pain  and  the  blood  in  the  urine, 
I felt  sure  the  diagnosis  was  tuberculosis  of 
the  bladder,  but  to  confirm  it  I had  Dr.  Cop- 
lin,  of  Jefferson  College,  make  a micro- 
scopic examination  of  the  urine  and  he  re- 
ported the  presence  of  the  tubercle  bacilli 
in  small  number.  Thus  the  diagnosis  was 
complete  and  positive.  As  surgical  meas- 
ures did  not  seem  encouraging,  it  was  deem- 
ed best  to  try  a course  of  medical  treatment, 
such  as  instillations  of  iodoform  into  the 
bladder  and  the  internal  administration  of 
guaiacol,  etc.,  as  has  been  recommended  by 
certain  surgeons  who  have  written  on  the 
subject.  This,  I am  now  convinced,  was 
a mistake.  Surgical  interference  might 
then  have  been  of  service.  After  fourteen 
months  of  treatment  without  any  gain  over 
the  disease  and  realizing  that  the  disease 
was  by  nature  progressive  and  that  sooner 
or  later  it  was  going  to  make  his  life  a mis- 
erable existence  and  ultimately  terminate 
in  a painful  death,  an  operation  was  sug- 
gested and  eagerly  accepted.  Dr.  Hugh 
H.  Young,  of  Baltimore,  did  a most  dif- 
ficult, tedious  and  extensive  operation  on 
him  for  me,  in  which  he  removed  the  whole 
posterior  wall  of  the  bladder  down  to  the 
ureters  and  also  dissected  out  the  vas  de- 
ferens and  seminal  vesicle  on  both  sides.  It 
was  a most  difficult  and  delicate  dissection, 
requiring  four  hours  of  hard  work  to  com- 
plete the  operation.  The  patient  died  eight 
weeks  after  the  operation  from  inanition. 
He  had  complete  anorexia  after  the  opera- 
tion to  the  time  of  his  death. 

The  diagnosis  of  tuberculosis  of  the  blad- 
der rests  on  the  history  of  the  case,  the 
character  and  location  of  the  pain,  blood  in 
the  urine  with  frequent  micturition  and  the 
finding  of  the  tubercle  bacilli  in  the  urine. 
The  diseases  most  likelv  to  be  confounded 


with  it  are  stone  in  the  bladder  and  cystitis 
from  various  causes.  The  diagnosis  is  prob- 
ably never  sure  unless  the  tubercle  bacillus 
is  found  in  the  urine  and  this  I have  found 
by  experience  is  not  in  all  cases  easy  to  do. 
Sometimes  a number  of  specimens  taken 
under  the  most  favorable  circumstances  and 
with  the  greatest  aseptic  care  must  be  ex- 
amined before  the  bacilli  are  found.  There 
is  great  danger  pf  the  entrance  of  the 
smegma  bacillus  into  the  specimen  which 
so  closely  resembles  the  tubercle  bacillus  as 
to  be  scarcely  distinguishable  from  it.  In 
order  to  overcome  this  source  of  error  in 
the  diagnosis  in  the  case  above  referred  to 
Dr.  Welsh,  of  Johns  Hopkins  inoculated  a 
guinea  pig  which,  on  being  killed  six  weeks 
after,  showed  the  presence  of  the  bacilli. 

In  cystitis  the  pain  is  usually  in  the  hy- 
pogastrium  and  perineum  but  seldom  in  the 
penis.  The  pain  in  tuberculosis  is  often  felt 
in  the  perineum  and  rectum,  but  also  in  the 
middle  of  the  penis  and  not  at  the  end  as 
in  stone.  It  is  not  relieved  by  the  recum- 
bent position  as  it  usually  is  in  stone.  The 
pain  in  stone  is  more  severe  when  the  blad- 
der is  empty,  whereas  the  pain  is  greater 
in  this  disease  when  the  bladder  is  full.  The 
haematuria  is  usually  slight  in  tuberculosis, 
and  grows  less  as  the  disease  progresses. 
It  is  more  likely  to  be  of  considerable 
amount  in  both  calculi  and  cystitis.  An  in- 
teresting case  of  papilloma  of  the  bladder 
reminds  me  that  this  is  another  cause  of 
haematuria. 

After  all,  in  any  case  of  bladder  disease, 
presenting  the  suspicious  symptoms  of  pain 
in  the  bladder  and  penis,  with  haematuria, 
frequent  micturition,  a contracted  bladder 
and  with  or  without  such  symptoms  as  en- 
larged testicle,  enlarged  prostate  and  vas 
deferens  and  seminal  vesicle,  a diagnosis  ex- 
cluding tuberculosis  of  the  bladder  should 
not  be  made  without  a careful  microscopic 
examination  of  the  urine  by  the  most  skill- 
ful microscopist  that  can  be  had.  Cysto- 
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scopic  examination  is  also  a most  valuable 
aid  to  diagnosis,  but  most  difficult  to  man- 
age in  a greatly  contracted  bladder. 

The  literature  on  this  subject  at  my  com- 
mand all  indicates  the  unsatisfactory  results 
of  treatment  in  these  cases  whether  it  be 
surgical  or  medical.  Surgically  there 
seems  to  be  considerable  difference  of  opin- 
ion as  to  the  advisability  of  operation.  The 
English  surgeon,  Jacobson,  for  instance, 
takes  a very  gloomy  view  of  such  opera- 
tions and  thinks  they  only  hasten  the  end. 
Some  of  our  own  genito-urinary  surgeons 
on  the  other  hand  have  done  some  very  en- 
couraging work  in  this  field.  Though  my 
experience  is  limited,  I should  not  hesitate 
to  advise  an  operation  for  a tuberculous 
ulcer  if  the  disease  could  be  seen  early 
enough,  that  is,  before  it  had  invaded  the 
surrounding  tissues.  My  experience  with 
tuberculous  tissue  in  other  parts  of  the  body 
makes  me  think  the  best  plan  of  operation 
is  the  total  excision  of  the  ulcer.  The 
suprapubic  operation  with  drainage 
through  the  abdomen  and  packing  with 
iodoform  gauze  unless  it  includes  excision 
of  the  ulcer,  does  not  appeal  to  me,  though 
it  has  strong  advocates. 

Cases  do  sometimes  get  well  spontane- 
ously or  at  least  without  surgical  interfer- 
ence. just  as  tuberculosis  occasionally  does 
in  other  organs.  Dr.  Welsh,  of  Johns  Hop- 
kins, has  written  me  of  two  undoubted 
cases  of  tuberculosis  of  the  bladder  in  which 
the  bacilli  were  found  in  the  urine  that  fully 
recovered  without  surgical  intervention. 
Other  cases  have  been  reported.  Surgically 
treated,  the  disease  is  curable  if  all  the  dis- 
eased tissue  can  be  removed.  That  is  of- 
ten difficult  or  impossible,  but  as  the  pa- 
tient is  in  all  probability  going  to  drag  out 
a miserable  existence,  worse  than  death, 
and  finally  die  in  pain  and  agony,  it  seems 
worth  while  to  try  most  anything  that  gives 
any  promise  of  relief  or  cure. 


NITRATE  OF  SILVER  IN  DERMA- 
TOLOGY-NOTES ON 
CHLORETONE.* 


By  J.  C.  Dunn,  M.D.,  of  Pittsburg. 

Nitrate  of  Silver  in  Dermatology. 

At  a time  like  the  present,  when  derma- 
tologists are  so  unanimously  and  so  de- 
voutly worshipping  at  the  shrine  of  the  Ger- 
man Manufacturing  Chemist,  it  is  a pleas- 
l ure  to  be  able  to  speak  favorably  of  an  old 
and  tried  remedy,  with  which  every  general 
practitioner  is,  to  some  extent,  familiar. 

I shall  not  occupy  your  time  with  a re- 
statement of  its  value  in  those  diseased  con- 
j ditions  where  by  common  consent  its  value 
has  been  admitted,  but  shall  confine  myself 
to  a statement  of  its  utility  in  various  other 
forms  of  disease,  in  which  its  use  is  scarcely, 
if  at  all  mentioned,  in  our  standard  works 
on  either  therapeutics  or  dermatology. 

Two  years  and  a half  ago,  driven  by  de- 
spair, I tried  nitrate  of  silver  in  a long- 
standing and  rebellious  case  of  eczema, 
which  had  resulted  from  too  prolonged  ex- 
posure to  the  influence  of  the  Roentgen 
rays.  The  result  in  this  case  was  so  gratify- 
ing that  I have  since  that  time  used  it  al- 
most daily  in  my  dermatological  work,  ex- 
tending its  use  to  other  conditions  that 
seemed  favorable  for  trial. 

I have  used  it  in  all  forms  of  eczema,  in 
strength  varying  from  three  to  five  grains 
to  the  ounce  of  distilled  water  in  acute 
cases,  to  the  solid  stick  in  old  and  thickened 
patches. 

Its  sedative,  astringent  and  anti-pruritic 
effects  are  marked  in  acute  cases.  In 
chronic  cases  with  pronounced  infiltration, 
its  reducing  powers  are  at  least  equal,  if  not 
superior,  to  those  of  chrysarobin  and 
salicylic  acid.  In  those  rare  and  distress- 
ing cases  of  eczema  of  the  fauces  and  buccal 
mucous  membrane  it  is  about  the  only  ap- 
plication that  can  be  made  that  will  afford 
protection  or  have  more  than  a transitory 


*The  latter  read  by  title. 
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effect  upon  the  lesions.  In  eczema  of  the 
vulvae  and  anus  it  has  often  given  me  bril- 
liant results.  In  fissured  eczema,  especially 
about  the  muco-cutaneous  junctions,  it  is 
the  best  and  most  efficient  remedy  that  we 
possess. 

Impressed  with  its  reducing  power  in 
chronic  infiltrated  eczematous  patches,  I 
was  led  to  try  it  in  cases  of  psoriasis.  I 
have  treated  a large  number  of  cases  of 
psoriasis  either  partially  or  wholly  with  this 
remedy.  In  many  cases  where  the  erup- 
tion was  extensive,  one  side  would  be  treat- 
ed with  silver  nitrate,  the  other  with 
chrysarobin  and  salicylic  acid  collodion, 
for  purposes  of  comparison.  During  the 
first  five  or  six  days  the  silver  usually  ap- 
pears to  have  the  advantage.  During  the 
second  period  of  similar  length  the  chrysa- 
robin and  salicylic  acid  often  appeared  to 
have  the  advantage.  After  this  period,  in 
a majority  of  cases,  the  silver  would  com- 
plete the  removal  earlier  than  the  other  ap- 
plication. In  many  cases  the  silver  appli- 
cation is  more  agreeable  to  the  patient  than 
the  other.  In  others  the  chrysarobin  and 
salicylic  acid  is  better  borne. 

The  rule  which  I have  followed  for  a year 
past  is  to  give  the  patient  both  applications 
at  the  first  consultation,  one  to  be  used  on 
each  side  of  the  body.  At  the  end  of  a week 
or  ten  days,  I select,  for  continued  use,  the 
one  that  is  the  more  comfortably  borne. 
Experience  has  satisfied  me  that  this  one, 
whichever  it  may  be,  will  produce  the  more 
rapid  cure.  In  at  least  sixty  per  cent,  of  the 
cases  silver  is  chosen  under  this  rule. 

In  erythema,  where  it  is  simple,  or  where 
it  tends  to  take  on  inflammatory  action,  ni- 
trate of  silver  has  given  me  excellent  re- 
sults. 

In  acne,  especially  in  that  form  consist- 
ing of  small  papules  and  pustules,  with 
marked  erythema  or  inflammation  of  the 
intervening  skin,  silver  has  given  me  more 
promptly  beneficial  results  than  any  other 
local  application. 

In  herpes  zoster  the  application  of  a 


strong  solution  over  the  vesicles  and  in- 
flamed skin,  forms  a protective  covering, 
seems  to  act  as  a counter-irritant  over  the 
inflamed  nerve  trunk,  relieving  pain.  It  is, 
I believe,  the 'most  satisfactory  local  appli- 
cation that  I have  used  in  this  disease.  One 
case  of  beginning  epithelioma  seemed  to 
be  entirely  cured  by  continued  applications 
of  a forty  grain  solution. 

In  the  different  forms  of  tinea  the  appli- 
cation of  a strong  solution  in  the  early  stage 
will  effect  a prompt  cure. 

In  cases  of  contagious  impetigo  we  get 
the  same  prompt  results.  In  many  cases  of 
lichen  planus  it  will  give  more  promptly 
beneficial  results  than  the  carbol-sublimate 
ointment  of  Unna. 

Lmfortunatelv,  it  discolors  the  skin,  and 
when  it  is  used  on  the  face  of  a lady,  she  has 
to  retire  from  the  public  gaze.  The  benefi- 
cial results,  usually  more  than  compensate 
for  this  inconvenience.  It  stains  the  cloth- 
ing, but  this  can  be  entirely  avoided  by  al- 
lowing it  to  dry  thoroughly  before  cover- 
ing the  surface.  If  used  on  surfaces  that 
come  in  contact  with  each  other  the  rolling 
of  the  coagulum  as  it  separates  may  cause 
annoyance  by  pricking  the  skin  of  the  op- 
posite side.  This  can  be  obviated  by  plac- 
ing between  the  surfaces  a piece  of  gauze 
moistened  with  a I per  cent,  solution  of 
creolin  which  keeps  the  coagulum  soft  and 
white  and  favors  its  rapid  removal. 

Considerable  practical  experience  with 
this  drug,  has  very  strongly  impressed  on 
my  mind  two  conclusions:  First,  that  in 

the  treatment  of  inflammatory  and  parasitic 
dermatoses,  there  is  no  single  drug  that  will 
successfully  meet  a greater  variety  of  con- 
ditions, with  less  liability  to  injury  than 
nitrate  of  silver  judiciously  used. 

Second:  That  there  is  an  important  but 
generally  unappreciated  truth  in  the  state- 
ment persistently  made  by  Prof.  H.  C. 
Wood  in  his  therapeutics;  that  “the  nitrate 
of  silver  locally  applied  seems  to  have  an  al- 
terative effect  on  the  nutrition  of  the  skin.” 
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To  this  effect,  in  great  part,  I believe  its  ex- 
tensive field  of  usefulness  is  due. 

Notes  on  Chloretone. 

This  drug  is  comparatively  new.  It 
comes  to  us,  however,  with  an  open,  defi- 
nite formula.  It  has  been  accorded  recog- 
nition in  the  latest  works  on  materia  medica 
and  therapeutics.  Wonderful  claims  are 
made  for  its  therapeutic  efficiency.  It  is 
proper,  therefore,  that  unbiased  reports  of 
its  efficiency  or  inefficiency  should  be  made 
by  members  of  the  profession  who  have  had 
an  opportunity  of  testing  it.  In  this  way 
alone  can  its  status  as  a therapeutic  agent 
be  definitely  decided. 

It  is  very  slowly  and  sparingly  soluble 
in  water,  eight-tenths  of  one  per  cent,  giv- 
ing a saturated  solution  in  hot  water.  It  is 
much  more  freely  and  quickly  soluble  in  al- 
cohol. It  appears  to  be  but  slowly  dis- 
solved in  the  stomach,  and  absorption  is 
therefore  slow.  Its  effects  come  on  slowly 
and  are  decidedly  slow  in  passing  off.  This 
naturally  gives  rise  to  an  idea  that  elimina- 
tion is  quite  as  tardy  as  absorption,  if  not 
more  tardy.  The  ordinary  dose  of  the  drug 
is  from  ten  to  twenty  grains,  although  much 
larger  doses  have  been  administered  with- 
out any  apparent  deleterious  effect.  Large 
doses,  I believe,  are  no  more  promptly  ef- 
ficient than  smali  doses  frequently  repeated. 

The  claims  made  for  the  drug  are,  that  it 
is  a powerful  and  prompt  local  anaesthetic, 
rivalling  cocaine  in  its  efficiency  that  it  is 
antiseptic  and  a powerful  and  safe  hypnotic; 
that  it  does  not  depress  the  respiration, 
diminish  the  force  of  the  heart,  paralyze  the 
vaso-motors  nor  have  any  injurious  effect 
upon  the  blood. 

In  using  it  hypodermically  I have  found 
it  exceedingly  painful  and  the  pain  long 
continued.  If  a large  quantity  were  sud- 
denly forced  into  the  tissues  at  the  site  of 
operation  there  would  be  anaesthesia  of  the 
centre  of  the  elevated  area  with  severe  pain 
around  the  margin.  The  anaesthesia  pro- 
duced was  simply  pressure  anaesthesia  and 
could  be  just  as  well  and  much  more  com- 


fortably produced  by  the  same  quantity  of 
normal  salt  solution  used  in  the  same  way. 

In  my  dermatological  service  at  the 
Western  Pennsylvania  Hospital,  a number 
of  patients  who  had  been  severely  burned, 
complained  that  the  changing  of  the  dress- 
ings was  painful  and  asked  for  something 
to  mitigate  the  pain.  They  were  treated  ac- 
cording to  the  directions  accompanying  this 
drug,  by  applying  a saturated  solution  over 
the  denuded  or  granulating  surfaces.  In 
every  case  after  the  second  application  they 
appealed  to  me  to  have  the  dressings 
changed  without  the  use  of  chloretone,  as  it 
was,  according  to  their  statements,  infinitely 
more  painful  and  the  pain  of  much  longer 
duration  than  when  it  was  not  used. 

On  account  of  the  antiseptic  and  anal- 
gesic properties  claimed  for  it  and  on  the 
strength  of  published  reports  as  to  its  use- 
fulness in  such  conditions,  I tried  the  pow- 
dered drug  on  a number  of  old  and  sluggish 
ulcers  of  the  leg  and  with  the  same  unpleas- 
ant results  as  in  the  burns.  There  was  this 
difference,  however.  When  the  solution 
was  applied  the  onset  of  the  pain  was  al- 
most instantaneous,  when  the  powder  was 
applied  no  change  was  noted  for  about  a 
half  hour,  or  until  some  of  the  drug  had 
been  dissolved  and  penetrated  the  secre- 
tions, then  the  pain,  for  from  two  to  four 
hours,  was  agonizing  and  the  patients  were 
compelled  to  quit  work  and  lie  down.  Few 
ventured  a second  application,  and  none  a 
third. 

Administered  by  the  mouth,  it  has  given 
me  better  results.  In  a case  of  alcoholism 
bordering  on  delirium,  twenty  grains  at 
night,  repeated  in  three  hours,  produced 
such  a quieting  effect  on  the  nervous  symp- 
toms without,  however,  producing  more 
than  an  hour  of  sleep,  that  the  patient  was 
enabled  to  gain  control  of  his  appetite,  and 
in  a few  days,  to  resume  his  employment. 

In  a case  of  long  continued  and  severe 
pain  of  the  ulnar  nerve,  the  nerve  having 
been  stretched  before  he  came  under  my  ob- 
servation, and  the  symptoms  being  of  such 
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a character  as  to  give  rise  to  a suspicion 
of  a neuroma  high  up  in  the  course  of  the 
nerve,  the  patient  was  kept  on  chloretone, 
three  grains  every  two  hours,  for  twelve 
davs.  During  all  this  time  the  patient  com- 
plained of  pain,  but  slept  at  intervals,  a few 
hours  at  a time.  When  the  drug  was  with- 
drawn, and  as  the  patient  became  free 
from  its  influence,  the  pain  diminished. 
When  he  was  entirely  free  from  its  influ- 
ence, which  required  about  a week,  the  pain 
had  disappeared.  During  two  months  fol- 
lowing he  remained  practically  free  from 
pain,  he  may  still  remain  so  for  aught  that 
I know.  In  this  case  there  were  symptoms 
of  hypochondria,  sufficiently  pronounced  to 
throw  doubt  on  the  actual  pain-relieving 
powers  of  the  drug;  especially  as  he  com- 
plained continuously  of  pain  during  the 
time  that  he  was  most  profoundly  under  its 
influence. 

In  a case  of  sciatica  the  same  course  and 
dosage  were  carried  out  for  ten  days.  It 
neither  relieved  pain  nor  produced  sleep. 
There  was  rather  pronounced  dizziness  in 
the  morning.  This  was  promptly  relieved 
by  a cup  of  coffee. 

In  a severe  case  of  gastric  irritation  with 
pain  and  vomiting  the  same  dosage  gave 
temporary  relief  and  to  a great  extent  con- 
trolled the  vomiting. 

In  a considerable  number  of  cases  of 
convalescence  from  typhoid  fever  and  pneu- 
monia, where  there  was  restlessness  and 
wakefulness  due  to  exhaustion  and,  where 
opium  was  indicated  to  produce  quiet  and 
conserve  strength,  I have  used  chloretone 
with  very  happy  effect.  The  sleep  pro- 
duced is  not  deep  or  profound.  A slight 
touch  or  a word  spoken  in  an  ordinary  tone 
will  cause  the  patient  to  open  the  eyes  and 
look  directly  at  you.  When  he  does  so  the 
look  or  expression  is  peculiar.  It  seems  to 
be  void  of  intelligence,  absolutely  free  from 
any  concern  as  to  environment.  The  eye 
is  usually  bright.  The  patient  will  take 
nourishment  freely  and  without  being  at  all 
disturbed  thereby  will  quickly  relapse  into 
his  trance-like  condition.  Every  faculty 
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and  every  tissue  seeming  to  be  at  rest  and 
enjoyingit.  Inthis  condition  he  digests  fairly 
well  and  rapidly  gains  strength.  There 
seems  to  be  no  shock,  no  sinking  or  weak- 
ness, produced  by  the  sudden  withdrawal 
of  the  drug.  I have  not  heard  any  patient 
speak  of  dreams  or  hallucinations  or  any 
knowledge  of  time  or  environment  occur- 
ring during  the  period  of  sleep.  In  all  cases 
where  the  patient  was  fully  under  the  influ- 
ence of  the  drug  there  was  dilatation  of  the 
pupils.  In  three  there  was  slight  conjunc- 
tival congestion.  In  two,  dizziness.  In 
two  a slight  tendency  to  a mild  delirium.  In 
none  did  the  respiration  seem  to  be  embar- 
rassed or  undulv  slow.  In  all  cases  tliere 
was  a slight  increase  in  the  force  of  the 
heart,  whilst  the  rate  ^vas  somewhat  dimin- 
ished. 

In  all  cases  brought  fully  under  the  in- 
fluence of  the  drug,  there  was  slight  cyano- 
sis due  to  peripheral  vaso-motor  paralysis. 
This  promptly  disappeared  as  the  patient 
came  from  under  the  influence  of  the  drug. 
The  ordinary  functions  of  the  bodv  did  not 
appear  to  be  disturbed  except  in  one  case 
where  the  perspiration  was  profuse.  In 
this  case  the  cyanosis  was  decided. 

To  sum  up  the  impressions  made  by  my 
use  of  this  drug,  I believe  that  its  use  as  a 
local  anaesthetic  is  worse  than  useless. 

As  a hypnotic  it  cannot  be  relied  on 
where  a prompt  effect  is  desired.  This  de- 
fect may  be  overcome,  to  some  extent,  by 
administering  it  in  alcoholic  solution. 

Its  field  of  greatest  usefulness  and  its 
classification,  is  more  likely  to  be  as  an  an- 
tispasmodic,  safe  and  powerful,  than  as  a 
hypnotic. 

TUBERCULAR  LYMPHADENITIS. 


By  L.  J,  Hammond,  M.D., 

Surgeon  to  Samaritan  aud  Out-Patients  Depart- 
ment of  the  Methodist  Hospital,  Philadelphia. 

An  analysis  of  the  surgical  reports  of  the 
dispensaries  and  hospital  clinics  of  four  of 
the  largest  institutions  in  the  city  of  Phila- 
delphia, shows  that  tuberculosis  manifest- 
ing itself  primarily  in  the  lymphatic  glands. 
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is  not  only  the  commonest  manifestation  of 
the  tubercular  process,  but  as  well,  fur- 
nishes eighty  (80)  per  cent,  of  all  chronic- 
ally enlarged  glands  met  with.  In  the  re- 
cent work  of  Warren  and  Gould  (Vol.  1, 
Page  235)  it  is  estimated  that  in  one-third 
of  all  children  upon  whom  autopsies  have 
been  made,  tubercular  lymphadenitis  was 
present  in  either  the  cervical,  mediastinal 
or  mesenteric  glands. 

With  these  startling  facts  existing,  it  is 
obviously  of  the  greatest  importance  that 
the  condition  be  early  recognized,  in  order 
that  the  infectious  focus  may  be  at  once  re- 
moved. all  pathologists  agreeing  that  the 
classic  tubercle  is  infectious  and  therefore 
inoculable,  clearing  at  once  from  the  path 
of  modern  surgery,  any  doubt  that  may 
have  existed  before  the  microscope  reveal- 
ed this  truth,  and  inviting  the  necessity  for 
familiarity  with  the  histological  structure  of 
the  tubercle. 

According  to  Watson  Cheyne,  tubercu- 
losis is  defined  as  a growth  within  the  tis- 
sues, of  the  parasitic  micro-organism,  the 
tubercle  bacillus  which  occurs  usually  in 
the  nodular  form  (the  tubercle),  or  as  point- 
ed out  by  Nelaton.  sometimes  as  a diffused 
infiltration,  in  which  are  found  the  essential 
epithelioid  cells,  combined  or  not  with  giant 
cells,  leucocytes,  and  a reticulum. 

Without  giving  a detailed  account  of  the 
various  opinions  held  concerning  the  min- 
ute structure  of  the  tubercle,  which  would 
be  for  a paper  like  this,  more  interesting 
than  instructive,  it  is  sufficient  to  state  that 
the  tubercle  tends  to  undergo  (a)  simple 
atrophy  and  disappearance ; (b)  rapid  casea- 
tion, breaking  down  and  formation  of  cold 
abscess,  or  (c)  slow  degeneration  ending  in 
some  degree  of  calcification.  It  is  also  uni- 
versally conceded  that  the  process  of  in- 
fection may  take  place  in  the  absence  of 
the  tubercle  bacilli,  as  in  the  stage  of  calci- 
fication where  it  is  recognized  as  resulting 
from  the  degenerative  process  (spores). 

Infection  may  further  take  place  remote 


from  the  primary  seat  and  without  involve- 
ment of  either  the  lymphatics  themselves, 
or  the  glands;  for  example,  one  chain  of 
cervical  glands  may  be  involved  without 
implication  of  any  of  the  same  chain  on  the 
opposite  side  of  the  neck.  While  as  a direct 
result  of  this  infection  of  cervical  glands, 
the  axillary,  cubital  or  inguinal  may  become 
the  seat  of  involvement,  there  being  no  in- 
termediate infection. 

It  is  therefore  clear  that  infection  of 
glands  does  not  necessarily  imply  infection 
of  the  lymphatic  radicals,  this  being  espe- 
cially true  in  tubercular  infection,  less  fre- 
quently in  simple  lymphadenitis. 

Of  the  glands  most  frequently  involved, 
and  in  the  order  of  frequency,  may  be  men- 
tioned the  cervical,  axillary,  inguinal  and 
cubital ; those  of  the  lower  extremities  less 
frequently.  My  experience  has  been  that 
the  retro-peritoneal  are  involved  secondary 
to  the  mesenteric.  When  either  of  these 
last  mentioned  are  involved,  there  is  usually 
a general  tubercular  infection. 

While  this  may  be  considered  the  order 
of  frequency  of  involvement,  the  glands  of 
any  part  of  the  bodv  may  become  the  seat  of 
tubercular  deposit.  The  condition  also  is 
more  frequently  met  in  infant  or  early  adult 
life,  though  it  may  occur  in  those  of  ad- 
vanced age. 

Cause. 

As  above  indicated,  it  is  due  to  infection 
of  the  gland  by  the  tubercle  bacillus,  which 
may  be  either  primary  or  secondary;  when 
primary,  it  is  by  direct  infection;  when  sec- 
ondary, it  results  from  the  tubercle  having 
first  found  suitable  lodgment  on  the  catarr- 
hal mucous  membranes  of  the  mouth,  nose 
or  throat,  or  entrance  having  been  made 
through  the  tonsils  or  carious  teeth.  From 
these  sources  of  infection,  there  would  be 
involvement  of  the  cervical  glands. 

Another  favorable  lodgment  for  the  bac- 
illus, is  in  the  extensive  adenoid  tissue 
about  the  post-nasal  region,  the  bacilli  hav- 
ing once  gained  access  to  so  favorable  a 
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soil,  are  readily  carried  by  the  lymph  cur- 
rent or  blood  stream  to  the  gland. 

Other  favorable  methods  of  infection  are 
through  cutaneous  irritation  and  slight 
trauma,  most  cases  giving  a history  of  the 
tubercular  process  having  developed  from 
some  slight  injury.  This  especially  applies 
in  case  of  axillary,  inguinal  or  cubital  gland 
involvement. 

Symptoms. 

The  tumor  comes  on  slowly  as  a painless 
enlargement,  often  insidious,  development 
varying  in  duration  from  weeks  to  months, 
or  even  years,  though  it  may  develop  very 
rapidly  for  a short  while,  finally  becoming 
quiescent  again.  It  is  at  first  discrete  and 
movable,  becoming  later  on,  confluent. 
Many  times  the  surrounding  connective  tis- 
sue develops  sufficient  inflammation  to 
cause  adhesion. 

Cases  in  which  inflammation  does  de- 
velop, in  a short  time  run  into  softening, 
following  which,  they  early  undergo  ulcer- 
ation, though  this  condition  is  rather  the 
exception.  There  is  feeble  tendency  to  sup- 
puration, which  occurs  slowly,  if  at  all.  The 
condition  may  become  stationary,  or  may 
even  subside,  or  it  may  further  undergo 
cheesy  or  calcarious  degeneration.  The 
skin  over  the  gland  becomes  thin,  under- 
mined, reddish  purple  and  finally  gives  way. 
From  a case  of  this  kind  there  is  a discharge 
of  cheesy  or  curdy  pus,  which  tends  to  con- 
tinue for  a long  while. 

The  surface  immediately  about  the  dis- 
charging area  may  contract,  leaving  a small 
sinus  which  communicates  with,  and  drains 
from  a carious  or  calcarious  focus.  This 
sinus  may  heal  and  again  occur,  or  the  sinus 
may  ulcerate  and  involve  neighboring  tis- 
sues. When  this  takes  place,  there  are  the 
characteristic  reddish  gray,  elevated 
masses,  filling  the  entire  surface. 

The  scar  left  by  a healed  tubercular  sur- 
face usually  presents  a blue  appearance, 
very  thin  and  adherent,  with  here  and  there 
hypertrophic  bands  traversing  it.  While 
this  is  characteristic  of  a tubercular  scar, 
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there  are  frequently  formed  perfectly 
smooth,  and  so  far  as  appearance  is  con- 
cerned, perfectly  healthy  scars. 

Pathology. 

Pathologically,  there  are  found  the  usual 
phenomena  of  inflammation  in  the  gland, 
plus  tubercular  foci  which  tend  to  casea- 
tion, liquefaction  and  calcification.  Pathol- 
ogists tell  us  that  when  the  latter  degenera- 
tion takes  place,  the  bacilli  are  absent,  in- 
fection at  this  stage  being  due  to  the  pres- 
ence of  spores. 

Diagnosis. 

This  must  be  made  from  simple  adenitis, 
lymphadenoma,  lymphosarcoma  and  syph- 
ilitic adenitis. 

From  simpie  adenitis  it  can  usually,  if  in 
the  cervical  region,  be  at  once  differenti- 
ated by  the  history  of  the  acuteness  of  a 
painful  swelling,  by  the  absence  of  acute 
naso-pharyngitis,  middle  ear  inflammation, 
alveolar  inflammation,  as  well  as  absence 
of  exanthematous  diseases;  if  in  the  axil- 
lary, here  again  by  the  absence  of  acute 
lymphangitis,  which  would  usually  be 
caused  by  either  cutaneous  irritation  or  di- 
rect infection  by  punctured  wounds.  But 
little  difficulty  should  be  experienced  in  de- 
ciding the  cause  of  involvement  here. 

If  in  the  inguinal  region,  the  exclusion  of 
such  causes  as  above  mentioned,  in  addi- 
tion to  such  as  would  arise  from  gonorr- 
hoeal infection,  should  here  render  diagno- 
sis easy. 

From  lymphadenoma;  It  seems  proba- 
ble that  this  form  of  lymph  gland  tumor, 
which  is  essentially  a hyperplasia  of  normal 
gland  element,  may  affect  one  or  a number 
of  the  adjacent  glands,  which  shows  under 
the  microscope  to  contain  tubercular  infec- 
tion locked  up  within  it.  As  this  condition, 
however,  causes  the  familiar  condition  of 
leucaemia,  there  should  be  but  little  diffi- 
culty in  detecting  enlargement  of  the  spleen, 
thymus  gland  and  liver,  as  well  as  blood 
changes.  In  these  tissues,  the  glands  also 
tend  to  much  greater  enlargement,  attain- 
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ing  sometimes,  the  size  of  a fist,  which 
should  enable  one  who  believed  the  condi- 
tion to  be  other  than  tubercular,  to  readily 
differentiate  it. 

From  lympho-sarcoma,  diagnosis  may 
at  first  be  very  difficult.  After  a time  devel- 
opment will  display  its  special  malignant 
features,  involving  as  it  will,  deep  tissues, 
attended  by  secondary  deposits  in  various 
internal  organs,  especially  the  lungs,  liver, 
kidneys,  brain  and  bone. 

From  syphilitic  adenitis,  diagnosis  is 
usually  rendered  easy  by  the  history  of  the 
initial  lesion,  and  by  the  primary  involv- 
ment  of  the  post-cervical  glands,  tubercular 
infection  always  taking  place  first  within 
the  glands  situated  in  the  anterior  triangle 
of  the  neck.  The  rapid  disappearance  un- 
der anti-specific  treatment  is  a further  and 
reliable  evidence  of  the  nature  of  the 
growth. 

Treatment. 

This  may  be  divided  into  constitutional 
and  surgical. 

As  all  subjects  of  tubercular  infection,  es- 
pecially children,  early  show  lack  of  nutri- 
tion with  poor  oxygenation,  consequently 
inadequate  assimilation,  treatment  should 
consist  in  at  once  placing  the  patient  under 
the  most  favorable  general  hygienic  and 
personal  conditions.  He  should  spend 
much  time  in  the  open  air,  with  plenty  of 
sunshine,  and  nutritious  food  given  in 
small  quantities,  frequently  repeated,  with 
plenty  of  rest  in  a room  where  pure,  fresh 
air  can  be  had  without  draught  blowing  up- 
on him ; also  moderate  exercise. 

Internally,  the  drugs  that  seem  to  act 
most  favorably  are  strychnine,  quinine,  iron, 
potash  salts  and  cod-liver  oil,  this  latter  be- 
ing best  administered  by  inunctions,  or  by 
the  use  of  a flannel  bandage  which  is  kept 
saturated  with  the  oil. 

Surgically,  treatment  may  be  divided  into 
three  stages:  First,  that  of  glands;  second, 
abscess,  and  third,  if  the  condition  be  of 
long  standing,  that  of  sinus. 

If  the  glands  be  small,  and  but  few  of 


them  enlarged,  with  no  tendency  to  peri- 
adenitis, especially  if  located  where  scarr- 
ing would  be  objectionable,  they  can  often 
be  treated  in  the  manner  above  indicated 
without  removal,  with  additional  inunctions 
of  iodoform,  or  injection  directly  into  them, 
of  a twenty-five  per  cent,  solution  of  glycer- 
ole  of  iodoform,  and  the  application  of  a 
snugly  fitting  stock,  if  in  the  cervical  re- 
gion; by  firm  compress,  if  in  any  other  por- 
tion of  the  body. 

If  under  this  treatment,  however,  the 
glands  do  not  readily  subside,  or  on  the 
other  hand,  should  they  manifest  any  tend- 
ency to  enlargement  becoming  confluent  or 
softened,  then  they  should  be  promptly  and 
thoroughly  removed. 

In  the  removal,  care  should  be  taken  to 
prevent,  if  possible,  breaking  of  the  capsule. 
If  this  cannot  be  avoided  and  the  capsule 
cannot  be  removed  with  the  glands,  it 
should  be  at  once  thoroughly  removed  with 
a sharp  curette. 

When  the  glands  involved  are  deep,  and 
in  the  cervical  region  their  intimate  associa- 
tion with  important  structures,  makes  blunt 
dissection  the  safer  means  of  accomplishing 
the  removal.  The  cavity  should  be  washed 
or  mopped  with  a solution  of  bichloride  of 
mercury,  I to  1,000,  or  carbolic  acid  solu- 
tion, twenty-five  per  cent.  This  should  be 
followed  by  packing  with  iodoform  gauze. 
If  there  be  no  contra-indication,  packing 
should  be  allowed  to  remain  for  three  days, 
at  the  end  of  which  time,  the  gauze  may  be 
removed,  and  after  washing  with  carbolic 
acid,  in  cases  where  no  necrosis  of  the  tis- 
sues immediately  surrounding  the  gland 
site  is  present,  the  edges  may  be  brought 
together,  and  by  compression,  primary 
union  will  often  take  place.  The  parts 
should  always  be  immobilized. 

If  it  be  necessary  to  deal  with  abscess,  the 
same  principles  should  be  observed  as 
above  indicated.  In  addition,  free  access  to 
the  cavity  should  be  made,  through  one  in- 
cision if  possible,  or  as  many  as  may  be  nec- 
essary to  secure  it. 
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Curettment  of  granulation  tissue  should 
be  thorough,  followed  by  disinfection  with 
carbolic  acid  solution,  and  the  entire  cavity 
packed  with  iodoform  gauze.  Here  again, 
by  bringing  the  parts  together  at  once,  the 
iodoform  gauze  may  sometimes  be  omitted 
and  primary  union  be  secured  by  immobiliz- 
ing the  parts,  after  applying  compression. 

When  sinuses  are  to  be  dealt  with,  they 
should  be  freely  excised,  and  when  suitably 
located,  the  edges  thoroughly  curetted. 

When  the  sinus  is  in  the  subcutaneous 
tissues,  an  excellent  guide  to  the  subjacent, 
tuberculous,  glandular  focus,  will  be  the 
small  bunches  of  exuberant  granulations 
that  are  found  along  its  walls.  This  should 
be  followed  up,  freely  excised,  and  curetted 
with  a sharp  curette;  after-treatment  being 
thorough  cleansing,  and  packing  with  iodo- 
form gauze. 

CONSTIPATION  OR  OBSTIPATION 
AND  ITS  PRACTICAL 
TREATMENT. 

By  William  M.  Beach,  A.M.,  M.D., 
of  Pittsburg, 

Secretary  of  the  American  Proctologic  Society. 

The  test  of  the  value  of  a medical  or  sur- 
gical procedure  must  ever  depend  upon  the 
beneficent  results  obtainable.  Upon  this 
proposition,  I wish  to  suspend  this  com- 
munication for  the  purpose  of  establishing 
newer  and  more  effective  methods  in  the 
management  of  obstinate  constipation. 

The  permanent  relief  from  constipation 
has  ever  been  the  perplexing  problem  of 
the  general  practitioner,  and  any  measure 
designed  to  cure  this  condition  should  re- 
ceive thorough  consideration.  What  con- 
stitutes constipation  and  obstipation  varies 
as  widely  as  the  individual;  a daily  evacua- 
tion is  normal  for  one,  while  another  may 
require  two  stools  daily  or  not  more  than 
one  every  second  or  third  day: 

Constipation  may  be  defined  as  being  a 
prolonged  residence  of  feces  in  the  intes- 


tinal canal  on  account  of  defective  secretion 
and  peristalsis.  Obstipation  is  a failure  to 
discharge  the  fecal  contents  owing  to  some 
mechanical  obstruction.  Constipation  and 
obstipation  are  more  frequently  due  to 
hypertrophic  rectitis  than  to  any  other 
cause. 

The  subject  has  become  commonplace  in 
the  category  of  human  ills,  and  little  dis- 
cussion encourages  its  being  dismissed  by 
an  occasional  mention  in  connection  with 
some  supposed  grave  disease.  The  mistake 
must  not  be  made  that  constipation  is  never 
a disease,  and  that  various  neuroses  never 
depend  upon  its  depressing  influence.  Our 
sanitariums  are  filled  with  neurasthenics 
and  dyspeptics,  on  account  of  sluggish  in- 
testinal canals  that  could  be  rendered  ac- 
tive by  the  newer  methods  and  the  general 
health  restored. 

Constipation  from  the  view  point  of  the 
proctologist  will  form  the  limit  of  this  short 
essay.  As  a text,  I submit  the  following 
case  for  consideration: 

E.  F.,  male,  aet.  26,  occup.  bank  clerk; 
family  history  good;  nervous  and  irrita- 
ble, dyspeptic,  poorly  nourished,  appetite 
fair,  poor  sleeper,  migrating  pains,  back- 
ache, radiating  abdominal  pains  and  a sense 
of  weight  in  the  abdomen,  tired  feeling, 
eructations  of  gas;  could  not  defecate  with- 
out the  aid  of  strong  physic  supplemented 
by  large  injections,  and  yet  an  unrequited 
effort  at  stool;  the  act  was  accompanied  by 
straining,  and  the  fecal  column  broken  and 
passed  in  short  segments  and  hard  balls; 
these  were  covered  with  glairy  mucus;  he 
was  unable  to  pass  flatus  freely,  and  felt 
that  if  he  could  only  get  a good  evacuation 
he  would  be  so  relieved. 

Dr.  Thorn  kindly  referred  the  patient  to 
me,  after  exhausting  all  the  ordinary  meas- 
ures for  the  relief  of  his  obstipation.  Proc- 
toscopy revealed  an  hypertrophic  rectitis 
extending  to  the  sigmoid  flexure,  the 
sphincter  ani  was  lax.  The  column  of  mor- 
gagni  swollen,  the  congestion  extending  to 
the  sacculi  horneri.  Above  the  levator  ani 
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and  anteriorly  the  first  rectal  valve  or  parti- 
tion was  much  enlarged  and  thickened, 
inelastic,  and  spanned  two-thirds  of  the 
lumen.  Pressing  the  proctoscope  beyond, 
we  found  the  second  valve  much  the  same. 
The  third  valve  was  not  so  bad,  but  shoved 
aside  an  enlarged  sigmoid  cavity  was  ex- 
posed. ' The  disease  was  clearly  one  of  ob- 
stipation with  constipation,  and  the  ob- 
struction consisted  of  the  first  and  second 
hypertrophied  rectal  valves.  Yalvotomy 
was  performed  upon  these  two  valves  in 
March,  1900,  with  the  result  of  relieving 
the  patient  entirely  of  his  obstipation.  Six 
months  after  the  treatment  he  enjoys  a daily 
evacuation  without  aid,  except  the  oc- 
casional use  of  a mild  laxative;  the  stools 
are  well  formed  and  pass  in  unbroken  col- 
umn. This  patient  required  a little  addi- 
tional treatment,  since  the  reduction  of  the 
third  rectal  valve  is  needed  to  effect  a com- 
plete cure. 

This  brief  account  is  selected  from  my 
case  book,  where  I have  twenty-six  such 
cases  on  file,  all  cured  or  greatly  benefitted 
by  this  method  of  treatment. 

It  is  not  the  purpose  of  this  paper  to  en- 
ter into  a long  dissertation  on  constipation 
with  a record  of  facts  and  theories  already 
familiar.  In  general,  I note  briefly  a few 
causes  leading  to  obstipation,  and  a consid- 
eration of  the  rectal  valve  in  particular  as  a 
factor  in  constipation  and  obstipation. 

Obstructions  in  the  intestinal  canal  may 
exist  at  any  point  in  the  tract,  and  are: 

1.  Extrinsic. 

2.  Intrinsic. 

By  extrinsic,  we  may  note  tumors  in  the 
peritoneal  cavity  pressing  upon  the  bowel 
— as  fibroids,  ovarian  cysts,  sarcoma  and 
pelvic  adhesions. 

Intrinsic  causes  reside  in  the  bowel  itself; 
either  in  the  wall  or  lumen,  as  fecal  impac- 
tion, volvulus,  angulations,  malignant  ne- 
oplasms and  disease  of  the  rectal  valves. 

To  my  friend,  Dr.  Martin,  of  Cleveland, 
is  due  the  credit  of  investigating  and  teach- 
ing the  profession  the  pathology  of  the  rec- 


tal valve,  the  knowledge  of  which  is  the 
key  to  the  solution  of  many  problems  hith- 
erto intricate,  but  which  now  stand  out  in 
clear  light.  Constipation  is  often  regarded 
as  the  result  of  neuroses;  this  should  be  re- 
versed, and  the  neurasthenia  becomes  the 
product  of  the  obstructed  passage.  Our 
sanitariums  contain  many  victims,  I dare 
say,  of  poisoned  nerve  centers  that  could 
be  restored  by  establishing  a daily  free 
evacuation  from  the  bowels,  by  the  reduc- 
tion of  hypertrophied  rectal  valves  and 
some  attention  to  the  mechanics  of  defeca- 
tion. 

The  normal  rectal  valve  consists  of  a 
basic  fibrous  tissue,  muscular  striae,  mucus 
and  submucus  membranes.  It  is  semi-lu- 
nar, and  spans  about  one-fourth  the  lumen; 
diseased,  it  may  extend  over  two-thirds  of 
the  caliber,  when  it  becomes  obstructive. 
The  free  margin  is  free  and  elastic  in  health, 
but  thick  and  inelastic  in  disease.  Some  are 
oblique — some  right  angles  with  gut  wall. 
It  is  obvious  that  the  former  is  more  ob- 
structive. 

The  position  of  the  valves  bear  an  im- 
portant relationship  as  regards  constipation 
or  obstipation;  the  lower  are  productive  of 
obstipation,  while  the  upper,  at  the  recto- 
sigmoid strait,  synchronize  with  constipa- 
tion and  obstipation.  The  first  or  lower 
valve  projects  from  the  anterior  wall  just 
above  the  pelvic  floor;  the  second,  from  the 
posterior  wall.  Thus  alternately  arranged, 
latero-posteriorly  and  anteriorly  above 
each  other,  they  form  as  many  rectal  cham- 
bers into  which  feces  fall  from  the  sigmoid 
cavity,  usually  three  in  number — have  ob- 
served five.  The  rectal  valve  may  become 
deformed  and  diseased  from  an  acute  dys- 
entery, or  may  be  the  color  bacillus,  con- 
genital. 

The  symptoms  of  obstipation  usually  oc- 
cur as  in  the  above  reported  case.  The  pa- 
tients are  generally  neurasthenic  and  dys- 
peptic; have  headache,  pain  in  abdomen 
from  retention  of  gas,  backache,  tired  legs, 
straining  at  stool,  periods  of  constipation 
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alternating,  at  times,  with  diarrhoea.  The 
patient  may  have  the  desire,  but  is  able  to 
relieve  himself  only  by  small  discharges, 
stating  that  the  contents  seem  to  stop  at  a 
certain  point.  The  rectum  is  generally 
clogged  with  feces,  which  entails  further 
discomfiture  by  causing  backache  and 
vague  pelvic  pains  in  the  female,  prostatic 
and  seminal  irritation  in  the  male.  The  pa- 
tients are  despondent,  and  usually  consign 
themselves  to  the  state  of  incurables. 

Valvotomy. 

There  is  a general  impression  that  the 
simple  divulsion  of  the  sphincter  ani  will 
cure  or  benefit  obstipation,  but  a trial  is  suf- 
ficient to  convince  the  surgeon  of  its  inade- 
quacy. 

In  properly  selected  cases,  valvotomy, 
properly  performed,  will  invariably  over- 
come the  obstipation  and  generally  cure  the 
constipation.  The  technique  is  simple 
enough,  but  it  requires  considerable  prac- 
tice to  become  skilled  in  the  operation.  The 
instruments  needed  consist  of  proctoscopes 
of  graded  lengths  for  each  valve  to  be 
treated,  a test  hook  to  determine  the  depth 
of  the  valves,  two  tenaeculi  to  secure  posi- 
tion of  valve,  a valvotomy  knife,  a curved 
needle  and  shot  compressor,  and  an  illumin- 
ating apparatus. 

The  patient  is  placed  in  the  knee  chest 
position.  A four-inch  proctoscope,  1 1-5- 
inch  caliber,  is  inserted,  the  rectum  bal- 
looned. when  the  valves  are  brought  to 
view.  The  selected  valve  is  sprayed  with  a 
1 per  cent,  solution  of  cocaine,  followed  by 
mopping  its  surface  with  a concentrated  so- 
lution of  supra-renal  capsule.  The  test 
hook  determines  the  point  of  safety  and 
depth  at  which  the  structure  may  be  incised. 
Then  the  tenaculi  are  placed,  and,  while 
the  proctoscope  is  held  by  an  assistant,  the 
division  is  made  by  the  valvotomy  knife. 
Two  incisions  are  made  on  each  valve  by 
transfixing  and  cutting  out  through  the  ten- 
dinous margin.  A gunshot  suture  is  now 
placed  in  the  angle  of  the  gaping  wounds, 
for  the  purpose  of  bringing  together  the  cut 


margin  of  mucous  membrane,  thus  avoiding 
a large  granulating  area  and  a possible 
peritonitis.  A flap  door  is  formed  by  this 
operation,  and  the  strong  fibrous  band  con- 
tracts, bringing  to  view  the  second  valve 
which  was  obscured  by  the  first.  The  op- 
eration is  continued  as  before  until  the  lu- 
men is  patulous  and  free  from  obstruction. 
The  chambers  are  packed  with  styptic  wool 
tampons,  placed  so  as  to  insure  mechanic 
as  well  as  chemic  force  on  the  bleeding 
points. 

The  dangers  are  two-fold: 

1.  Hemorrhage. 

2.  Peritonitis. 

The  tissues  to  be  divided  are  very  vascu- 
lar, and  the  operator  must  use  every  pre- 
caution to  control  the  bleeding.  My  plan 
is  to  brush  the  cocainized  surface  freely 
with  solution  of  supra-renal  capsule  prior 
to  cutting,  then  follow  with  the  tamponage. 

Peritonitis  is  certain  to  follow  an  open- 
ing into  the  peritoneal  cavity,  if  not  repair- 
ed at  once.  It  requires  the  rarest  surgical 
judgment  to  determine  the  depth  of  the  in- 
cision, which,  if  not  deep  enough,  will  not 
secure  the  desired  result.  Should  the  acci- 
dent happen  that  the  incision  is  too  deep, 
the  suture  can  be  placed  and  the  perforation 
obliterated  by  first  intention  healing.  The 
wounds  heal  very  rapidly,  and  care  must 
be  taken  to  retard  the  process  by  keeping 
the  cut  margins  separated.  The  patient  is 
given  a daily  saline  and  a hot  enema  for  two 
weeks,  when  he  is  discharged  cured. 

As  a practical  and  radical  procedure, 
valvotomy  is  yet  in  its  infancy.  It  need 
hardly  be  stated  that  its  practice  will  be  lim- 
ited, for  the  most  part,  to  the  proctologist, 
since  the  armamentaria  are  specially  de- 
vised and  much  time  is  required  for  the  suc- 
cessful treatment  of  the  disease.  Of  course, 
certain  medicinal  measures  must  be  applied 
as  indicated. 

General  anaesthesia  is  not  required  in 
valvotomy. 

Valvotomy  will  not  only  cure  obstipa- 
tion, but  is  the  key  to  the  solution  of  the 
concomitant  symptoms  of  atony  of  the  rec- 
tum, nocturnal  emissions,  irritable  bladder, 
certain  forms  of  dyspepsia,  and  the  auto- 
infection and  their  sequelae. 
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SURGICAL  DIAGNOSIS  BY  THE 
ROENTGEN  METHOD. 


By  Charles  Lester  Leonard,  A.M.,  M.D.,of 
Philadelphia. 

The  development  of  a special  technique 
and  the  formulation  of  accurate  methods, 
which  clinical  experience  and  postmortem 
findings  prove  to  be  correct,  are  essential  to 
the  adaptation  of  any  physical  phenomenon 
to  clinical  diagnosis.  The  acquirement  of 
technique  and  the  development  of  clinical 
methods  have  been  necessary  steps  in  the 
progressive  development  of  the  Roentgen 
method  of  surgical  diagnosis.  The  errors, 
that  were  so  frequently  made,  were  but  the 
natural  consequence  of  the  attempts  to  ap- 
ply this  method  without  this  necessary 
knowledge.  They  should  be  credited  to  its 
ignorant  employment  and  should  not  be 
considered  defects  of  the  Roentgen 
method. 

The  acquirement  of  the  necessary  tech- 
nique is,  however,  not  the  only  essential. 
A broad  foundation  on  a thorough  knowl- 
edge of  surgical  pathology  and  anatomy  are 
needed,  before  this  method  can  be  accurate- 
ly applied,  and  the  data,  secured  by  it,  cor- 
rectly interpreted.  The  observer  should 
know,  on  the  one  hand,  what  pathological 
processes  or  conditions  may  be  present,  and 
their  variations;  as  well  as,  on  the  other 
hand,  the  electrical  and  mechanical  tech- 
nique to  properly  employ  the  apparatus. 
One  is  essential  in  adapting  the  method  to 
the  particular  case  in  hand,  and  afterward  in 
formulating  the  diagnosis  from  the  data  ob- 
tained. The  other,  in  properly  adjusting 
the  apparatus  and  translating  the  picture 
obtained.  In  other  words,  the  observer 
must  possess  the  requisite  technique  to 
make  the  observation  correctly,  as  well  as 
the  surgical  knowledge  and  clinical  experi- 
ence necessary  to  the  formation  of  a correct 
diagnosis. 

The  ophthalmoscope  would  be  of  little 
value  in  the  hands  of  one  who  understood 
only  its  physical  principles  and  the  method 


of  employing  it.  A thorough  knowledge 
of  the  normal  and  pathological  anatomy  of 
the  eye  are  absolutely  essential  to  correct 
and  valuable  observations. 

The  more  accurate  forms  of  diagnosis 
owe  their  efficiency  to  either  a fixed  phys- 
ical standard  by  which  variations  are  meas- 
ured, or  to  the  mechanical  method  of  mak- 
ing the  observation.  The  use  of  the  clin- 
ical thermometer  illustrates  a mechanical 
method  by  which  measurements  are  made 
and  the  variation  registered  of  a clinical 
phenomenon,  temperature.  Its  greatest 
value  is  the  absolute  registration  mechan- 
ically of  the  variations  from  a physically  de- 
termined normal.  This  accurate  determina- 
tion of  variations,  makes  it  possible  to  re- 
cord the  average  and  typical  variations  of 
this  clinical  phenomenon  in  each  patholog- 
ical process.  Thus  they  are  distinguished 
by  their  typical  deviations. 

A similar  power  to  mechanically  register 
and  measure  pathological  variations  is  the 
greatest  advantage  of  the  Roentgen  method 
in  surgery.  Records  of  observations  are 
thus  secured  that  may  be  compared  with 
other  cases,  or  with  the  clinical  and  post- 
mortem findings,  thus  determining  the 
amount  of  variation  from  the  normal. 

The  period  necessary  to  the  acquirement 
of  technique  and  the  development  of  ac- 
curate methods  has  now  passed,  and  the 
Roentgen  method  of  diagnosis  has  estab- 
lished its  claim  to  greater  accuracy  in  many 
surgical  conditions.  Experience  has  shown 
that  such  technique  and  a knowledge  of  ac- 
curate methods  must  be  acquired,  in  con- 
junction with  ordinary  surgical  knowledge, 
before  the  observer  is  competent  to  use  this 
method  in  surgical  diagnosis.  It  undoubt- 
edly is  a most  accurate  and  efficient  means 
of  diagnosis,  but  can  not  yield  its  best  re- 
sults except  when  properly  employed.  Its 
foundation  on  physical  laws,  governed  by 
known  principles  gives  it  greater  accuracy 
than  other  methods,  and  besides  adding 
definiteness  and  detail,  it  is  capable  of  mak- 
ing absolute  diagnoses  where  formerly  ex- 
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ploratory  operations  were  the  only  means 
of  obtaining  accurate  information. 

The  fields  in  surgery  in  which  the  great- 
est progress  has  been  made  are  the  detec- 
tion and  localization  of  foreign  bodies;  the 
diagnosis  of  fractures  and  luxations,  with 
the  confirmation  of  their  proper  reduction 
and  fixation;  the  pre-determination  of  the 
exact  bony  deformity  where  orthopaedic  in- 
tervention is  necessary;  the  determination 
of  the  exact  character  and  nature  of  osseous 
growths;  and,  the  detection  and  localiza- 
tion, or  the  absolute  exclusion,  of  renal, 
ureteral,  and  vesical  calculi.  The  progress 
which  has  been  achieved  in  these  directions 
and  the  distinct  advantages  which  this 
method  has  been  shown  to  possess,  point 
to  its  greater  usefulness,  when  scientific  re- 
search and  experimentation  have  develop- 
ed the  necessary  technique  for  its  employ- 
ment with  accuracy,  in  other  fields  of  sur- 
gical diagnosis. 

The  detection  and  localization  of  foreign 
bodies  in  the  tissues  was  one  of  the  earliest 
fields  in  which  it  was  applied.  Errors  were, 
however,  very  frequent  as  the  methods  were 
crude  and  defective.  The  absolute  rectilin- 
ear character  of  these  rays,  that  suffer 
neither  deflection  or  reflection,  afforded  the 
basis  for  numerous  methods  founded  on 
mathematical  principles  which  have  ren- 
dered absolute  localization  very  easy.  Min- 
ute foreign  bodies  are  now  readily  located 
in  all  parts.  Minute  fragments  of  steel,  that 
have  entered  the  eye,  are  readily  found,  cut 
down  upon  and  removed  with  the  magnet. 

The  cases  that  have  been  reported  where 
this  method  failed  to  detect  a fracture  in 
the  limbs  were  undoubtedly  due  to  defec- 
tive technique.  Where  the  operator  is  able 
to  show  the  cancellated  structure  of  the 
bones  and  makes  the  examination  with  full 
consideration  of  the  fractures  liable  to  oc- 
cur in  the  region  involved,  it  is  safe  to  say, 
that  no  fracture  will  escape  detection.  There 
are,  however,  regions  of  the  trunk  and  head 
for  which  methods  and  technique  have  not 
been  sufficiently  developed.  In  these  re- 


gions a fracture  may  be  detected  but  cannot 
be,  as  yet,  excluded.  Besides  determining 
the  exact  location  and  character  of  the  frac- 
ture this  method  adds  much  that  is  valuable 
in  determining  the  method  of  treatment. 
Thus  in  four  cases  of  fracture  of  the  femur 
in  the  lower  third,  that  have  been  recently 
observed,  the  skiagraph  showed  that  reduc- 
tion by  ordinary  means  was  impossible.  It 
is  in  such  cases  as  these  that  this  method 
has  shown  the  necessity  of  operative  inter- 
vention in  the  treatment  of  so-called  simple 
fractures.  In  many  of  them  the  only  meth- 
od is  open  operation,  if  sufficient  reduction 
is  secured  to  permit  firm  union. 

On  the  other  hand  this  method  has  shown 
in  cases  of  compound  fracture,  the  futility  of 
exploring  the  wound  for  fragments  of  bone 
and  that  perfect  reduction  could  be  secured 
without  further  intervention.  The  skia- 
graph often  shows  what  dangers  are  to  be 
expected  from  the  formation  of  callus,  or 
how  to  avoid  difficulties  in  performing  re- 
duction. It  shows  when  complete  reduc- 
tion has  been  secured  and  that  the  fixation 
dressings  applied  are  efficient.  One  of  the 
greatest  advantages  of  this  method  is  that 
it  saves  the  patient  from  useless  manipula- 
tions and  from  much  pain.  The  tissues,  de- 
vitalized by  the  shock  of  the  primary  injury, 
do  not  suffer  further  injury  from  the  manip- 
ulations of  the  surgeon,  and  thus  save  their 
vitality  and  reparative  power. 

The  application  to  orthopaedic  surgery 
and  to  the  study  of  bony  outgrowths  is  self- 
evident.  In  addition  it  has  added  materi- 
ally to  the  knowledge  of  their  pathology  in 
these  various  conditions. 

The  greatest  advance  which  has  been 
made  by  this  method  of  surgical  diagnosis 
is  in  differentiating  between  calculous 
nephritis  and  other  conditions  that  so  close- 
ly simulate  it,  as  to  be  frequently  confound- 
ed with  it.  The  frequency  with  which  oper- 
ations for  suspected  calculus  failed  to  find 
the  stone,  shows  how  inaccurate  other 
methods  of  diagnosis  are,  and  how  valua- 
ble this  method  must  be  that  both  detects 
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and  excludes  all  forms  of  calculi  in  the  kid- 
neys, ureters  and  bladder.  The  ninety  cases 
suspected  of  being  cases  of  calculus  nephri- 
tis, which  have  been  referred  for  examina- 
tion by  the  Roentgen  method,  show  the  dif- 
ficulties that  arise  in  forming  a differential 
diagnosis. 

Of  these  ninety  cases  only  twenty  were 
found  to  be  true  cases  of  renal  or  ureteral 
calculus,  although  in  eight  of  the  other 
cases  the  symptoms  were  so  marked  that 
operation  was  deemed  advisable  and  served 
to  confirm  the  negative  diagnosis.  Other 
negative  diagnoses  were  confirmed  by  the 
subsequent  progress  of  the  cases.  The 
twenty  cases  in  which  calculi  have  been 
found  illustrate  all  the  varieties  of  calculi 
as  well  as  variations  in  number  and  size. 
The  smallest  weighed  nine-tenths  of  a 
grain,  while  the  largest  was  two  and  one-  J 
half  inches  in  length.  In  six  cases  ureteral 
calculi  were  detected.  They  were  all  im- 
pacted but  gave  rise  to  only  temporary 
hydro-nephrosis.  In  two  cases  calculi  were 
found  on  both  sides,  demonstrating  the 
value  of  this  method  in  determining  the 
presence  of  this  complication. 

The  advantages  of  this  method  in  diag- 
nosing calculous  conditions  are:  The  ab- 

solute accuracy  of  the  negative  as  well  as 
the  positive  diagnosis.  The  freedom  from 
pain  and  inconvenience.  The  determina- 
tion of  the  exact  number,  size  and  location 
of  the  calculi  in  the  bladder,  ureters  or  kid- 
ney. The  detection  of  impacted  calculi 
where  unilateral  anuria  has  been  establish- 
ed, and  all  symptoms  have  subsided.  The 
detection  or  exclusion  of  calculi  when  only 
a suspicion  points  to  their  presence,  as  al- 
buminuria associated  with  lumbar  pain. 

INTRA-SPINAL  COCAINIZING  FOR  GENERAL 
ANESTHESIA, 

During  our  recent  visit  to  Paris  we  had 
the  pleasure  of  seeing  Tuffier  perform  five 
capital  operations  by  the  anesthesia  being 
induced  through  the  injection  of  cocaine 
into  the  spinal  canal.  While  the  method 


is  not  original  with  Tuffier,  being  a Ger- 
man production,  he  has  probably  used  it 
oftener  than  any  one.  He  stated  to  us  that 
he  had  applied  it  in  about  three  hundred 
cases  with  not  one  bad  result  or  effect  for 
a remote  period  of  time.  That  the  anes- 
thesia was  complete,  we  witnessed  our- 
selves in  that  the  operations  were  for  the 
} removal  of  ovarian  tumors,  the  ovary,  the 
kidney  and  gastro-enterostomy.  The  pa- 
tients were  thoroughly  conscious  and  con- 
versed with  the  operator.  The  only  un- 
toward symptoms  seen  were  those  of  gen- 
eral shock  and  some  nausea.  I may  state 
in  passing  that  Tuffier  never  uses  this 
method  in  operating  above  the  diaphragm. 
His  mode  of  application  is  very  simple.  He 
is  not  particular  between  which  vertebrae 
he  enters  the  canal,  whether  between  the 
first  and  second  or  second  and  third  lum- 
bar, but  he  always  introduces  it  in  the  lum- 
bar region.  The  patient  is  in  the  sitting 
position,  stooping  forward  and  with  a three 
inch  hypodermic  needle  he  readily  enters 
the  spinal  canal.  This  is  evidenced  by  the 
escape  of  spinal  fluid  through  the  needle. 
He  injects  one  gramme  of  a two  per  cent, 
solution  which  has  been  sterilized  by  being 
subjected  to  a temperature  of  i8o°  F.  for 
several  hours  on  three  consecutive  days. 
Five  minutes  after  the  injection  the  an- 
esthesia is  complete  and  remains  so  from 
one  to  three  hours.  By  this  method  he  has 
failed  to  perceive  any  of  the  uncertain  and 
toxic  effect  of  cocaine  in  any  of  his  cases. 
There  is  scarcely  any  question  but  what  this 
method  will  soon  supercede  general  an- 
esthesia by  chloroform  and  ether  in  the 
near  future  when  employed  by  skillful  and 
! careful  operators  in  operations  below  the 
diaphragm. — (Editorial.  Illinois  Med.  Jour.) 


Dr.  F.  Savary  Pearce  has  been  elected 
clinical  professor  of  diseases  of  the  nervous 
system  in  the  Medico-Chirurgical  College 
of  Philadelphia,  succeeding  Dr.  C.  W.  Burr, 
I resigned. 
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Pittsburg,  January,  1901. 


THE  MEDICAL  CURRICULUM. 

In  response  to  a request  by  the  editor,  a 
communication  by  Dr.  Henry  Beates,  Jr., 
president  of  the  Board  of  Medical  Examin- 
ers, will  be  found  on  another  page.  The 
communication  is  in  the  form  of  a letter  to 
Lieutenant-Governor  Gobin,  who,  as  is 
known,  is  by  virtue  of  his  office,  a member 
of  the  Medical  Council. 

Dr.  Beates’  letter  may  be  considered  as 
an  ex-cathedra  statement  regarding  the  con- 
ditions, underlying  the  conference  of  the 
degree  of  M.  D.  in  this  State  as  well  as  in 
the  United  States,  and  the  Lieutenant-Gov- 
ernor’s reply  sets  forth  the  position  of  the 
administration  on  the  same  subject. 

We  believe  the  Medical  Council  will  ac- 
complish much  good  by  the  resolutions 
adopted,  which  define  what  constitutes  a 
student  of  medicine,  as  well  as  the  study  of 
medicine  and  the  medical  curriculum. 

It  may  not  be  uninteresting  to  state  that 
the  University  of  Pennsylvania  has  adopted 


rules  under  which  no  student  of  biology 
possessing  the  A.  B.  degree  or  student  of 
dentistry,  pharmacy,  nr  any  other  student 
possessing  similar  qualifications,  will  be  ad- 
mitted to  the  second  year's  medical  course, 
an  action  thoroughly  in  accord  with  the  re- 
quirements of  the  Medical  Council,  against 
which  some  opposition  has  been  shown. 

The  action  of  this  institution  is  in  keep- 
ing with  the  policy  outlined  by  this  journal 
during  the  past  few  months.  With  the 
strict  enforcement  of  the  preliminary  re- 
quirements demanded  by  the  Medical  Coun- 
cil, and  the  four  years’  graded  course  of 
medical  instruction,  in  a medical  institution 
of  learning,  a class  of  physicians  will  be  de- 
veloped that  will  fulfill  all  the  demands  of 
humanity.  The  acquisition  of  an  A.  B.  de- 
gree by  prospective  medical  students  should 
be  encouraged,  if  not  in  time  made  obliga- 
tory for  entrance  on  the  study  of  medicine. 
With  proper  preliminary  equipment,  the 
first  three  years  of  study  would  prove  ample 


428 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


for  a thorough  grounding  in  the  fundamen- 
tal principles  of  the  science  of  medicine, 
leaving  the  last  year  for  practical  work  at 
the  bedside,  a kind  of  obligatory  post-grad- 
uate course  during  which  the  student  could 
be  given  a foretaste  of  the  freedom  of  ac- 
tion which  shall  be  his  as  soon  as  the  med- 
ical diploma  and  the  government’s  license 
shall  be  in  his  possession.  K. 


NERVOUS  CONDITIONS  FOLLOWING  ACCI- 
DENTS IN  THEIR  MEDICO-LEGAL 
RELATIONS. 

Dr.  McKennan’s  paper,  read  at  the  last 
meeting  of  the  State  Medical  Society,  with 
the  long  and  spirited  discussion  which  fol- 
lowed it,  published  in  the  last  number  of  the 
Journal,  clearly  indicates  that  the  last  word 
has  not  been  spoken  upon  this  important 
subject.  There  are  some  points,  however, 
which  stand  out  clearly  enough. 

In  the  first  place,  the  physician  should 
approach  the  examination  of  a person  com- 
plaining of  symptoms  of  any  sort  following 
an  accident,  with  a perfectly  open  mind, 
and  make  his  examination  thorough  and 
exhaustive,  in  a painstaking  way;  and 
when  he  goes  upon  the  witness  stand,  he 
should  tell  his  story  in  a simple,  direct  man- 
ner, discarding  as  far  as  possible  technical 
terms  or  any  show  of  pedantry;  he  should 
state  what  he  knows  and  give  opinions  only 
when  he  has  formed  them,  and,  above  all, 
he  should  not  be  afraid  to  say,  / do  not 
know. 

Among  the  commonest  nervous  condi- 
tions set  up  by  the  traumata  are  those  of 
hysteria  and  neurasthenia  or  an  admixture 
of  both.  As  a rule  the  symptoms  arising 
from  these  conditions  are  exaggerated 
either  consciously  or  unconsciously,  or  in 
both  ways.  How  much  exaggeration  and 
whether  it  be  of  the  conscious  or  the  un- 
conscious varieties  or  of  both,  are  questions 
difficult  to  answer  and  yet  questions  which 
the  physician  cannot  evade.  He  must  meet 
them  and  endeavor  to  reach  an  approxi- 


mate estimate — for  he  cannot  hope  to  ar- 
rive at  an  exact  one. 

There  are  many  instances  on  record 
where  nervous  symptoms  have  suddenly 
disappeared  after  the  damage  claims  have 
been  paid;  but  there  are  many  other  in- 
stances where  symptoms  have  continued 
indefinitely  after  the  damage  claims  have 
been  adjusted — even  cases  of  apparently 
pure  hysteria  have  so  continued.  He  is 
rash,  indeed,  who  will  predict  an  invaria- 
ble, sudden  disappearance  of  symptoms  af- 
ter the  adjustment  of  damage  claims.  But 
on  the  other  hand,  the  probabilities  are  very 
much  in  favor  of  nervous  symptoms  contin- 
uing indefinitely  in  litigants  while  the  dam- 
age claims  are  pending;  and  this  statement 
does  not  necessarily  imply  that  litigants  are 
dishonest.  From  the  practical  point  of 
view  it  may  be  safely  said  that,  all  other 
things  being  equal,  the  sooner  the  claims  of 
this  class  of  litigants  are  settled,  so  much 
the  better  both  for  the  patients  and  for  the 
defendant  companies — a view,  which,  it 
would  seem,  the  latter  are  more  and  more 
coming  to  hold.  T.  D. 


DISTILLED  WATER. 

The  question  of  the  use  of  distilled  water 
as  a beverage  is  one  which  has  received  not 
a little  attention  in  medical  journals  during 
the  past  year,  and  while  the  concensus  of 
opinion  seems  to  be  in  favor  of  its  value, 
there  are  some  who  have  maintained  that  it 
is  distinctly  harmful.  How  this  latter  the- 
ory can  be  made  to  harmonize  with  physio- 
logical facts  it  is  difficult  to  understand. 
The  probabilities  are  that  harm  would  much 
more  likely  occur  as  a result  of  the  excess- 
ive ingestion  of  the  soluble  salts  of  the  min- 
eral kingdom  than  through  their  absence  in 
the  drinking  water,  especially  as  the  infil- 
tration of  mineral  matter  into  animal  cells 
is  recognized  as  a distinct  pathological  con- 
dition associated  with  advanced  age  and 
while  this  pathological  process  is  manifest 
most  prominently  in  the  circulatory  appa- 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


429 


ratus  other  structures  doubtless  suffer  simi- 
larly. 

As  knowledge  advances  it  becomes  more 
and  more  apparent  that  many  preventable 
diseases  are  water-borne  and  the  purity  of 
drinking  water  becomes  a subject  of  pro- 
portionately great  importance.  Esthetic- 
ally  also  the  question  is  becoming  one  of 
more  serious  thought,  for  though  the  water 
of  airy  given  stream  may  be  filtered  it  is  far 
from  appetizing  to  consider  what  the  drain- 
age of  the  more  elevated  localities  has  con- 
tributed to  the  volume  of  water.  From 
both  an  utilitarian  and  esthetic  point  of 
view  distilled  water  presents  uncontro- 
vertible points  of  excellence  that  must  bring 
it  into  increasing  favor. 

It  may  not  be  amiss,  in  this  connection,  to 
refer  to  a statement  by  the  medical  director 
of  the  U.  S.  Navy,  Dr.  W.  K.  Van  Reypen, 
who  says  in  response  to  a letter  of  inquiry, 
“I  have  to  acknowledge  the  receipt  of  your 
communication  of  the  24th  ( November, 
1900)  instant  relating  to  the  use  of  distilled 
water  in  the  Naval  Service.  Distilled  wa- 
ter is  employed  very  generally  in  the  Navy. 
It  has  given  every  satisfaction,  especially  in 
diminishing  the  number  of  such  cases  of 
disease  as  are  commonly  caused  by  impure 
water.  This  is  especially  true  of  dysentery, 
certain  forms  of  diarrhoea,  and  typhoid 
fever.  The  use  of  distilled  water  has  not 
been  associated  in  the  service,  with  derange- 
ments of  the  intestinal  tract  and  its  general 
employment  is  regarded  as  contributing 
greatly  to  the  good  health  of  the  Navy  and 
Marine  Corps.” 

The  reference  to  “derangements  of  the  in- 
testinal tract”  was  in  response  to  the  asser- 
tion of  a chemist  who  intimated  that  a 
catarrhal  condition  of  the  mucous  mem- 
branes might  be  induced  by  the  powerful 
solvent  powers  of  distilled  water.  Such  an 
action  must  be  recognized  as  purely  theo- 
retical and  completely  disproven  by  the  ex- 
perience above  cited. 

The  commendable  action  of  the  naval  au- 
thorities in  furnishing  absolutely  uncon- 


taminated drinking  water  to  those  in  their 
employ  should  be  imitated  by  those  having 
official  oversight  in  municipalities  wherever 
possible.  Public  school  boards,  for  in- 
stance, having  the  welfare  of  the  pupils  at 
heart  could  show  it  in  no  more  favorable 
way  than  by  supplying  pure  drinking  water. 
The  writer  believes  to  have  traced  the 
source  of  the  infection  of  several  cases  of  ty- 
phoid fever  to  the  drinking  water  obtained 
in  public  schools.  In  most  families  of  or- 
dinary intelligence  care  is  exercised  in  the 
selection  of  the  water  used  for  drinking  and 
culinary  purposes.  In  the  schools,  how- 
ever, the  children  are  forced  to  slake  their 
thirst  with  water  which  is  unquestionably 
contaminated  with  pathogenic  organisms 
and  the  development  of  infectious  diseases 
is  only  a natural  result.  K. 

EDITORIAL  NOTES. 

REPORT  OF  COMMITTEE  ON  ARCHIVES. 

Under  Official  Transactions  will  be  found 
the  Report  of  the  Committee  on  Archives. 
This  report  was  temporarily  lost  in  the  of- 
fice of  the  Secretary,  having  rolled  over  the 
back  of  one  drawer  into  the  space  behind 
another  drawer,  and  so  did  not  appear  in 
the  minutes  published  in  the  October 
Journal.  C.  L.  S. 

OPERATIVE  TREATMENT  OF  ABDOMINAL  DROPSY. 

A new  method  of  treatment  of  abdominal 
dropsy  has  been  devised,  having  for  its  ob- 
ject the  establishment  of  a collateral  circu- 
lation through  the  great  omentum.  The 
operation  consists  of  exposing  the  omen- 
tum, inducing  a moderate  degree  of  irrita- 
tion bv  rubbing  or  otherwise  and  attaching 
it,  by  means  of  sutures,  to  the  parietal  peri- 
toneum. This/it  is  claimed,  will  gradually 
permit  a collateral  circulation  sufficient  to 
relieve  the  stasis  induced  by  the  hepatic 
obstruction.  K. 

THE  PATHOLOGY  OF  HERPES  ZOSTER, 

Head  and  Campbell  have  made  an  elab- 
orate study  of  the  pathology  of  herpes  zos- 
ter (Brain,  autumn,  1900)  based  upon  the 
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post-mortem  findings  in  twenty-one  cases 
which  had  been  studied  clinically.  Up  until 
the  time  of  their  study  only  nine  autopsies 
had  been  recorded  in  cases  of  herpes.  They 
quote  Starr’s  description  of  the  changes 
found  upon  microscopic  examination  in 
cases  of  anterior  poliomyelitis  and  say  this 
concerning  it: 

“If  for  anterior  horn  we  read  posterior 
root  ganglion,  and  for  motor  cell,  posterior 
ganglion  cell,  this  statement  would  be  an 
exact  description  of  the  changes  we  have 
described  in  chapter  I. 

“Moreover,  the  posterior  root  ganglion 
is  the  exact  equivalent  of  the  anterior  horn. 
For  whereas  on  the  motor  side  the  cells  of 
the  neurons  of  the  lowest  level  lie  in  the  an- 
terior horn,  on  the  afferent  side,  . hey  hap- 
pen to  lie  collected  together  outside  the 
spinal  cord  in  the  posterior  root  ganglion. 
Thus  zoster  might  justly  be  spoken  of  as 
acute  posterior  poliomyelitis.” 

They  have  been  unable  to  find  any  signs 
of  bacterial  infections,  but  contend  that 
both  anterior  poliomyelitis  and  herpes  are 
due  to  some,  as  yet  unknown,  specific 
agent.  T.  D. 


DR.  GOULD  AND  THE  PHILADELPHIA  MEDICAL 
JOURNAL. 

The  communication  in  this  issue  from  Dr. 
Gould,  indicates  an  unfortunate  condition 
of  the  affairs  of  the  Philadelphia  Medical 
Journal.  While  our  interpretation  of  the 
code  of  ethics,  as  applied  to  medical  journal- 
ism, is  somewhat  at  variance  with  that  of 
Dr.  Gould,  we  nevertheless  fully  appreciate 
the  vast  advance  of  the  position  which  he 
established  for  his  journal  over  the  medical 
publication  dominated  by  the  commercial- 
ism, characteristic  of  the  lay  press.  Only 
he  who  has  tried  it  can  correctly  appreciate 
the  sacrifices  and  self-denials,  as  intimated 
by  Dr.  Gould,  that  must  be  borne  by  the 
editor  and  publisher  of  an  ethical  medical 
journal,  and  it  is  scarcely  to  be  expected  of 
a layman,  trained  in  the  school  of  aggressive 
business,  that  he  should  recognize  the  pro- 


fessional aspect  of  medical  journalism.  Let 
us  hope  that  this  unseemly  discord  in  the 
City  of  Brotherly  Love  may  soon  give  place 
to  a harmonious  settlement,  under  which 
the  Philadelphia  Medical  Journal  shall  be- 
come the  absolute  property  of  members  of 
the  medical  profession,  and  be  the  mouth- 
piece of  professional  ethics,  with  Dr.  Gould 
as  its  editor. 

Such  a course  would,  we  believe,  result  in 
much  greater  good  to  all  concerned  than 
the  establishment  of  a new  journal  as  is 
now  proposed.  It  cannot  be  denied,  how- 
ever, that  Dr.  Gould,  in  view  of  the  standing 
which  he  has  made  for  himself  as  an  editor 
and  the  following  in  the  ranks  of  the  profes- 
sion which  he  has  created,  may,  with  un- 
doubted propriety,  establish  a new  journal, 
even  though  their  number  is  already  great. 

IC 


MEMBERSHIP  STATISTICS. 

Present  membership  in  the  County  Med- 
ical Societies  in  affiliation  with  the  Medical 
Society  of  the  State  of  Pennsylvania  is 
3’585- 

Membership  of  the  various  county  med- 


ical  societies 

in  the  Medical  Society  of 

the 

State  of  Pennsylvania: 

Allegheny  . . 

. .122 

Fayette 

19 

Armstrong  . . 

• • 15 

Franklin 

21 

Beaver  . . . . 

• ■ 13 

Greene  

9 

Bedford  . . . 

11 

Huntingdon  . . . 

14 

Berks  . . . . 

• • 45 

Indiana  

13 

Blair  . . . . 

• • 34 

Jefferson 

30 

Bradford  . . , 

. . . 20 

Juniata 

— 

Bucks  .... 

. . . 17 

Lackawanna  . . . 

21 

Butler  . . . . 

. . 29 

Lancaster 

73 

Cambria  . . . 

• • 27 

Lawrence 

4 

Carbon  . . . . 

, . . 11 

Lebanon  

10 

Centre  . . . . 

. . is 

Lehigh 

18 

Chester  . . . 

■ ■ ■ 34 

Luzerne 

26 

Clarion  . . . 

. . . 11 

Lycoming 

36 

Clearfield  . . 

. . . 9 

McKean 

4 

Clinton  . . . 

. . . 9 

Mercer 

l6 

Columbia  . . 

. . . 13 

Mifflin 

10 

Crawford  . . 

. . . 6 

Montgomery  . . . 

39 

Cumberland  . 

■ • 13 

Montour 

12 

Dauphin  . . . 

• • 43 

Northampton  . . . 

44 

Delaware  . . 

. . . 18 

Perry 

6 

Elk 

. . . 12 

Philadelphia  . . , 

281 

Erie 

• • 13 

Potter 

2 
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Schuylkill  ....  45  Washington  ...  26 

Somerset 7 Westmoreland  . . 25 

Susquehanna  ...  12  York 39 

Tioga — 

Venango 10  Total 1,420 

Warren 5 


The  figures  relative  to  the  membership 
in  the  State  Society  are  based  on  the  pub- 
lished list  prior  to  the  meeting  at  Wilkes- 
barre  and  do  not  represent  the  exact  mem- 
bership at  the  present  date.  The  new  mem- 
bers, however,  doubtless  considerably  over- 
balance the  loss  by  death  during  the  past 
year.  Iv. 


Communications. 


DISCUSSION  OF  THE  MEDICAL  CUEKICULUM. 


BY  DR.  HENRY  BEATES,  JR.,  IN  A LETTER  TO  LIEUT. 

GOVERNOR  GOBIN. 

Philadelphia,  December  8th,  1900. 
Lieut.  Governor  J.  P.  S.  Gobin, 

Lebanon,  Pa. 

Dear  Sir:— 

In  enclosing  the  within  curriculum,  it  may  be  op- 
portune to  direct  attention  to  the  fact  that  through- 
out our  state  and  country,  the  degree  of  M.D.  is 
permitted  to  be  conferred  by  legally  incorporated 
so  called  colleges  of  medicine,  upon  those  who  have 
pursued  what  is  claimed  to  be  a complete  course 
of  study  of  the  science  and  art  of  medicine.  This 
conventional  curriculum,  when  placed  in  its  legal 
relationship  to  the  highest  interests  of  man,  as  a 
consequence,  has  become  the  subject  of  analysis, 
and  it  is  found,  first,  to  be  very  incomplete,  be- 
cause it  does  not,  in  the  majority  of  our  colleges, 
embody  more  than  some  of  the  principles  of  the 
science  of  medicine,  and,  secondly,  affords  almost 
no  opportunity  for  the  practical  teaching  and  cul- 
tivation of  its  art. 

Commercialism  results  in  legally  chartered  in- 
stitutions, administering  this  so  called  curricu- 
lum, in  a manner  that  is  at  best,  a mere  apology 
or  pretence  at  discharging  the  duties  imposed.  The 
teachers  (and  this  is  a point  of  especial  emphasis), 
in  so  far  as  I am  able  to  ascertain,  in  the  157 
medical  schools  of  the  United  States,  with  the 
exception  of  possibly  seven  or  ten,  deliver  such 
lectures  as  they  do,  without  any  regard  whatever 
for  the  systematic  training  of  their  students,  and 
with  no  thought  of  the  relationship  existing  be- 
tween their  branch  and  any  other.  Thus,  the 
professor  of  anatomy  will  be  lecturing  upon  the 
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osseous  system ; the  professor  of  surgery  upon 
some  subject  of  his  branch,  utterly  foreign  to  the 
anatomy  being  taught  at  the  time;  the  professor 
of  physiology  on  some  other  phase,  and  so  on. 
Not  only  is  this  glaring  defect  a prevalent  cus- 
tom, but  lectures  upon  the  advanced  studies  of 
medicine,  are  frequently  heard  by  the  beginner, 
because  the  roster  includes  rudimentary  and  ad- 
vanced work  at  the  same  time.  There  is  an  utter 
want  of  systematized  and  methodical  teaching, 
and,  as  you  may  recall  when  our  discussion  with 
the  literary  college  presidents  took  place,  we 
found  ourselves  with  a thing  only  in  name  but  not 
in  fact. 

At  the  meeting  of  the  Philadelphia  County  Medi- 
cal Society,  where  a “sophism"  was  shrewdly  in- 
troduced simply  to  establish  and  obtain  advocacy 
of  obstructive  methods  to  the  Medical  Council's 
efforts  to  administer  in  its  entirety,  the  Act  of  As- 
sembly governing  practice  in  our  state,  I chal- 
lenged the  representatives  of  the  various  colleges, 
to  lay  claim,  if  they  could,  to  the  fact  that  we  had 
a curriculum  of  medicine,  administered  on  sound 
pedagogic  principles.  The  ominous  silence  most 
emphatically  declared  that  such  a condition  did 
not  exist.  It  is  that  state  of  affairs  that  enables 
our  “diploma  mills,’’  posing  as  institutions  of  in- 
tegrity and  reliability,  to  come  within  the  technical 
requirements  of  the  law,  by  permitting  a student 
to  study  medicine  for  four  years,  without  any 
regard  to  the  fact  as  to  whether  the  fourth  year 
or  the  first,  or  any  other,  be  operative. 

It  also  permitted  the  false  claim  to  be  made 
that,  the  study  of  pharmacy  was  the  study  of 
medicine,  as  well  as  were  also  the  studies  of 
dentistry,  biology  and  veterinary  medicine.  True, 
in  these  several  pursuits  there  happen  to  be  some 
fundamental  studies  in  common,  in  so  far  as  the 
names  of  these  studies  are  concerned ; thus, 
anatomy  is  studied  in  a course  in  biology,  but  not 
human  anatomy,  neither  medical  human  anatomy. 
An  art  student  studies  human  anatomy,  but  not 
medical  anatomy,  and  the  substitution,  which  is 
in  common  practice,  of  anatomy  for  human  and 
medical  anatomy,  is  a practice  as  great  and  com- 
mon as  it  is  designed,  unprincipled  and  pretend- 
ing. Its  purpose,  indeed,  principal  aim,  is  to  fill 
the  benches  with  students. 

Chemistry  as  a science,  is  studied  in  pharmacy, 
dentistry  and  courses  of  science  in  high  schools 
as  well  as  academies  and  colleges,  but  certainly 
an  agriculturist  does  not  study  medical  human 
chemistry,  if  I may  so  express  it,  and  yet.  such 
an  one,  by  many  of  our  medical  schools,  is  credit- 
ed with  having  studied  the  chemistry  of  the  medi- 
cal curriculum ! 

Physiology  is  pursued  as  a science,  by  botanists, 
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zoologists  and  others,  as  well  as  medical  students, 
but  it  is  not  human  and  medical  physiology,  and 
yet  these  are  claimed  as  having  studied  medicine. 
German  and  French  are  even  claimed  to  consti- 
tute the  study  of  medicine  ! 

Now  this  medical  curriculum,  so  called,  has. 
without  question,  been  so  manipulated  by  our  com- 
mercial institutions,  that  short  cuts  to  the  de- 
gree of  M.D.  were  not  only  practicable,  but  were 
advertised  and  urged,  in  order  to  secure  students, 
on  such  flimsy  grounds  as  these. 

The  efforts  of  the  Medical  Council  to  interpret 
the  law  from  the  standpoint  of  a physician,  which 
standpoint  is  that  which  anybody  honest  in  in- 
tention must  admit  it  was  intended  to  be,  cul- 
minated, in  spite  of  the  opposition,  and  it  was  most 
bitter  at  that,  on  the  part  of  our  commercial 
schools,  in  having  such  institutions  understand 
that,  four  years  of  medical  study  mean  the  medical 
study  of  these  various  branches,  or  so  called 
fundamentals.  It  has  prevented  this  short  cut  to 
the  degree,  but,  in  our  own  state,  there  is  only 
this  enclosed  curriculum  that  has  assumed  that 
form  which  the  law  intends  shall  be. 

All  this  talk  about  college  bred  men  as  it  is 
applied,  is  the  superlative  of  nonsense,  and 
foreign  to  the  question  at  issue!  The  point  is 
the  establishment  of  a curriculum  of  medicine. 
The  curriculum  enclosed  can  only  be  mastered 
by  men  adequately  educated.  It  is  so  systematized , 
as  to  lead  the  student,  step  by  step,  in  a uniform 
progressive  growth  and  development  in  the  knowl- 
edge and  skill  of  the  art  of  medical  science.  It 
permits  of  no  "substitution  students,”  and  better 
than  all,  excludes  the  possibility  of  any  but 
properly  educated  individuals  engaging  therein. 

The  best  illustration  of  this  fact  consists  in 
this : The  medical  department  of  the  University 
of  Pennsylvania,  this  year,  had  between  two  and 
three  hundred  applicants.  The  preliminary  ex- 
amination excluded  all  but  ninetv-eight.  The  re- 
jected applicants  are  now  distributed  in  the  vari- 
ous institutions  that  do  not  possess  a systematized 
curriculum,  and  whose  standard  requirement  of 
matriculation  is  met  by  those  adjudged  by  a genu- 
ine entrance  examination,  to  be  too  ignorant  to 
engage  in  medical  study! 

When  the  Committee  appointed  to  investigate 
the  matter,  will  have  evidence  and  proof  of  the 
facts,  it  is  fair  to  infer  that  of  the  157  medical 
schools  of  the  United  States,  less  than  ten  will 
be  found  to  have  a standard  established,  equal  to 
that  of  which  the  enclosed  curriculum  is  exponent. 
All  others  are  commercial  concerns,  and  in  every 
sense,  "diploma  mills.”  They  confer  the  degree 
of  M.D.  upon  those  who  are  not  doctors  in  the 
sense  in  which  the  title  is  accorded  use. 


The  catalogue  announcements  of  our  comr 
mercial  medical  schools,  state  that,  the  work  of 
any  one  year  can  be  made  up  while  that  of  an- 
other is  being  pursued!  It  might  be  in  those  in- 
stitutions, although  inquiry  develops  the  fact  that 
these  “make-ups”  are  seldom  if  ever  required! 
In  the  curriculum  enclosed,  the  impossibility  of 
such  a thing  is  self  evident — another  strong  point 
regarding  its  intrinsic  value. 

Thanking  you  for  your  interest  and  unflinching 
support  in  the  effort  to  administer  our  medical 
law  and  compel  those  schools  needing  it  to  meet 
the  requirements  of  the  important  problem,  I am. 

Very  respectfully  yours, 

Henry  Beates,  Jr. 


Reply  of  Lieut.  Governor  J,  P.  S.  Gobin. 

Lebanon,  Pa.,  Dec.  10th,  1900. 
Dr.  Henry  Beates,  Jr., 

State  Medical  Society, 

Philadelphia. 

Dear  Sir : — 

Your  favor  of  December  8th  with  contents  has 
been  received,  and  all  have  been  given  a careful 
perusal.  The  presentation  of  the  case  by  your- 
self is  certainly  one  of  the  strongest  character, 
and  I am  unable  to  see  how  any  person  anxious 
to  fulfill  the  law  can  sustain  any  reasonable  ob- 
jection to  it.  A student  complying  witli  the  re- 
quirements of  your  institution  couid  not  fail  to  be 
placed  in  a position  where  he  could  acquire  the 
knowledge  requisite  and  fulfill  the  demands  of  the 
public,  and  this  fact  being  established,  it  follows 
as  a necessary  sequence,  that  anything  less  would 
not  be  satisfactory.  The  Medical  Council  having 
placed  itself  upon  this  platform  cannot  in  justice 
to  itself,  or  the  interests  of  the  public  recede  and 
must  maintain  it  at  all  hazards. 

Very  truly  yours, 

/.  P.  S.  Gobin. 


A PROTEST  MADE  BY  DR.  GEORGE  M.  GOULD. 
AT  THE  STOCKHOLDERS’  MEETING  OE 
THE  PHILAD'A  MEDICAL 
PUBLISHING  CO 


Held  January  8th,  J90J. 


Mr.  President  and  Fellow  Stockholders: 

As  a stockholder  I wish  to  register  my  protest 
against  the  proposition  to  increase  the  capital 
stock  of  the  Company  by  Thirty  Thousand  Dol- 
lars, coupled  as  it  is  with  the  condition  that  one 
Trustee  by  subscribing  for  this  amount  thus  be- 
comes the  owner  of  the  majority  of  all  the  stock 
of  the  Company  and  that  he  shall  become  the 
General  Manager.  My  protest  may  perhaps  be 
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useless,  because  by  a vote  of  the  trustees  last 
month  the  votes  of  two  stockholders  now  control 
your  action.  The  vote  now  about  to  be  taken 
will  doubtless  reduce  the  number  to  one. 

My  reasons  for  voting  against  the  measure  now 
submitted  to  you  are  as  follows : 

I.  Your  Board  of  Trustees  was  at  the  time  un- 
der no  necessity  of  doing  this.  The  capital  stock 
of  $60,000  was  then  sufficient  to  carry  on  the  busi- 
ness of  the  Company  successfully  had  the  Busi- 
ness Department  been  rightly  managed.  Several 
months  ago  it  was  found  that  the  Company  had 
between  $30,000  and  $40,000  worth  of  uncollected 
bills  due  and  outstanding,  and  that,  of  course, 
additional  capital  was  required  to  conduct  the 
great  and  growing  business.  Your  Board,  gen- 
tlemen, never  inquired  why,  in  so  short  a time, 
such  an  enormous  sum  of  money  had  been  al- 
lowed to  become  uncollected.  Had  they  done  so 
with  clear  eyes,  they  might  have  avoided  the 
present  catastrophe.  Your  Editorial  Department 
Tiad  been  so  successful  as  to  find  itself  with  about 
12,000  subscribers,  and  under  the  able  mangement 
of  Mr.  Reynolds,  the  Advertising  Department  was 
equally  worthy  of  pride.  Furthermore,  the  loss 
from  bad  advertising  accounts  was  infinitesimal 
on  the  great  volume  of  contracts  secured.  But  the 
financial  conduct  of  the  Business  Department  has 
proved  a flat  failure.  To  redeem  it,  the  only  thing 
that  seemed  possible  to  your  Board  was  to  accept 
Mr.  Joseph  Morwitz’s  offer  to  take  $30,000  of  ad- 
ditional stock  on  condition  that  in  addition  to 
being  treasurer,  he  should  become  General  Man- 
ager, Printer,  etc. 

There  was  a method  clearly  before  you  of  avoid- 
ing this  result : — viz. : Mr.  Reynolds,  your  Ad- 
vertising Manager,  and  I offered  to  lease  the 
Journal  for  five  years,  under  terms  that  were  ap- 
proved by  your  Board’s  legal  adviser,  and  under 
conditions  absolutely  guaranteeing  that  the  pro- 
fessional and  business  control  of  the  Journal 
should  remain  in  the  hands  of  the  Trustees.  We 
furthermore  agreed  to  pay  a rental  of  5 per  cent, 
per  annum  on  the  capital  stock,  and  the  day  that 
we  should  default  in  this  payment  the  contract 
should  end,  and  no  stockholder  would  have  been 
the  loser.  Our  offer  was  rejected. 

Good  business  is  to  conserve  the  value  of 
property.  It  is  an  old  and  well  established  axiom 
of  sound  finance  not  to  revolutionize  the  condi- 
tions that  have  brought  success,  not  to  change 
generals  during  a battle,  or,  as  a wise  man  said, 
not  to  swap  horses  in  midstream.  Had  this  method 
proved  unsuccessful  in  the  event,  and  had 
the  Journal  died,  it  is  to  be  remembered  that 
an  honorable  death  is  not  dishonor  either  for  a 
man  or  a medical  journal. 
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2.  My  second  reason  for  voting  against  the 
measure  is  that  it  abrogates  control  by  yourselves 
and  by  the  Board  of  Trustees.  In  a word,  your 
Board  has  practically  delegated  all  its  powers  to 
the  General  Manager.  Henceforth  it  has  no 
raison  d'etre,  and  has  only  a nominal  existence ; 
and  it  would  be  far  more  frank  and  logical  to  sell 
the  whole  stock  to  the  single  holder  of  a majority 
of  it. 

3.  I regret  being  compelled  to  give  a personal 
reason  as  my-  third  for  opposing  the  measure. 
When  the  late  Dr.  William  Pepper  requested  me 
to  edit  the  medical  journal  he  wished  to  see  es- 
tablished, I asked  him  if  he  thought  the  Phila- 
delphia Profession  could  be  depended  upon  to 
support  a journal  absolutely  untrammeled  by 
commercial  or  partisan  interests,  and  whose  Edi- 
tor would  not  flinch  in  holding  his  reading  col- 
umns free  from  all  taint  of  unprofessional  influ- 
ences. He  promised  me  his  unwavering  support, 
and  I undertook  the  task.  When  that  unselfish 
and  statesmanlike  mind  passed,  I soon  began  to 
recognize  the  hopelessness  of  permanent  success 
under  the  existing  conditions.  Early  in  the  work. 
I was  offered  the  editorship  of  a great  rival  jour- 
nal, with  inducements  to  accept,  which  minimized 
to  the  sight  my  little  $1,200.00  salary  at  that  time. 
I was  so  grateful  to  the  two  laymen  who  helped  us 
in  our  medical  enterprise,  that,  in  a spirit  of  pure 
but  quixotic  loyalty  to  them,  I refused  the  posi- 
tion of  power,  influence,  and  to  me  of  compara- 
tive affluence.  Yet  you  know  how  the  votes  of 
these  two  gentlemen  have  been  cast  in  this  con- 
test. 

During  the  three  years  you  have  allowed  me 
to  work  for  you,  I have  sacrificed  my  salary,  my 
private  practice,  and  my  leisure  in  the  cause  of 
the  Journal.  Rather  than  burden  the  struggling 
young  enterprise  I have  paid  out  of  my  own  in- 
come several  thousand  dollars  in  salaries  to  as- 
sistants and  in  other  expenses,  for  which  I have 
not  been  reimbursed  in  any  manner.  I supposed  I 
was  dealing  with  brethren  upon  a professional 
basis,  at  least  with  friends.  My  place  is  at  last 
vacant, — but  how? 

My  communications  to  the  Board  have  not  been 
answered ; no  reply  has  been  made  to  my  written 
request  to  the  Board,  of  December  8th,  to  be  re- 
tained as  Editor  with  the  one  essential  right  of 
controlling  the  reading  columns ; my  assistants 
and  collaborators  have  been  solicited  or  bespoken 
“when  the  reorganization”  of  which  I was  in  sup- 
posed ignorance  “should  take  place.”  During  the 
last  few  months  effort  has  been  exhausted  to  in- 
duce me  to  resign.  When  all  else  failed,  when  no 
excuse  or  complaint  could  be  devised  that  would 
I bear  the  light  of  day.  and  after  thousands  of 
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subscription  renewals  of  my  friends  should  have 
come  in  on  January  ist,  and  possibly  have,  I was 
suddenly  dismissed  by  your  Board  without  an 
hour’s  notice,  without  a reason  suggested,  or  a 
motive  avowed;  my  editorials  were  cut  out  of 
the  last  issue  I had  edited,  while  my  name,  against 
my  protest,  was  retained  at  the  head  of  the  edi- 
torial columns,  and  no  explanation  was  given  by 
another  or  allowed  to  be  given  by  me  to  the  sub- 
scribers or  to  the  profession.  The  consolatory 
thought  to  me  is  that  the  profession  still  retains 
the  veto  power. 

4.  But  personal  and  business  issues  are  alike 
small  matters  in  comparison  with  the  higher  ones 
at  stake.  The  entire  object  of  this  Journal,  as 
understood  by  me,  was  to  create  an  independent 
and  scientific  professional  organ,  uncontrolled  and 
uninfluenced  by  what  has  been  the  curse  of  all 
medical  journalism,  the  domination  of  publisher 
and  of  partisanship,  indeed  of  any  influences  ex- 
cept professional  ones.  That  ideal  might  now 
well  be  believed  irretrievably  shattered.  The  sine 
qua  non  of  pure  medical  journalism  is  thorough 
and  unqualified  editorial  independence.  Y our 
General  Manager  begins  his  rule  with  the  sud- 
den discharge  of  an  Editor  against  whom  not  a 
word  of  criticism  has  been  publicly  uttered.  The 
challenge  is  without  equivocation.  1 here  is  no 
secret  as  to  what  is  at  stake.  Can  it  be  other  than 
simply  and  solely  the  question  of  the  publishers 
influence  in  the  editorial  department,  old  as  jour- 
nalism itself?  During  the  past  year  this  gentle- 
man has  many  times  frankly  expressed  to  me 
and  to  others  his  theory  and  rule  of  action,  to  the 
effect  that  the  capitalist  should  rule  the  editorial 
department,  policy  and  views  in  a medical  journal 
precisely  as  is  done  in  a daily  newspaper.  Doubt- 
less your  reorganized  Journal  will  seek  editors 
who  accept  this  theory  of  their  duty. 

For  ten  years  I have  stood  for  the  opposite 
theory  of  absolute  editorial  independence  and  re- 
sponsibility to  the  profession  alone.  This  right 
was  promised  me  in  terms  by  Dr.  Pepper  and  your 
Board  at  the  foundation  of  the  Journal.  Defeated, 
1 am  now  dismissed,  and,  alas,  with  the  aid  of  the 
votes  of  some  of  my  professional  brethren.  Is  this 
perchance  because  a year  or  so  ago  I refused  to 
print  in  the  Journal  a lay  Presidential  address  on 
the  blessings  of  beer?  I have  many  times  refused 
institutions  and  men  things  that  they  should  not 
have  asked;  I have,  impersonally,  criticised  them 
for  things  they  should  not  have  done.  My  sins 
of  omission  and  commission  are  many,  each  a 
duty  I owed  to  the  medical  world,  each,  alas,  a 
nail  driven  in  my  editorial  coffin. 

It  has  been  a source  of  gratitude  and  strength 


that  there  have  been  in  your  Board  men  who 
have  seen  rightly  and  who  have  thought  clearly. 
The  support  of  the  cause  of  professional  honor 
by  your  entire  Editorial  Committee,  those  labor- 
ing most  for  your  Journal  and  most  intimately 
associated  with  your  Editor,  has  given  ground 
for  hopefulness  of  the  future  on  the  lines  orig- 
inally intended.  To  Professor  Remington,  to 
Drs.  Osier,  Keen,  Morton,  Willard,  Matas,  Stock- 
ton,  Weir  Mitchell,  Jacobi,  and  perhaps  others, 
for  their  withstanding  and  for  their  final  resig- 
nations, the  profession  owes  its  grateful  honor. 
And  with  these  I cheerfully  cast  my  lines. 


IReriews. 


INTERNATIONAL  CLINICS.  A Quarterly  of 
Clinical  Lectures,  and  Especially  Prepared  Ar- 
ticles on  Medicine,  Neurology,  Surgery,  Thera- 
peutics, Obstetrics,  Paediatrics,  Pathology,  Der- 
matology, Diseases  of  the  Eye,  Ear,  Nose  and 
Throat,  and  Other  Topics  of  Interest  to  Stu- 
dents and  Practitioners.  By  Leading  Mem- 
bers of  the  Medical  Profession  Throughout 
the  World.  Edited  by  Henry  W.  Cattell,  A.M., 
M.D.,  of  Philadelphia,  with  the  Collaboration 
of  John  Ashhurst,  Jr.,  M.D.,  LL.D..  and  Charles 
H.  Reed,  M.D..  of  Philadelphia,  and  James  T. 
Whittaker,  M.D.,  LL.D.,  of  Cincinnati.  With 
Regular  Correspondents  in  Montreal,  London, 
Paris,  Leipsic,  and  Vienna.  Volume  II.  Tenth 
Series,  1900.  Philadelphia:  J.  B.  Lippincott 
Company.  1900. 

Volume  II  of  this  well  known  series  contains 
a number  of  extremely  interesting  articles,  among 
them  being  the  last  literary  works  of  Dr.  John 
Ashhurst,  Jr.,  and  Dr.  James  T.  Whittaker,  both 
of  whom  died  during  the  course  of  the  year. 
Among  the  writers  may  be  named  Dr.  J.  L. 
Benedict,  of  Buffalo;  Professor  Senator,  ot  Ber- 
lin; Dr.  Andrew  H.  Smith,  of  New  York;  Dr. 
J.  Riddle  Goffe,  of  New  York;  Dr.  J.  C.  Wil- 
son, of  Philadelphia;  Dr.  Robert  T.  Morris,  of 
New  York;  Dr.  John  B.  Murphy,  of  Chicago, 
and  Dr.  A.  A.  Eshner,  of  Philadelphia.  The 
monographic  style  of  these  volumes  is  well  known 
and  appreciated  by  the  profession  generally.  K. 

RHINOLOGY,  LARYNGOLOGY  and  OTOL- 
OGY, and  Their  Significance  in  General  Medi- 
cine. By  E.  P.  Friedrick,  M.D.,  Privat  Docent 
at  the  University  of  Leipzig.  Authorized 
Translation  from  the  German.  Edited  by  H. 
Holbrook  Curtis,  M.D.,  Consulting  Surgeon  to 
the  New  York  Nose  and  Throat  Hospital,  and 
to  the  Diphtheria  and  Scarlet  Fever  Hospitals. 
Philadelphia  and  London : W.  B.  Saunders  & 
Company,  igoo.  Price,  $2.50,  net. 

This  volume  is  so  out  of  the  ordinary  that  it 
was  a pleasure  to  review  it.  In  this  day  of  spe- 
cialism, the  physician  is  only  too  prone  to  limit 
his  field  of  vision  and  fail  to  recognize  the  inter- 
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dependence  of  general  medicine  and  the  special- 
ties. A careful  reading  of  this  book  brings  one 
up  with  a sudden  halt,  the  relations  of  the  gen- 
eral diseases  to  those  of  the  ear,  nose  and  throat 
appearing  in  a new  light. 

The  work  has  been  translated  from  the  German. 
The  author  has  realized  that  the  general  prac- 
titioner must  acquaint  himself  with  the  rapid  ad- 
vances in  the  modern  teaching  of  otolaryngology 
and  has  brought  his  vast  clinical  experience  to  his 
aid  in  producing  a volume  valuable  alike  to  the 
specialist  and  the  general  practitioner.  Especial 
attention  has  been  given  to  the  pathology  of  the 
various  affections.  In  its  unique  character  it 
probably  ranks  above  any  book  that  has  appeared 
up  to  this  time.  O.  C.  G. 

A MANUAL  OF  SYPHILIS  AND  THE  VE- 
NEREAL DISEASES.  By  James  Nevins 
Hyde.  M.D.,  Professor  of  Skin,  Genito-Urinary 
and  Venereal  Diseases,  Rush  Medical  College, 
Chicago,  etc.,  and  Frank  Hugh  Montgomery, 
M.D.,  Associate  Professor  of  Skin,  Genito- 
Urinary  and  Venereal  Diseases,  Rush  Medical 
College,  Chicago,  etc.  Second  Edition.  Re- 
vised and  Enlarged.  With  58  Illustrations  in 
the  Text,  and  19  Full-page  Lithographic  Plates. 
Philadelphia : W.  B.  Saunders  & Company. 
1900.  Price,  $4.00,  net. 

The  authors  have  carefully  revised  the  second 
edition  of  their  book,  aiming  to  sustain  the 
favorable  impression  created  by  the  first  edition. 
The  chapter  on  gonorrhoea  has  been  practically  re- 
written, and  much  new  material  has  been  added 
throughout  the  book. 

With  a view  to  better  illustration  of  the  subjects 
considered,  a number  of  new  cuts  have  been  in- 
troduced, and  a series  of  lithographic  plates, 
which  through  the  courtesy  of  the  author  and  his 
publishers  have  been  taken  from  Mracek’s  well 
known  “Atlas  of  Syphilis  and  the  Venereal  Dis- 
eases.” This  edition  is  in  advance  of  the  former 
one  and  will  meet  with  as  much  favor. 

O.  C.  G. 


A TEXT-BOOK  UPON  THE  PATHOGENIC 
BACTERIA.  For  Students  of  Medicine  and 
Physicians.  By  Joseph  McFarland,  M.D., 
Professor  of  Pathology  in  the  Medico  Chirurgi- 
cal  College;  Pathologist  to  the  Medico  Chirur- 
gical  Hospital ; Fellow  of  the  College  of  Physi- 
cians; Philadelphia,  etc.  With  142  Illustra- 
tions. Revised.  Third  Edition.  London  and 
Philadelphia:  W.  B.  Saunders  & Company. 
1900.  $3.25,  net. 

Extensive  progress  has  been  made  in  the  sub- 
jects of  which  this  book  treats  since  the  first 
volume  appeared ; making  it  necessary  to  materi- 
ally increase  the  size  of  the  book. 

The  gradual  but  steady  specialization  that  has 
taken  place  in  bacteriology,  especially  in  relation 


to  the  public  health  and  industries,  has  given  so 
much  information  on  the  infectious  diseases 
of  man,  their  etiology,  diagnosis  and  treatment ; 
the  infectious  diseases  of  the  lower  animals  and 
their  danger  to  man ; the  proper  source  and 
preparation  of  water  for  public  use,  the  disposal 
of  sewage  and  other  important  subjects,  that  it 
has  become  a serious  problem  to  know  how  much 
can  safely  be  left  out,  and  just  what  must  be  put 
in,  a text-book. 

Some  bacteria,  harmless  in  themselves,  have 
been  considered  because  of  their  confusing  re- 
semblances to  pathogenic  forms.  The  matter  upon 
infection  and  immunity  has  been  entirely  rewrit- 
ten, the  theories  that  have  been  advanced  are  con- 
sidered inadequate  by  the  author. 

The  principal  changes  are  found  where  the 
advances  have  been  most  rapid — that  is,  under 
Tuberculosis,  Diphtheria,  Tetanus,  Plague,  etc. 

The  careful  work  done  by  the  author  needs  no 
praise  and  the  result  of  his  labors  will  be  appre- 
ciated by  the  readers  of  this  book. 

O.  C.  G. 


INTERNATIONAL  CLINICS.  A Quarterly  of 
Clinical  Lectures  and  Especially  Prepared  Ar- 
ticles on  Medicine,  Neurology,  Surgery,  Thera- 
peutics, Obstetrics,  Pediatrics,  Pathology,  Der- 
matology, Diseases  of  theTEye,  Ear.  Nose  and 
Throat,  and  Other  Topics  of  Interest  to  Students 
and  Practitioners.  By  Leading  Members  of  the 
Medical  Profession  Throughout  the  World. 
Edited  by  Henry  W.  Cattell,  A.M.,  M.D..  Phila- 
delphia, with  the  Collaboration  of  John  B. 
Murphy,  M.D.,  of  Chicago;  Alexander  D. 
Blackader,  M.D.,  of  Montreal;  H.  C.  Wood, 
M.D.,  of  Philadelphia;  T.  M.  Rotch,  M.D.,  of 
Boston;  E.  Landolt,  M.D.,  of  Paris;  Thomas 
G.  Morton,  M.D.,  and  Charles  H.  Reed.  M.D., 
of  Philadelphia : with  Regular  Correspondents 
in  Montreal,  London,  Paris,  Leipsic  and  Vien- 
na. Vol.  III.  Tenth  Series.  1900.  Philadel- 
phia: J.  B.  Lippincott  Company. 

With  this  volume  a number  of  new  collaborators 
appear  on  the  title  page.  The  presence  there  of 
such  names  as  H.  C.  Wood,  T.  M.  Rotch.  E. 
Landolt  and  Thomas  G.  Morton  is  a guarantee 
of  unusual  excellence  of  the  work.  A special 
feature  to  be  mentioned  is  the  number  of  illustra- 
tions interspersed  throughout  the  volume.  The 
most  pretentious  article  is  on  the  scientific  modifi- 
cation of  milk,  by  Thomas  S.  Westcott,  M.D., 
Instructor  of  the  Diseases  of  Children  in  the 
University  of  Pennsylvania.  Another  feature  is 
a symposium  on  genito-urinary  diseases,  by  seven 
specialists  in  that  department  of  medicine. 

Altogether  it  represents  a collection  of  articles 
among  which  every  practitioner,  no  matter  what 
his  line  of  work  may  be,  will  find  much  to  interest 
and  instruct.  K. 
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A TEXT-BOOK  OF  PRACTICAL  MEDI- 
CINE. By  Wm.  Gilman  Thompson,  M.D., 
Professor  of  Medicine  in  Cornell  University 
Medical  College,  New  York  City,  Physician  to 
the  Presbyterian  and  Bellevue  Hospitals,  New 
York.  In  one  octavo  volume  of  1,010  Pages, 
with  79  Engravings.  Cloth,  $5.00,  net;  Leather, 
$6.00,  net;  Half  Morocco,  $6.50,  net.  Lea 
Brothers  & Co.,  Publishers. 

This  is,  in  the  author’s  words,  a “comprehen- 
sive review  of  the  present  status  of  medical  prac- 
tice.” It  is  well  arranged,  both  for  the  practi- 
tioner and  the  student;  the  former  may  readily 
select  such  portions  of  any  given  subject,  upon 
which  he  desires  information,  by  reason  of  the 
conspicuous  headings  which  mark  the  subdivi- 
sions, and  for  the  student  the  whole  subject  is 
made  more  attractive  and  more  easily  compre- 
hended by  this  sharp  grouping  of  the  related 
features  of  any  given  disease.  The  author  places 
no  reliance  on  intestinal  antisepsis  in  typhoid 
fever  nor  on  depressants  as  abortive  factors  in 
pneumonia — a common  view  of  hospital  physi- 
cians who  see  many  of  their  cases  only  after 
the  disease  is  well  established  and  irreparable 
harm  has  been  done  by  the  toxins.  Aside  from 
this  pessimism,  the  work  is  a most  satisfactory 
one — one  that  will  prove  a valuable  addition  to 
any  medical  library.  K. 


CONTRIBUTIONS  FROM  THE  WILLIAM 

PEPPER  LABORATORY  OF  CLINICAL 

MEDICINE.  University  of  Pennsylvania. 

Published  on  the  Phoebe  A.  Hearst  Foundation. 

Philadelphia.  1900. 

No  better  proof  of  excellence  of  a scientific  ar- 
ticle can  be  given  than  to  thoroughly  appreciate 
and  enjoy  the  reading  of  such  an  article,  no  mat- 
ter whether  the  writer  be  a man  of  note  or  one 
struggling  for  recognition.  In  this  volume  of 
contributions  to  Medical  Science  every  one  of 
the  baker’s  dozen  of  papers  bears  the  ear-mark 
of  painstaking  labor  and  thoroughness. 

Wm.  G.  Spider’s  report  of  two  cases  of  Muscu- 
lar Dystrophy  with  Necropsy,  one  of  the  Facio- 
scapulohumeral type  in  which  the  microscopic 
study  was  begun  in  the  laboratory  of  Dejerine, 
at  the  Salpetriere,  Paris,  and  finished  in  the  Pep- 
per laboratory,  are  reported  in  the  French  tongue, 
as  originally  published  by  Landowzy  and  Dejerine. 
The  article,  which  is  excellent  throughout,  is 
beautifully  illustrated  with  colored  plates  and 
wood-cuts.  In  conclusion  Spiller  takes  the  fol- 
lowing views: 

I.  Cases  of  muscular  atrophy  occur  which  pre- 
sent the  well-known  localizations  regarded  as 
characteristic  of  the  different  forms  of  muscular 
dystrophy.  In  the  large  majority  of  these  cases 


the  spinal  cord  and  peripheral  nerves  are  nor- 
mal. 

II.  In  other  rare  cases  presenting  the  clinical 
features  of  muscular  dystrophy  the  nervous  sys- 
tem is  more  or  less  involved. 

III.  The  histologic  changes  in  the  muscles  are 
not  pathognomonic  of  any  form  of  atrophy. 

IV.  It  is  proper  to  regard  muscular  dystrophy 
as  a disease  usually  distinct  from  spinal  muscular 
atrophy,  but  transitional  forms  connect  the  myo- 
pathic and  myleopathic  types  of  atrophy. 

The  same  author  follows  with  the  report  of  a 
case  of  Amyotrophic  Lateral  Sclerosis  in  which 
degeneration  was  traced  from  the  cerebral  cortex 
to  the  muscles,  and  to  which  are  added  some  re- 
marks on  the  extent  of  the  cortical  motor  area  in 
man.  This  case  was  read  by  title  before  the 
Neurological  Section  of  the  American  Medical 
Association  in  1899.  The  addition  to  the  article 
contains  a photograph  of  a portion  of  the  cortex 
of  the  right  hemisphere  and  shows  the  degenera- 
tion in  the  motor  area  to  extend  most  markedly 
in  the  ascending  frontal  convolution  and  ascend- 
ing parietal. 

D.  J.  McCarthy  makes  a contribution  to  the 
study  of  (a)  Iron  Infiltration  in  the  Ganglion 
Cells ; (b)  Forced  Movements  Due  to  Cellular 

Degeneration  of  the  Cerebellum  Following  Rattle- 
snake Poisoning,  (a)  The  patient,  after  suffering 
for  a long  time  from  left-sided  hemiplegia,  sudden- 
ly died  in  a uremic,  epileptiform  fit.  At  the  post- 
mortem there  was  found  a large  flat  tumor  of  the 
dura  extending  over  the  right  frontal  lobe  and 
encroaching  somewhat  upon  the  motor  area ; mi- 
croscopically this  proved  to  be  an  endothelioma; 
the  blood-vessels  in  the  neighborhood  of  the  tumor 
showed  a marked  thickening  of  their  coats,  es- 
pecially the  media,  while  the  ganglion  cells  in  the 
area  supplied  by  these  vessels  showed  the  follow- 
ing changes:  nuclei  when  present  were  displaced 
towards  the  periphery ; many  cells  were  with- 
out nuclei  and  their  processes  few  in  number; 
the  normal  arrangement  of  the  cells  was  dis- 
turbed and  the  apical  processes  of  the  large  pyra- 
midal cells  pointed  in  all  directions.  In  staining 
sections  with  Weigert’s  hematoxylin  the  micro- 
chemic  reactions  of  these  cells  were  striking,  the 
entire  cell  with  its  processes  staining  a deep  black 
or  blue-black  (normally  these  cells  usually  stain 
a light  brown).  In  very  thin  sections  this  black 
pigmentation  is  seen  to  consist  of  fine  granules. 
That  this  infiltration  is  ferruginous  there  can  be 
little  doubt,  as  this  is  confirmed  by  Weber  in  re- 
porting a similar  case. 

Alonzo  Englebert  Taylor  and  Joseph  Sailer  re- 
port a Fatal  Case  of  Sulphonal  Poisoning,  the 
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patient  dying  after  passing  a quantity  of  deep-red 
urine  containing  a trace  of  albumin  and  numer- 
ous tube-casts.  Autopsy  revealed  marked  degen- 
eration in  the  liver  and  the  one  functionating  kid- 
ney, with  changes  in  the  heart  and  spleen. 

Joseph  Sailer  presents  a well-illustrated  case  of 
Melanotic  Sarcoma  of  the  Spinal  Cord. 

A.  E.  Taylor  publishes  the  results  of  his  study 
of  sixteen  cases  of  leukemia,  five  being  of  the 
lymphatic  type,  two  were  acute  cases  and  the 
remainder  of  the  leukocytic  type.  This  is  a most 
excellent  article  and  justly  deserves  the  approba- 
tion of  all  who  read  it ; it  is  of  such  a nature 
that  an  attempt  to  bring  out  the  salient  points 
in  a review  would  call  for  more  space  than  can 
be  allotted  here.  It  is  to  be  hoped  that  the  author 
will  place  his  researches  in  the  hands  of  a pub- 
lisher ; such  a work  as  his  would  command  a large 
sale. 

On  the  Pathology  of  the  Erythrocyte,  Alfred 
Stengel  presents  a discourse  on  the  Anomalies 
and  Degenerations,  but  particularly  on  the  Mor- 
bid Anatomy  of  the  Red  Corpuscles,  that  is  most 
instructive  as  well  as  interesting. 

A.  E.  Taylor  and  C.  H.  Frazier,  in  a paper  on 
The  Restitution  of  the  Blood-Plasma  Following 
Intravenous  Injections  After  Hemorrhage,  based 
on  numerous  experiments  on  dogs,  show  that, 
following  severe  hemorrhage,  the  replacement  by 
saline  solution  of  the  volume  of  blood  lost  is  fol- 
lowed by  a most  rapid  restitution  of  the  sugar 
and  proteids  of  the  plasma.  Also  that  when  we 
replace  a volume  of  blood  with  an  equal  volume  of 
an  exactly  isotonic  solution,  we  are  certain  that 
the  relative  volumes  of  cells  and  plasma  will  re- 
main constant,  that  there  would  be  no  exchange 
of  proteids  from  the  cells  into  the  plasma  or  vice 
versa ; an  isotonic  solution  of  NaCl  preserves 
the  natural  volume  of  the  blood-corpuscles. 

In  his  article  on  The  Influence  of  Immoderate 
Water  Drinking  upon  Metabolism  and  Absorp- 
tion, D.  L.  Edsall  explodes  the  popular  theory 
that  excessive  water  drinking  leads  to  obesity. 
He  takes  an  exactly  opposite  view  of  the  matter 
and  asserts  that  a decided  increase  in  metabolism 
and  an  actual  proteid  loss  occurs  when  water  is 
drunk  in  excess.  This  appears  to  be  the  case 
whether  the  individual  is  in  nitrogen  equilibrium 
or  is  retaining  proteids.  Edsall  does  not  believe 
that  excessive  water  drinking  has  much  effect  on 
the  absorption  of  proteids  or  fats  nor  that  diges- 
tion is  much  disturbed  by  it. 

An  Experimental  Study  of  the  Etiology  of  Ap- 
pendicitis, by  Charles  H.  Frazier.  The  experi- 
ments were  made  upon  rabbits,  the  author  stating 
that  the  analogy  between  rabbit  and  man  being 


close  enough  to  warrant  the  following  inferences 
being  drawn : 

I.  Imperfect  drainage  of  the  organ  is  the  most 
important  etiologic  factor  in  the  pathogenesis  of 
appendicitis. 

II.  As  a direct  result  of  the  interference  with 
drainage  the  innocuous  bacillus  coli  communis  is 
converted  into  a virulent  organism. 

III.  The  varying  degrees  of  virulence,  as  at- 
tained by  micro-organisms  under  certain  predis- 
posing conditions, — most  conspicuously  that  of  im- 
perfect drainage, — suggest  an  explanation  for  the 
wide  range  of  severity  manifested  in  individual 
attacks. 

IV.  Disturbances  of  circulation,  twofold : the 
tissues  lose  resistant  power  and  the  virulence  of 
the  bacteria  is  increased. 

V.  The  insignificance  attached  to  the  presence 
of  foreign  bodies  in  the  human  appendix  was  well 
borne  out  by  experiments. 

Joseph  Sailer  reports  a case  of  Primary  Endo- 
thelioma of  the  Left  Superior  Pulmonary  Vein 
which  is  beautifully  illustrated  with  two-colored 
plates.  The  tumor  was  non-malignant,  did  not 
give  metastasis,  but  by  mechanic  occlusion  of  the 
superior  pulmonary  vein  had  caused  atelectasis 
of  the  left  superior  lobe  of  the  lung. 

The  volume  concludes  with  an  article  by  Joseph 
Walsh,  on  The  Etiology  of  Pertussis — The  Bacil- 
lus Czaplewski-Hensel. 

Many  micro-organisms  have  been  reported  in 
connection  with  whooping-cough, — protozoa,  ba- 
cilli, cocci.  Walsh  believes  the  blame  can  be  laid 
to  the  bacillus  of  Czaplewski  & Hensel.  and 
thinks  it  is  some  relation  to  the  diphtheria,  or  so- 
called  pseudodiphtheria  bacillus. 

An  interesting  part  of  this  paper  is  the  account 
of  his  results  with  the  serum  treatment  of  per- 
tussis. Having  had  whooping-cough  himself, 
when  a child,  he  drew  off  about  35CC.  of  his  own 
blood,  using  all  necessary  antiseptic  precautions. 
From  this  amount  he  secured  about  8cc.  of  serum, 
which  he  injected  into  a two-year-old  patient  who 
had  been  whooping  for  seven  days.  The  number 
of  coughing  spells  was  lessened  and  were  marked 
by  the  absence  of  whooping.  The  second  case 
was  benefitted  after  a single  injection  of  ycc., 
but  became  worse  again.  The  next  case  had  been 
whooping  for  about  five  weeks ; I2cc.  of  serum 
from  the  blood  of  a friend,  who  was  also  an  im- 
mune, stopped  the  whooping  for  three  days,  when 
it  reappeared.  The  author  reports  other  cases 
in  which  there  was  marked  amelioration  in  the 
cough  but  which  became  worse  after  three  to 
four  days  interval.  Injections  of  normal  salt  solu- 
tion and  diphtheria  antitoxin  showed  no  bene- 
ficial effects  in  pertussis.  E.  S. 
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Pathology  and  Morbid  Anatomy.  By  T.  Henry 
Green.  M.D.,  F.R.C.P.,  Physician  and  Special  Lec- 
turer on  Clinical  Medicine  at  Charing  Cross  LIos- 
pital ; etc.  Revised  and  Enlarged  by  H.  Mon- 
tague Murray,  M.D.,  F.R.C.P.,  Physician  to  Out- 
Patients,  and  Lecturer  on  Pathology  and  Morbid 
Anatomy  at  Charing  Cross  Hospital.  Ninth 
American,  Revised  from  the  Ninth  English  Edi- 
tion. By  Walton  Martin,  Ph.B.,  M.D.,  Assistant 
Demonstrator  of  Anatomy,  College  of  Physi- 
cians and  Surgeons,  Columbia  University;  etc. 
With  4 Colored  Plates  and  339  Illustrations. 
Philadelphia  and  New  York:  Lea  Brothers  & Co. 
1900. 


Experimental  Research  into  the  Surgery  of  the 
Respiratory  System.  An  Essay  Awarded  the 
Nicholas  Senn  Prize  by  the  American  Medical 
Association  for  1898.  By  George  W.  Crile,  A.M., 
M.D.,  Professor  of  Clinical  Surgery,  Medical  De- 
partment, Western  Reserve  University;  etc.  Sec- 
ond Edition.  Philadelphia  : J.  B.  Lippincott  Com- 
pany. 1900. 


A Clinical  Treatise  on  Fractures.  By  William 
Barton  Hopkins,  M.D.,  Surgeon  to  the  Penn- 
sylvania Hospital ; etc.  Philadelphia : J.  B.  Lip- 
pincott Company.  1900. 


An  American  Text-Book  of  Physiology.  By 
Henry  P.  Bowditch,  M.D.,  John  G.  Curtis,  M.D., 
Henry  H.  Donaldson,  Ph.D.,  W.  IT.  Howell,  M. 
D..  Frederic  S.  Lee,  Ph.D.,  Wa  rren  P.  Lom- 
bard, M.D.,  Graham  Lusk,  Ph.  D.  (Edin.),  W. 
T.  Porter,  M.D.,  Edward  T.  Reichert,  M.D., 
Henry  Sewall,  M.D.  Edited  by  William  LI.  How- 
ell, M.D.,  Professor  of  Physiology  in  the  Johns 
Hopkins  University,  Baltimore.  Second  Edition. 
Revised.  Volume  II:  Muscle  and  Nerve;  Central 
Nervous  System;  the  Special  Senses;  Special 
Muscular  Mechanisms ; Reproduction.  Price, 
Cloth,  $3.00,  net;  Sheep  or  Half  Morocco,  $3.75, 
net.  Philadelphia  and  London : W.  B.  Saunders 
& Company.  1901. 


A Text-Book  of  Pharmacology  and  Therapeu- 
tics, or  the  Action  of  Drugs  in  Health  and  Dis- 
ease. By  Arthur  R.  Cushing,  M.D.,  Aberd.  Pro- 
fessor of  Materia  Medica  and  Therapeutics  in 
the  University  of  Michigan ; etc.  Second  Edition. 
Revised  and  Enlarged.  Illustrated  with  47  En- 
gravings. Philadelphia  and  New  York:  Lea 

Brothers  & Co.  1901. 


/Ifcontblp  IReports 

of  County  Societies. 


REPORT  OF  DECEMBER  MEETING 
OF  THE  CAMBRIA  COUNTY 
MEDICAL  SOCIETY. 


The  main  feature  of  the  meeting  was  a 
symposium  on  venesection  which,  owing 
to  the  fact  that  the  participants  had  not  the 
foresight  to  write  it  on  paper,  and  your  re- 
porter not  being  gifted  with  a working 
knowledge  of  stenography,  is  not  herein 
Set  down. 

Dr.  H.  H.  Tomb  reported  a very  interest- 
ing case  of  labor.  The  patient  had  had  at- 
tacks of  uncontrollable  vomiting  during  the 
first  six  months,  and  during  a period  of  two 
weeks,  her  stomach  would  not  retain  any- 
thing. She  was  given  high  rectal  injections 
of  bromides  and  chloral,  after  which  she 
rapidly  gained  in  health.  During  this  time 
she  was  also  fed  per  rectum.  The  urine  was 
normal  throughout  her  gestation.  At  the 
time  of  labor,  the  doctor,  upon  examina- 
tion, felt  the  oncoming  head  still  in  the  bag, 
and  beside  it,  what  seemed  like  hands  or 
feet,  but  still  more  like  the  claws  of  a bird. 
At  first  he  thought  that  he  might  be  dealing 
with  a case  of  a monstrosity.  As  labor  was 
somewhat  slow  he  left  her  for  a few  hours, 
and  upon  returning,  found  things  very 
much  as  before,  only  the  os  had  dilated  to 
the  proper  size,  and  so  the  doctor  ruptured 
the  bag,  and  delivered  her  normally,  when 
he  found  a healthy  fetus,  and  one  dead  one. 
The  latter  seemed  about  six  months  old, 
and  was  eight  or  nine  inches  long.  It  was 
dried  and  everything  not  osseous  was  ab- 
sorbed, and  what  seemed  like  claws  to  the 
doctor  were  the  ribs.  The  skull  was  flat- 
tened like  a piece  of  parchment.  The  pla- 
centae were  both  in  the  same  membrane, 
but  the  one  attached  to  the  dead  fetus  had 
undergone  caseous  degeneration. 

F.  Sc  hill,  Jr.,  Reporter. 
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REPORT  OF  DECEMBER  MEETING 
OF  THE  CLINTON  COUNTY 
MEDICAL  SOCIETY. 


The  regular  monthly  meeting  of  the  Clin- 
ton County  Society  was  held  at  2 P.  M., 
December  21st,  in  the  parlor  of  the  Lock 
Haven  Club.  The  committee  appointed  to 
devise  some  way  to  have  our  accounts  more 
promptly  paid,  report  as  follows: 

First.  That  we  have  some  stated  periods 
during  the  year  to  send  out  our  statements, 
and  would  suggest  every  three  months. 

Second.  We  suggest  that  we  have  slips 
printed  to  enclose  with  our  old  accounts, 
stating  that  if  the  account  is  not  settled 
within  a reasonable  length  of  time,  the  per- 
sons names  will  be  handed  to  the  Clinton 
County  Medical  Society  to  be  enrolled 
among  those  who  do  not  pay  their  bills, 
which  may  cause  them  some  trouble  in  the 
future  in  securing  the  sendees  of  any  physi- 
cian in  the  county. 

Third.  If  the  account  is  not  then  settled, 
either  by  compromise  or  otherwise  satis- 
factory to  the  physician,  the  person’s  name 
shall  be  enrolled  upon  a black  list,  unless, 
however,  some  other  physician  can  and 
does  present  some  good  reason  why  his  or 
her  name  shall  not  be  enrolled  upon  said 
list,  and  it  shall  then  be  decided  by  the  so- 
ciety. 

On  motion  the  report  was  adopted,  and 
it  was  moved  and  carried  that  the  members 
of  the  society,  according  tq  the  above  reso- 
lutions, present  their  accounts  quarterly 
commencing  with  January  1st,  1901. 

The  Censors  reported  that  they  had  ex- 
amined into  the  credentials  of  Dr.  G.  W. 
Trumbine,  of  Beech  Creek,  and  found  he 
had  complied  with  all  the  requirements  of 
the  law.  He  was  then  elected  a member  of 
this  society. 

The  committee  appointed  to  arrange  a 
program  for  1901  made  the  following  re- 
port: 

January,  President’s  Address. 

February  15th,  Paper  by  Dr.  A.  D. 


Painter.  Subject  for  discussion,  Diagnosis 
of  Skin  Diseases,  opened  by  Dr.  W.  N. 
Armstrong. 

March  15th,  Paper  by  Dr.  W.  J.  Shoe- 
maker. Discussion,  Puerperal  Infection, 
Dr.  Gilmore. 

April  19th,  Paper  by  Dr.  J.  Corson.  Dis- 
cussion, Infantile  Convulsions,  by  Dr. 
Beck. 

May  17th.  Paper  by  Dr.  McGhee.  Dis- 
cussion. Intestinal  Obstructions,  Dr.  L.  M. 
Holloway. 

June  21st,  Paper  by  Dr.  J.  IT.  Rosser. 
Discussion,  Surgical  Emergencies,  Dr.  R. 
B.  Watson. 

July  19th,  Paper  by  Dr.  J.  M.  Dumm. 
Discussion,  Placenta  Previa,  Dr.  A.  D. 

Painter. 

August  16th,  Paper  by  Dr.  F.  P.  Ball. 
Discussion,  Granular  Eye-lids,  Dr.  G. 

Green. 

September  20th,  Paper  by  Dr.  R.  Arm- 
strong. Discussion,  Empyema,  Dr.  J. 

Corson. 

October  18th,  Paper  by  Dr.  Beck.  Dis- 
cussion, Abdominal  Tumors,  Dr.  McGhee. 

November  15th,  Paper  by  Dr.  Watson. 
Discussion,  Jaundice,  Dr.  W.  J.  Shoe- 

maker. 

December  20th,  Paper  by  Dr.  Holloway. 
Discussion,  Appendicitis,  Dr.  F.  P.  Ball. 

Dr.  G.  Green  read  a paper  on  traumatic 
injuries  of  the  intestines,  which  was  dis- 
cussed, by  most  of  the  members  present. 

Dr.  R.  B.  Watson  opened  the  discussion 
on  Endometritis.  Dr.  R.  Armstrong  re- 
ported a case  of  Laryngeal  Croup,  treated 
by  intubation  and  injection  of  antitoxin, 
with  recovery.  Dr.  W.  N.  Armstrong  re- 
ported a case  of  diphtheria  in  the  grand- 
father of  the  child  reported  by  Dr.  R.  Arm- 
strong; he  had  nursed  said  child,  then  left 
home  and  returned  in  a few  days  with  a 
marked  case  of  diphtheria.  Quite  an  ami- 
nated  discussion  followed  the  report  of 
these  two  cases  as  to  the  identity  or  non- 
identity of  the  two  diseases. 

The  following  nominations  for  officers 
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for  1901,  to  be  elected  at  our  annual  meet- 
ing in  January,  were  made: 

President,  Dr.  J.  K.  Gilmore,  Westport; 
Vice-President,  Dr.  A.  D.  Painter,  Mill 
Hall;  Secretary,  Dr.  R.  B.  Watson,  Lock 
Haven;  Treasurer,  Dr.  L.  M.  Holloway, 
Salona;  Censors,  Drs.  Dumm,  Green,  and 
McGhee. 

Delegates  to  the  Medical  Society  of 
Pennsylvania,  which  meets  in  Philadelphia 
in  September,  1901 : 

Drs.  W.  N.  Armstrong,  Lock  Haven; 
F.  P.  Ball.  Lock  Haven;  G.  Green,  Lock 
Haven;  S.  J.  McGhee,  Mill  Hall;  A.  D. 
Painter,  Mill  Hall. 

On  motion  the  delegates  were  instructed 
to  nominate  Dr.  F.  P.  Ball  as  President  of 
the  Medical  Society  of  the  State  of  Penn- 
sylvania, at  its  next  meeting,  and  to  do  all 
in  their  power  to  accomplish  his  election. 

Delegates  to  the  American  Medical  So- 
ciety: 

Dr.  R.  Armstrong,  of  Lock  Haven;  Dr. 
J.  M.  Dumm,  Macheyville;  Dr.  L.  M.  Hol- 
loway, of  Salona. 

On  motion  adjourned. 

R.  B.  Watson,  Reporter. 


REPORT  OF  THE  NOVEMBER  AND 
DECEMBER  MEETINGS  OF  THE 
LYCOMING  COUNTY  MED- 
ICAL SOCIETY. 


November  Meeting. 

The  regular  meeting  of  the  Lycoming 
County  Medical  Society  was  held  Friday, 
Nov.  13,  1900.  After  the  usual  transaction 
of  business,  Dr.  Metzgar  related  the  case  of 
a woman  who  had  inhaled  a suspender  snap 
into  her  lungs  about  five  years  ago. 
Upon  being  called  and  examination  being 
made  nothing  could  be  found  and  no  symp- 
toms revealed  in  any  way.  the  presence  of 
a foreign  body  in  the  wind  pipe.  The  pa- 
tient insisted  she  had  inhaled  the  snap. 
Other  physicians  were  consulted  but  noth- 
ing found.  Became  reduced  in  flesh,  be- 


ing troubled  with  a cough,  which  at  times 
became  severe.  About  the  last  week  in 
September,  had  a coughing  spell  and 
coughed  up  a mass,  looking  like  small  por- 
tion of  oxidized  metal.  Question,  Could 
this  have  been  in  lung  all  these  years  with- 
out causing  more  trouble?  The  case  con- 
stantly improved  after  expectorating  the 
mass,  and  that  the  portion  expectorated  was 
no  doubt  a portion  of  the  suspender  snap. 

Dr.  W.  E.  Glosser  reported  a case  of 
chronic  brass  poisoning  in  a man  aged  66 
years,  who  had  always  worked  at  his  occu- 
pation of  musical  instrument  maker.  An 
account  of  this  case  had  appeared  in  a 
medical  journal  which  evidently  had  been 
copied  from  a daily  paper.  The  account  of 
the  case  was  incorrect,  misleading  and  un- 
scientific and  he  deplored  the  fact  that  a 
medical  journal  had  to  go  to  such  a source 
for  medical  literature  or  news. 

Dr.  Bell  reported  a case  of  fracture  of 
the  skull  in  a boy  1 2 years  old,  who  had 
been  thrown  from  a runaway  truck  on  a 
tram  road.  The  symptoms  were  those  of 
compression,  paralysis  of  left  side,  pulse 
full,  strong  and  rapid,  temperature  ior°. 
Operation  was  performed  and  the  compres- 
sion relieved.  There  is  slow  and  continued 
improvement. 

Dr.  A.  P.  Hull  read  a paper  on  “Tuber- 
cular Peritonitis.”  The  following  is  an  ab- 
stract: Tubercular  inflammation  of  the 

peritoneum  is  met  with  in  all  ages,  but  is 
most  common  in  early  adult  life.  It  may  be 
the  primary  lesion  or  secondary  to  tubercu- 
lar disease  in  any  other  part  of  the  body, 
especially  the  lungs  and  pleura  and  is  very 
frequently  met  with  in  women,  originating 
in  the  pelvic  sexual  organs.  During  the  last 
two  years  I have  had  three  cases.  One  died 
without  an  operation,  one  was  operated  up- 
on and  has  apparently  gotten  well,  and  the 
other,  a boy  of  eight,  has  apparently  recov- 
ered without  an  operation.  In  two  of  these 
the  peritonitis  was  the  primary  lesion.  The 
case  that  died  was  the  ulcerative  form. 
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which  went  on  to  caseation  and  softening 
and  was  associated  with  same  lesion  in  the 
lungs.  There  were  marked  constitutional 
symptoms.  Temperature  ranged  from  97° 
to  104°.  Abdomen  enlarged.  Ascites  could 
not  be  detected  on  account  of  matting  to- 
gether of  intestines  to  viscera  and  ab- 
dominal wall.  It  was  found  at  autopsy. 

The  case  on  which  laparotomy  was  per- 
formed, was  a woman  23  years  of  age,  with 
miliary  tuberculosis  with  ascites.  Came  on 
suddenly  and  seemed  to  be  an  attack  of  ty- 
phoid fever.  The  diagnosis  was  made  in 
sixth  week  when  ascites  appeared,  and  op- 
eration advised. 

The  child  of  eig'ht  had  the  fibrous  form, 
which  resembled  a tumor.  The  tempera- 
ture frequently  normal.  There  was  very  lit- 
tle pain  and  a question  whether  there  was 
ascites.  It  seems  there  are  few  diseases  in 
which  a diagnosis  is  so  difficult  in  the  early 
stage,  especially  where  the  tubercular  peri- 
tonitis is  the  primary  lesion.  There  are  a 
few  distinctive  features.  Constant  subnor- 
mal morning  temperature,  rising  to  nor- 
mal late  in  the  afternoon  and  above  at 
night;  hypogastric  pain  on  pressure,  walk- 
ing and  when  urinating;  presence  of  tuber- 
cle in  secretion  of  any  other  organ.  A posi- 
tive diagnosis  in  some  cases  is  impossible 
without  exploratory  incision.  The  surgical 
treatment  seems  to  be  the  only  one  that 
holds  out  any  hope  of  positive  results. 

Early  abdominal  section,  evacuation  of 
fluid,  removal  of  original  focus,  avoiding 
breaking  up  of  adhesions,  thorough  iriga- 
tion  with  saline  solutions,  closure  without 
drainage  have  been  shown  to  result  in  per- 
manent cure.  Infection  in  any  other  portion 
of  the  body  is  not  a contraindication  for  ait 
operation. 

The  questions  that  interests  physicians 
are  upon  what  cases  should  you  operate? 
With  results  so  satisfactory  should  all  cases 
be  operated  upon?  In  the  ulcerative  form, 
in  which  caseation  and  softening  has  taken 
place,  an  operation  would  not  be  advisable. 
When  the  inflammatory  product  has  under- 


gone transformation  into  fibrous  tissue, 
there  is  a chance  of  a spontaneous  recovery. 
Not  to  operate  in  cases  of  miliary  tubercu- 
losis with  ascites,  or  in  obstruction  from 
the  inflammation,  or  in  cases  of  doubt, 
would  not  be  giving  the  patient  the  best 
chance  of  recovery.  Another  question  in- 
terests us:  Why  does  the  operation  of  open- 
ing the  abdomen  and  washing  out  the  peri- 
toneal cavity  have  such  an  influence  in  ar- 
resting a disease  so  destructive  and  fatal  in 
any  ether  organ? 

DISCUSSION. 

Dr.  Youngman:  The  majority  of  the  cases  of 
tubercular  peritonitis  are  in  children.  Infection 
from  the  milk  is  the  supposed  cause. 

Dr.  Detwiler:  The  pathologist  of  the  State 

Board  of  Health  at  Boston  gave  infected  milk  to 
pigs,  and  tuberculosis  developed  in  the  pigs  in  six 
months. 

Dr.  Bell : In  a case  of  tubercular  peritonitis 
operated  upon  some  years  ago,  which  was  in  a 
bad  condition,  a second  operation  had  to  be  later 
performed  for  a ventral  hernia.  She  was  found 
to  be  perfectly  well  and  is  so  yet. 

Dr.  Schneider : Related  a case  which  seemed  to 
be  a case  of  tubercular  peritonitis,  diagnosis  not 
positive.  The  abdomen  was  opened  and  the  con- 
dition found  to  be  such  that  it  did  not  seem  proper 
to  proceed  and  wound  was  closed.  The  woman 
was  sent  home  to  die.  To-dav  she  is  enjoying 
good  health. 

Dr.  Klump  : The  opinion  and  experience  of  sur- 
geons of  how  or  why  the  operation  does  good, 
is  that  the  more  the  organs  are  handled  the  more 
sure  the  chances  for  recovery.  Another  form  of 
inflammation  may  cause  'death  of  tubercle. 

Dr.  Youngman:  Does  not  the  oxygen  bring 
about  the  cure?  Dr.  Bell  thought  it  was  the  drain- 
age. Dr.  Youngman  replied  that  drainage  was 
not  used  in  all  cases. 

Dr.  McCormick:  The  remarks  show  that  sur- 
geons do  not  know  what  they  operate  for.  I think 
it  is  the  light. 

Dr.  Glosser : If  Dr.  McCormick  is  right,  why 
can  expectorated  tubercle  infect  persons? 

Dr.  Hull : These  remarks  have  not  explained 
to  me  why  an  operation  helps. 

Dr.  Bell  read  an  essay  entitled,  Surgical 
Management  of  Typhoid  fever. 

Dr.  H.  P.  Harkins  presented  Treatment 
of  Post  Nasal  Catarrh. 
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Dr.  Sidney  Davis  read  a paper  entitled, 
“One  of  the  Treatments  of  Gonorrhoea.” 
He  reviewed  the  course  of  a case  of  gon- 
orrhoea, claiming  rhat  in  its  treatment  in- 
ternal remedies  were  not  reliable  and 
should  not  be  used.  The  “One”  treatment 
is  the  local  use  of  permanganate  of  potash 
in  solution.  Several  cases  were  cited  to 
prove  his  assertion. 

DISCUSSION. 

Dr.  Hull : I agree  with  Dr.  Davis  in  regard  to 
use  of  local  treatment  but  think  interna)  treatment 
is  useful. 

Dr.  Lyon : I agree  with  Dr.  Hull.  In  the  army 
where  there  are  always  a great  many  cases,  the 
combined  treatment  is  used.  I have  great  confi- 
dence in  the  use  of  internal  remedies. 

Dr.  Detwiler : I believe  in  the  treatment  sug- 
gested by  Dr.  Davis.  Have  used  methyline  blue, 
but  do  not  know  enough  about  it  practically. 

Dr.  Davis : I have  used,  in  the  past,  internal 
remedies  with  some  success,  but  many  never  got 
well.  Use  them  if  you  wish,  I will  not,  for  I 
have  had  too  many  failures. 

December  Meeting. 

The  regular  monthly  meeting  of  the  Ly- 
coming County  Medical  Society  was  held 
December  14.  President  W.  E.  Delancey 
presided.  Officers  for  1901  were  nomina- 
ted, also  delegates  to  the  American  Medical 
Association  and  State  Medical  Society. 

Dr.  H.  G.  McCormick  related  five  cases 
of  gastric  ulcer  which  came  under  his  care 
within  the  past  six  weeks,  all  recovering. 
In  referring  to  the  origin  of  ulcer  of  the 
stomach,  Dr.  McCormick  gave  as  his  opin- 
ion that  gastric  ulcer  was  not  caused  by  in- 
juries to  the  stomach,  but  by  thrombus  of 
the  vessels  accompanied  bv  hyperacidity  of 
the  stomach.  The  cases  were  treated  by  ad- 
ministering alkalies  and  nitrate  of  silver, 
and  nourishing  the  patient  with  easily  di- 
gested food. 

Dr.  G.  F.  Bell,  apropos  to  these  cases,  re- 
lated the  case  of  a man  who  had  received 
an  injury  over  the  epigastrium  with  the 
handle  of  a fork.  Some  time  afterward  the 
patient  had  a severe  hemorrhage,  from 
which  he  died.  Post  mortem  examination 


showed  that  the  patient  had  a large  ulcer 
on  posterior  wall  of  stomach,  which  he  felt 
satisfied  had  resulted  from  the  injury. 

Dr.  T.  C.  Rich  related  a case  of  carbolic 
acid  poisoning  in  an  infant  five  days  old, 
given  by  the  nurse  in  a mistake,  and  which 
lived  six  or  seven  hours.  As  antidotes  for 
carbolic  acid  poisoning,  the  soluble  sul- 
phates were  used — -of  which  soda  is  prefer- 
able. Recently  alcohol  had  been  discov- 
ered as  a prompt  antidote,  in  preventing  and 
counteracting  the  cauterizing  effects  of  the 
acid.  Milk  and  oils  acted  as  soothing  rem- 
edies. 

DISCUSSION. 

Dr.  R.  N.  Milnor  stated  that  he  had  used  pure 
carbolic  acid  in  rhus  poisoning.  He  used  it  freely 
on  the  surface  affected  and  as  soon  as  the  cauter- 
izing effect  began,  applied  pure  alcohol,  which  im- 
mediately killed  the  action  of  the  acid.  One  or 
two  applications  of  this  kind  will  cure  the  case. 

Dr.  G.  D.  Nutt  related  a case  of  appendi- 
citis in  a woman  who  had  the  habit  of  hold- 
ing pins  in  her  mouth.  The  attack  began 
with  pain  and  vomiting.  Bowels  were  open. 
Inflammation  was  localized.  In  24  hours 
the  pain  increased,  the  inflammation  ex- 
tending to  portion  of  abdomen.  Immedi- 
ate operation  was  advised,  it  being  the  third 
day  of  the  disease.  Virulent  pus  localized 
was  found.  Appendix  removed.  The 
symptoms  were  not  relieved  and  patient 
succumbed  12  hours  after  the  operation. 
The  condition  was  a unique  one.  A pin 
was  found  in  the  appendix,  with  the  head 
down,  or  toward  the  apex.  It  had  set  up  an 
irritation  in  the  appendix,  which  caused  the 
thickening  of  the  wall.  This  kept  on  punc- 
turing the  appendix,  irritating  an  adjoining 
portion  of  the  small  intestine,  until  a rup- 
ture and  leak  resulted,  which  infected  the 
peritoneal  cavity. 

Dr.  G.  W.  Metzgar  related  or  continued 
(see  report  of  November  meeting)  the  rela- 
tion of  a case  in  which  a woman  had  acci- 
dentally inhaled  a suspender  snap  into  her 
lung  about  five  years  ago.  About  two 
months  ago  the  patient  coughed  up  a mass 
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which  was  concluded  to  be  oxidized  metal, 
a portion  of  the  suspender  snap.  Ten  days 
ago  the  patient  had  another  attack  of 
coughing,  in  which  the  small  spring  and 
some  more  oxidized  metal  was  expector- 
ated. The  spring  was  exhibited.  The  pa- 
tient had,  during  the  past  five  years,  been 
troubled  with  cough  and  muco-pus  expora- 
ration.  Since  two  months  ago,  when  first 
instalment  of  the  snap  was  coughed  up, 
she  had  improved  considerably  in  general 
health,  and  in  amount  of  expectoration. 
Within  the  past  week  the  improvement  had 
been  still  more  marked. 

Dr.  Bell  related  the  case  of  a child  who 
had  inhaled  a safety  pin,  which  lodged  di- 
rectly below  the  epiglottis.  It  was  removed 
with  difficulty. 

Dr.  Rich  read  a , paper  entitled  “New 
remedies  and  new  uses  of  old  remedies.” 

Dr.  R.  H.  Milnor  read  a paper  entitled 
“The  Closing  of  the  Century.” 

Dr.  C.  B.  Bastion  opened  the  discussion, 
“Treatment  of  Strangulated  Hernia.”  He 
gave  a full  description  of  the  parts  involved 
in  a hernia,  and  described  in  detail  the  steps 
to  be  taken  in  the  different  methods  of  op- 
erating. The  anatomical  relation  and  steps 
of  operating  were  illustrated  as  the  descrip- 
tion proceeded  on  the  blackboard. 

Dr.  Ralph  Steans  continued  the  discus- 
sion by  reading  an  essay  on  the  subject. 

Remarks  were  made  by  Drs.  R.  H.  Mil- 
nor and  G.  D.  Nutt. 

The  annual  banquet  will  be  held  at  time 
of  next  meeting. 

W.  F.  Kunkle , Reporter. 

REPORT  OF  DECEMBER  MEETING 
OF  THE  YORK  COUNTY  MED- 
ICAL SOCIETY. 

The  society  met  in  regular  session  De- 
cember 6,  1900,  in  the  parlors  of  the  Colo- 
nial Hotel.  The  attendance  was  large. 

Dr.  Roland  Jessop,  secretary  of  the  li- 
brary committee,  reported  $170.00  sub- 
scribed as  an  initiative  toward  our  contem- 
plated medical  library. 

The  officers  for  the  ensuing  year  were 
placed  in  nomination. 

After  the  transaction  of  routine  business, 
Dr.  S.  K.  Pfaltzgraff,  of  York,  Pa.,  read  an 
interesting  and  instructive  paper  on  “Ring 
Worm,”  of  which  the  following  is  an  ab- 
stract: 


Ring  worm  or  tricophytosis  is  a parasitic 
disease  of  the  skin  and  hair  produced  by 
the  trichophyton  fungus  invading  these 
epidermic  structures.  The  fungus  is  a vege- 
table parasite,  consisting  of  mycelia  and 
conidia  or  spores.  When  it  lodges  on  the 
skin,  after  a few  days  a slight  irritation  en- 
sues, but  if  on  a hair  it  passes  down  the  wall 
of  the  follicle,  before  entering  the  skin,  and 
sets  up  a peri-folliculitis  which,  if  suffi- 
ciently severe,  may  produce  a permanently 
bald  patch.  The  disease  is  highly  conta- 
gious both  by  direct  and  indirect  means. 
It  may  be  readily  contracted  by  the  use  of 
combs,  brushes,  towels,  shaving  utensils, 
toilet  articles,  pet  animals,  etc.  It  affects 
all  ages,  classes  and  conditions  of  human- 
ity, but  mostly  the  overcrowded  poor,  and 
is  a disease  of  childhood  rather  than  of 
adults.  It  may  affect  the  body,  scalp,  beard, 
or  nails,  and  in  each  locality  will  present  a 
somewhat  different  clinical  picture.  A severe 
form  of  tinea  corporis,  affecting  the  entire 
body,  occurs  in  the  tropics,  and  is  called 
tinea  imbricata.  Since  it  is  indigenous  in 
the  Philippines  we  will  probably  see  some- 
thing of  it.  The  most  obstinate  form  of 
tinea  is  ring  worm  of  the  scalp.  At  puberty 
ring  worm  usuallv  cures  itself,  no  matter 
how  long  before  contracted. 

When  this  disease  affects  the  scalp  it  is 
important  to  be  able  to  detect  diseased  hair 
from  those  not  diseased.  When  hair  is 
stroked  in  the  opposite  direction  to  its 
growth,  normal  hairs  fall  in  line  quickly, 
whereas  diseased  ones  do  not.  It  is  import- 
ant to  detect  tinea  sycosis  early,  when  it  is 
yet  a superficial,  scaly,  circular,  itchy  patch, 
else  it  will  result  in  the  formation  of  nodular 
masses,  and  pustules  pierced  by  hair  which 
come  away  easy  and  without  pain.  The 
characteristic  features  of  ring  worm  are  an 
annular  or  ringed  eruption,  sharply  defined, 
slightly  scaly,  and  when  on  the  scalp  or 
beard,  partially  bald  area  with  stumps  and 
diseased  hair.  We  can  usually  find  the  fun- 
gus by  the  aid  of  the  microscope,  but  bear- 
ing in  mind  that  pus  tends  to  destroy  it.  re- 
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peated  efforts  may  be  required  to  detect  it. 

Tinea  corporis  yields  readily  to  treat- 
ment. In  tinea  capitis  treatment  may  fail 
entirely,  only  to  have  it  cured  at  puberty 
“by  drat  allwise  and  ever  good  Nature.” 

Every  effort  should  be  made  to  prevent 
its  spread.  Children  that  are  exposed 
should  probably  have  their  hair  cut  close;  a 
prophylactic  application  made,  and  repeat- 
edly inspected.  Scrupulous  cleanliness, 
disinfection  of  all  articles  that  may  be  in- 
fected, such  as  combs,  brushes,  head  gear, 
shaving  utensils,  etc.  Cremation  of  pet  dog 
and  cat  could  be  suggested  with  propriety. 
When  a child’s  head  is  affected  it  should 
wear  a skull  cap  lined  with  paper  which  can 
be  readily  and  daily  changed.  In  institu- 
tions or  homes  for  children  isolation,  which 
is  often  impracticable,  scarcely  puts  a stop 
to  the  disease.  Cases  coming  to  our  public 
schools  should  be  reported  and  precautions 
taken  to  prevent  its  spread.  Medical  treat- 
ment is  mostly  external,  save  in  the  debili- 
tated, who  need  a good  tonic. 

The  external  treatment  should  be  insti- 
tuted by  a vigorous  rubbing  with  green 
soap  and  warm  water. 

When  the  scalp  is  invaded  epilation  or 
shaving  of  the  patch  and  clipping  of  the  rest 
of  the  hair  is  generally  indicated.  The  para- 
siticides that  can  be  used  are  legion,  but 
must  often  be  varied  from  time  to  time.  We 
may  mention  the  copper  penny  and  vinegar, 
sulphur  ointment,  solution  of  hyposulphite 
of  soda,  the  mercurial  and  copper  oleates, 
corrosive  sublimate  in  alcohol.  The  au- 
thor thinks  chrysarobin  in  collodion  ap- 
plied to  the  scalp  affords  a double  purpose, 
a cure  as  well  as  a preventive. 

In  treating  tinea  sycosis  epilation  of  the 
diseased  patches  should  be  persistent  and 
thorough.  The  rest  of  the  beard  should  be 
closely  clipped,  not  shaved.  In  case  of 
marked  inflammation,  it  may  be  relieved 
by  applying  lint  saturated  with  boric  acid 
solution.  In  onychomycosis  the  nail  should 
be  scraped  thin,  then  an  application  made 
of  liquor  potassa  to  soften  it,  after  which  the 
use  of  a parasiticide  will  effect  a cure.  In 
tinea  our  applications  should  usually  be 
made  systematically,  vigorously  and  per- 
sistently. 
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DISCUSSION. 

Dr.  G.  E.  Holtzapple  in  opening  the  discussion 
emphasized  the  importance  in  persisting  with  the 
treatment  as  some  of  the  mycelia,  which  are  deep 
in  the  epithelium,  would  otherwise  escape  the  ef- 
fect of  the  parasiticide. 

Dr.  J.  Frank  Small  obtained  very  good  effects 
from  oleate  of  copper.  Chrysophanic  acid  and 
chrysarobin  are  more  reliable  in  bringing  about  a 
permanent  cure,  but  are  likely  to  stain  the  skin. 

Dr.  A.  A.  Long  spoke  of  the  usefulness  of 
chrysarobin,  and  said  patients  ought  to  be  cau- 
tioned not  to  get  any  into  their  eyes  as  it  may 
cause  severe  inflammation  and  even  ulceration. 

Dr.  W.  C.  Stick  spoke  of  the  good  effects  he 
obtained  by  the  use  of  croton  oil  and  wool  fat. 

Dr.  Roland  Jessop  opened  the  discus- 
sion of  pneumonia  in  children  by  reporting 
a case  which  had  a protracted  elevated  tem- 
perature, which  was  kept  up  by  a compli- 
cating pleurisy.  The  case  made  a recovery 
without  any  medicinal  treatment  save  a lit- 
tle whiskey. 

DISCUSSION. 

Dr.  W.  C.  Stick  commented  on  the  good  effects 
of  plenty  of  fresh  air  in  protracted  cases  of  pneu- 
monia. 

Dr.  W.  F.  Bacon  voiced  the  same  sentiments 
as  the  last  speaker  and  cited  cases  for  illustration 
and  corroboration. 

Dr.  G.  E.  Holtzapple,  speaking  of  the  various 
complications  in  penumonia  causing  a protracted 
elevation  of  temperature,  said  in  children  the  first 
is  most  likely  empyema,  second,  delayed  resolu- 
tion, and  third,  possibly  tubercular  infection.  In 
adults  he  believes  the  order  of  frequency  to  be 
different,  and  first  we  are  apt  to  have  delayed 
resolution,  second,  tubercular  infection  and  third, 
empyema.  Simple  delayed  resolution  in  adults 
may  continue  for  three  months  and  yet  complete 
recovery  take  place.  In  little  children  it  pays  to 
stick  faithfully  and  hopefully  to  the  little  patient 
that  may  seem  doomed  to  die  from  protracted 
solidification  of  lung,  for  many  get  well. 

Dr.  I.  C.  Gable  gave  a full  report  of  his 
investigation  of  the  diphtheria  epidemic 
existing  in  a portion  of  our  county  and 
spoke  at  length  on  the  gross  carelessness 
of  many  people  in  our  city  and  county,  to 
which  must  be  ascribed  some  of  the  out- 
breaks which  we  have  had  in  the  past. 

Dr.  J.  Frank  Small  spoke  of  the  preva- 
lence of  diphtheria  in  some  sections  of  our 
city.  He  thinks  not  much  difficulty  should 
be  experienced  in  differentiating  diphtheria 
from  tonsillitis.  He  called  attention  to  the 
clinical  fact  that  in  tonsillitis  the  anterior 
cervical  glands  are  usually  involved,  where- 
as in  diphtheria  the  post-cervical  glands  are 
enlarged  and  tender. 

G.  E.  Holtzapple,  Reporter. 
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LIST  OF  QUESTIONS  SUBMITTED  BY  THE 

BOARD  OF  MEDICAL  EXaMINEKS,  REPRE- 
SENTING THE  MEDICAL  SOCIETY  OF  THE 

STATE  OF  PFNNSYLVANIA,  DECEMBER  17, 

18,  19  AND  20,  1900. 

Anatomy.— Dec.  17,  1900. 

1.  What  is  found  in  the  right  iliac  re- 
gion? 

2.  What  bones  form  the  orbital  cavi- 
ties? 

3.  What  ligaments  enter  into  the  infe- 
rior radio-ulnar  articulation? 

4.  Name  the  branches  of  the  abdominal 
aorta. 

5.  Give  the  origin  of  the  fifth  pair  of 
nerves  (trifacial)  and  name  the  divisions  of 
the  same. 

6.  Through  what  arteries  will  the  col- 
lateral circulation  be  carried  on,  after  liga- 
tion of  the  subclavian  artery? 

7.  Where  is  the  prostate  gland  situated; 
describe  its  form  and  size. 

8.  Describe  the  mesentery. 

9.  What  blood  vessels  are  involved  in 
internal  hemorrhoids  and  of  what  are  they 
branches? 

10.  Name  and  locate  the  cartilages  of 
the  larynx. 

Physiology. — Dec.  18,  1900. 

1.  Define  electrotonus  and  explain  the 
law  of  contraction  operative  when  a closing 
and  opening  current  is  applied  to  muscles. 

2.  Give  a general  description  of  the  ori- 
gin of  lymph,  the  forces  determining  its 
circulation,  and  its  several  functions  in  the 
human  system. 

3.  Give  the  causes  and  uses  of  sleep  de- 
scribing especially  its  effects  upon  the  ner- 
vous system. 

4.  Give  the  functions  of  the  seminal  ves- 
icles and  of  the  prostate  gland. 

5.  Describe  in  detail  the  physiological 
functions  of  the  descending  colon  and  rec- 
tum. 


Pathology. 

1.  Give  the  pathology  of  alveolar,  inter- 
stitial and  atrophic  forms  of  pulmonary 
emphysema. 

2.  Name  the  varieties  of  urinary  renal 
casts,  describe  the  characteristics  of  each 
and  state  of  what  form  of  renal  disease  they 
are  a part. 

3.  Describe  the  principal  pathological 
changes  characteristic  of  caries  and  necro- 
sis of  bone. 

4.  Name  the  more  common  tissue  alter- 
ations that  accompany  fever  and  explain 
why. 

5.  Describe  inflammatory  conditions  of 
the  urinary  bladder  and  give  their  principal 
causes. 

Therapeutics. 

1.  Differentiate  the  physiological  ef- 
fects, on  the  gastric  juice  and  urine,  by  the 
administration  of  potassium  bicarbonate, 
before  and  after  meals. 

2.  Give  the  physiological  action  of  aco- 
nite and  veratrum  viride  on  the  cardio-vas- 
cular  system. 

3.  Detail  the  dietetic  and  medicinal 
treatment  of  gout. 

4.  Give  the  modes  of  applying  the  hot 
pack  and  state  the  indications  for  its  use. 

5;.  Name  three  drugs  used  to  arrest 
hemorrhage  from  the  lungs  and  explain 
how  they  accomplish  the  result. 

Practice. 

1.  Give  the  symptoms  and  physical 
signs  of  broncho-pneumonia. 

2.  Define  catarrhal  jaundice;  name  three 
etiological  factors,  and  give  the  symptoms 
of  a typical  case. 

3.  Name  the  varieties  and  give  the 
causes  and  symptoms  of  acute  endocarditis. 

4.  What  are  the  causes  and  symptoms 
of  facial  (Bell’s)  palsy? 

5.  Name  three  causes  for  chronic  or 
persistent  hemorrhage  from  the  kidney. 

Obstetrics. — Dec.  19,  1900. 

1.  Give  the  diagnostic  points  of  R.  O.  P. 
determined  by  abdominal  and  vaginal  ex- 
amination, and  describe  the  normal  mech- 
anism of  labor  for  this  position. 
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2.  Enumerate  the  signs  of  pregnancy. 

3.  Name  the  causes  of  the  vomiting  of 
pregnancy. 

4.  What  signs  and  symptoms  in  a preg- 
nant woman  would  lead  you  to  apprehend 
eclampsia  and  what  measures  would  you 
take  to  prevent  the  same? 

5.  Differentiate  extra-uterine  pregnan- 
cy from  ovarian  cyst. 

6.  Name  some  of  the  causes  of  retarded 
labor  and  define  the  treatment  for  each. 

7.  Name  the  varieties  of  placenta 
prsevia,  give  the  diagnostic  points  and  de- 
scribe the  treatment  for  each. 

8.  What  are  the  indications  for  version? 
Detail  the  operation. 

9.  Define  hour  glass  contraction  of  the 
uterus,  its  causes  and  treatment.' 

10.  Give  causes,  symptoms  and  treat- 
ment of  subinvolution  of  the  uterus. 

Surgery. 

1.  Give  the  indications  for  operation  in 
compound  fracture  of  the  thigh  and  de- 
scribe the  operation  in  detail. 

2.  Detail  surgical  operation  and  after 
treatment  for  intrathoracic  hemorrhage 
succeeding  wounds  of  the  chest. 

3.  Describe  phimosis  and  detail  an  ap- 
proved operation  for  its  correction. 

4.  State  how  to  proceed  to  diagnose  a 
suspected  rupture  of  the  urinary  bladder. 

5.  Describe  a ligation  of  the  temporal 
artery. 

6.  Describe  any  one  of  the  several  dis- 
locations of  the  ankle  joint  and  mode  of 
reduction. 

7.  What  are  the  symptoms  of  fracture 
of  the  vertebrae?  Detail  the  ordinary  treat- 
ment. 

8.  Describe  an  anastomotic  aneurism 
and  detail  the  most  approved  surgical  treat- 
ment. 

9.  Give  the  symptoms  and  treatment  of 
acute  mastoiditis. 

10.  What  are  the  indications  for  curet- 
ting the  uterus?  Describe  the  operation. 

Diagnosis. — Dec.  ?0,  1900. 

1.  Differentiate  acute  miliary  tubercu- 
losis and  typhoid  fever. 


2.  Diagnose  mitral  disease  of  the  heart. 

3.  Differentiate  pneumonia  from  bron- 
chitis and  pleurisy. 

4.  Differentiate  gastritis  from  gastric 
ulcer  and  gastric  cancer. 

5.  Differentiate  alcoholic  coma  from 
fracture  of  the  skull. 

Hygiene. 

1.  How  long  should  a child  be  quaran- 
tined for  diphtheria,  scarlet  fever,  whoop- 
ing cough,  small-pox  and  chicken-pox? 

2.  Give  a thorough  and  feasible  method 
of  disinfecting  a room  that  has  been  occu- 
pied by  a small-pox  patient. 

3.  Detail  the  artificial  feeding  of  an  in- 
fant. 

4.  What  are  the  necessary  hygienic  con- 
ditions of  a model  sleeping-room? 

5.  In  arranging  an  army  camp,  what 
points  would  you  observe  with  regard  to 
sanitation? 

Chemistry. 

1.  How  would  you  prepare  a chemical 
reagent  to  test  for  urea;  how  would  you 
make  the  test? 

2.  Give  the  reaction,  specific  gravity  and 
percentage  of  cream  of  a specimen  of  nor- 
mal cow’s  milk. 

3.  Describe  the  chemical  constituents 
and  properties  of  soap. 

4.  What  is  glycerine?  State  its  sources, 
properties  and  uses. 

5.  Complete  the  following  chemical 
equations: 

(1)  Fe  S04-FK2C03r= 

(2)  Ca  (O  H)2  + Hg2Cl2= 

(3)  Pb  (NO3L+2  K 1= 

Materia  Medica. 

1.  Name  two  drugs  physiologically  in- 
compatible with  stramonium  and  one  with 
eserine. 

2.  Write  a correct  prescription  for  an 
anthelmintic  containing  at  least  two  active 
ingredients. 

3.  Give  a description  of  sulphate  of  qui- 
nina  and  its  properties  that  will  distinguish 
it  from  sulphate  of  morphina. 

4.  Name  the  official  preparations  of  eu- 
calyptus and  give  the  dose  of  each. 

5.  Give  the  symptoms  and  treatment  of 
a case  of  aconite  poisoning. 
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REPORT  OF  COMMITTEE  ON 
ARCHIVES. 

Your  committee  beg  leave  to  offer  the 
following: 

In  accordance  with  the  resolutions 
adopted  at  the  meeting  held  at  Johnstown, 
Pa.,  all  the  books,  pamphlets,  journals,  etc., 
belonging  to  the  Society  were  deposited  in 
the  library  of  the  University  of  Petma..  in 
the  custody  of  the  librarian,  Dr.  M.  Jastrow. 

A catalogue  has  been  made  of  the  vol- 
umes belonging  to  the  Society  and  a list  of 
the  duplicates  prepared  for  convenience  of 
the  officers,  and  in  case  such  duplicates  are 
required  by  the  Society.  The  various  vol- 
umes have  been  marked  bv  a rubber  stamp 
provided  by  the  secretary,  indicating'  their 
ownership. 

A separate  catalogue  for  distribution  to 
the  members  will  be  prepared  if  the  Society 
desires  and  will  pay  the  expense  of  printing, 
etc. 

As  a matter  for  record  and  future  con- 
venience the  committee  have  secured  the 
following  statement  concerning  the  pub- 
lications of  the  State  Society. 

Proceedings  of  the  State  Medical  Con- 
vention, held  in  Lancaster,  April,  1848,  and 
Constitution  of  the  Medical  Society  of  the 
State  of  Pennsylvania;  then  adopted.  Lan- 
caster, Pa.  Published  by  order  of  the  Con- 
vention, 1848,  20  pp. 

Proceedings  of  the  Medical  Society  of  the 
State  of  Pennsylvania  at  its  Annual  "Session 
held  in  the  city  of  Reading,  April,  1849. 
Published  by  direction  of  the  Society. 
Philadelphia:  King  & Baird,  Printers,  1849. 
24  PP- 

Proceedings  of  the  Medical  Society  of 
the  State  of  Pennsylvania  at  its  Annual  Ses- 
sion held  in  the  city  of  Philadelphia,  April, 
1850.  Published  by  order  of  the  Societv. 
Philadelphia,  1850.  55  pp. 

Transactions  of  the  Medical  Society  of 
the  State  of  Pennsylvania: 

\ ols.  1-5,  1851-1855;  New  Series,  Parts 
1-5,  1856-1860,  8th-i2th  Meetings;  3d 

Series,  Parts  1-3,  1862-1864,  13th- 15  th 

Meetings;  4th  Series,  Parts  1-3,  1865-1867, 
1 6th- 1 8th  Meetings;  5th  Series,  Parts  1-2, 
1868-1869,  I9th-20th  Meetings ; 6th  Series, 
Parts  1-2,  i870-i87i,2ist  and  22dMeetings; 
Vol.  9,  Parts  1-2,  1872-1873,  23d  and  24th 
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Meetings; Vol.  10, Parts  1-2,  1874-1875,  25th 
and  26th  Meeting's;  Vol.  11,  Parts  1-2, 
1876-1877,  27th  and  28th  Meetings;  Vol. 

12,  Parts  1-2,  1878-1879,  29th  and  30th 
Meetings;  Vol.  13,  Parts  1-2,  1880-1881, 
31st  and  32d  Meetings;  Vols.  14-27,  1882- 
1896,  bound  in  cloth. 

All  the  volumes  contain  “Minutes  of  the 
Proceedings.”  The  Proceedings  and 
Transactions  were  issued  in  paper  covers 
to  and  including  the  year  1880;  the  first 
part  issued  bound  in  cloth  was  part  2,  vol. 

13,  for  the  year  1881. 

After  volume  5,  1855,  a new  series  was 
started,  and  each  year’s  issue  of  “Transac- 
tions” was  called  a part ; a series  of  so  many 
parts,  or  years,  forming  a volume.  In  1872 
the  word  series  was  dropped  and  volume 
used.  The  editor,  or  committee  that  had 
the  work  in  charge,  called  the  first  five 
years  volumes  One  and  Two,  and  started 
the  year  1872  as  volume  Nine,  part  one. 
Volumes  9-13,  inclusive,  each  contain  two 
parts,  or  years,  viz.,  1872-1881.  From  Vol. 

14,  1882  to  1896,  one  volume  a year  was 
issued,  bound  in  cloth.  Since  1896  the 
Transactions  of  the  Medical  Society  of  the 
State  of  Pennsylvania  have  been  issued  in 
the  “Pennsylvania  Medical  Journal,  the 
official  organ  of  the  Medical  Society  of  the 
State  of  Pennsylvania.” 

For  similar  reasons — record  and  as  his- 
torical data — one  of  us.  Dr.  J.  A.  Elder,  of 
Lancaster,  has  been  collecting  historical  in- 
formation concerning  the  inception  and  or- 
ganization of  the  Society.  Herewith  is  sub- 
mitted: 

xst.  A copy  of  a notice  of  the  first  meet- 
ing of  the  Society  held  in  Lancaster,  taken 
from  the  Lancaster  Examiner  April  12th, 
1848. 

2d.  A certified  copy  of  the  minutes  of 
the  Lancaster  County  Medical  Society 
when  the  first  steps  were  taken  to  call  the 
profession  for  organization  into  a State  So- 
ciety, and  of  the  minutes,  stating  the  ar- 
rangements that  had  been  made  for  the  con- 
duct of  the  first  meeting.  It  is  to  be  hoped 
other  data  in  the  hands  of  members  will  be 
furnished  the  committee  for  placing  on  per- 
manent record  in  a suitable  volume. 

From  the  Lancaster  Examiner  and  Her- 
ald, April  12th,  1848: 

State  Medical  Convention  met  yesterday 
in  the  Methodist  church  of  this  city  and 
temporarily  organized  by  the  appointment 
of  Dr.  J.  P.  Hiester,  of  Berks  County, 
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Chairman,  and  Dr.  Stille,  of  Philadelphia, 
Secretary.  On  examination  of  credentials 
it  was  ascertained  that  about  twenty-five 
societies  and  faculties  were  represented. 

For  the  permanent  organization  Dr.  S. 
Humes,  of  Lancaster,  w*as  appointed  Presi- 
dent, Dr.  J.  P.  Hiester,  of  Berks,  and  Dr. 
Wood,  of  Lycoming,  Vice-Presidents,  Dr. 
Marshall,  of  Lebanon,  and  Dr.  Dimmock, 
Secretaries. 

Lancaster,  January  19th,  1848. 

At  a stated  meeting  of  the  Lancaster  City 
and  County  Medical  Society,  held  this  day. 
The  President  in  the  chair,  on  roll  call  ten 
members  responded,  viz.,  Drs.  Humes,  At- 
lee,  I.  L.,  Kerfoot,  Duffield,  Eshleman, 
Ehler,  Carpenter,  A.  H.,  Mauk,  Gibbons, 
and  Carpenter,  Henry. 

A communication  was  presented  by  Dr. 
I.  L.  Atlee,  from  the  Chester  County  Med- 
ical Society,  suggesting  the  expediency  of 
organizing  a State  Medical  Society,  and  re- 
questing this  Society  to  aid  in  effecting  such 
object,  which  was  ordered  to  be  filed,  and 
on  motion  of  Drs.  Atlee  and  Ehler  that  a 
committee  of  three  be  appointed  to  take  the 
subject  mto  consideration  and  make  report 
thereon  this  afternoon.  The  Chair  appoint- 
ed Drs.  Atlee,  Kerioot  and  Ehler  said  com- 
mittee. 

At  the  afternoon  session  it  was  resolved, 
That  this  society  now  proceed  to  the  elec- 
tion of  delegates  to  a State  Medical  Conven- 
tion for  the  purpose  of  forming  a State  Med- 
ical Society,  at  such  time  and  place  as  may 
be  hereafter  agreed  upon. 

Resolved,  That  the  chairman  of  said  dele- 
gation be  authorized  to  correspond  with 
other  medical  societies  and  colleges  in  re- 
lation to  this  subject. 

Resolved,  That  this  Society  propose  the 
City  of  Lancaster  as  the  place  for  the  meet- 
ing of  the  State  Convention  and  the  time 
Tuesday,  the  nth  day  of  April  next,  which 
was  also  adopted. 

It' was  then  moved  that  the  meeting  pro- 
ceed to  the  election  of  six  delegates  to  the 
State  Convention  by  ballot,  which,  upon 
being  had,  resulted  in  the  election  of  the  fol- 
lowing, viz.: 

Drs.  Humes,  Duffield.  Kerfoot.  Atlee. 
Eshleman  and  Clarkson.  Adjourned. 

Lancaster,  March  8th,  1848. 

At  a special  meeting  of  the  Lancaster 
City  and  County  Medical  Society,  convened 
this  day  for  the  purpose  of  making  arrange- 
ments for  the  State  Medical  Convention. 
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proposed  to  be  held  in  this  city  on  the  elev- 
enth day  of  April  next,  the  President  called 
meeting  to  order.  On  roll  call  twenty  mem- 
bers answered,  viz.: 

Drs.  Humes,  Muhlenberg,  F.  A.,  Duf- 
field, Atlee,  1.  L.,  Kerfoot,  Eshleman, 
Ream,  Clarkson,  Wallace,  Muhlenberg,  H. 
E.,  McCorkle,  Moore,  Ehler,  Baker,  Gib- 
bons, Richards,  Longenecker,  Patterson, 
Thompson  and  Carpenter,  Secretary. 

The  necessary  arrangements  were  made 
for  the  reception  and  entertainment  of  the 
medical  gentlemen.  Adjourned. 

This  is  an  attested  abstract  copy  of  the 
original  minutes  of  the  Lancaster  City  and 
County  Medical  Society. 

Attest, 

Park  P.  Breneman,  M.  D.,  3 

Sept,  nth,  1900,  Secretary. 

During  the  year  the  committee  have  been 
in  the  receipt  of  many  requests  for  acts  of 
the  transactions. 

It  has  been  impossible  to  accede  to  the 
requests,  as  no  complete  sets  of  the 
transactions  are  in  possession  of  the  Society. 
If  it  is  the  desire  of  the  Society  to  furnish 
sets  to  libraries  the  committee  must  invoke 
the  aid  of  the  county  societies,  of  the  mem- 
bers, and  perhaps  of  the  treasury  of  the 
State  Society. 

For  the  reasons  just  mentioned  the  com- 
mittee could  not  deposit  the  six  complete 
sets  of  transactions  in  various  parts  of  the 
state,  as  requested  by  the  Society. 

We  earnestly  urge,  1st,  county  societies 
to  send  to  us  the  duplicate  volumes  in  their 
custody;  2d,  members  to  place  at  our  dis- 
posal volumes  not  required  by  them.  We 
trust  the  Society  will  note  the  small  sum 
required  for  the  collection  and  distribution 
of  the  copies. 

Your  committee  request  action  of  the  So- 
city  as  follows: 

1st.  To  empower  the  committee  to  make 
up  sets  by  purchase  or  otherwise  for  dona- 
tion to  libraries. 

2d.  To  appropriate  money  (not  more 
than  $100)  or  authorize  the  committee  to 
draw  on  the  treasurer  for  a small  sum  for 
the  purpose,  a.  of  cataloguing  the  prop- 
erty of  the  Societv;  b.  of  purchasing  sets  of 
Transactions;  c.  of  distributing  the  same. 

Respectfully  submitted, 

John  H.  Musser,  Chairman. 

J.  Aug.  Ehler, 

C.  L.  Stevens, 

Committee- 
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THE  SURGERY  OF  THE  GALL- 
BLADDER. 


By  Otto  C.  Gaub,  M.D.,  of  Pittsburg. 

The  surgery  of  the  gall-bladder  is  an  in- 
teresting study  owing  to  the  diversified 
pathological  conditions  encountered.  In 
this  essay  we  will  omit  the  question  of  the 
surgical  treatment  of  gall-stones  in  situa- 
tions other  than  the  gall-bladder  and  cystic 
duct;  my  remarks, therefore, presuppose  the 


patency  of  the  hepatic  and  common  ducts. 
Permit  me  for  a moment  to  refer  to  the 
pathology  of  gall-stones,  as  its  correct  in- 
terpretation gives  us  a firm  basis  for  the 
various  surgical  procedures  in  this  area. 

It  is  probable,  from  recent  investigations, 
that  the  formation  of  gall-stones  depends 
upon  an  infection  of  the  bile,  with  a con- 
sequent infection  of  the  mucosa  of  the 
gall-bladder,  the  pathological  changes  oc- 
curring in  this  membrane,  as  a simple  ca- 
tarrhal inflammation,  an  ulcerated  or  gan- 
grenous condition,  being  due  to  the  qual- 
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ity,  quantity  and  duration  of  the  infecting 
micro-organism.  The  disturbed  meta- 
bolism caused  by  the  inflammation  is  the 
determining  factor  in  the  formation  of  gall- 
stones; in  other  words,  the  cholecystitis  is 
the  cause  and  not  the  effect  of  biliary  cal- 
culi. Warren  and  Cushing1  have  experi- 
mentally produced  gall-stones  by  introduc- 
ing into  the  gall-bladder  of  rabbits,  typhoid 
bacilli  clumped  by  the  addition  of  serum, 
and  suggest  that  calculi  result  from  the 
precipitation  of  cholesterin  and  pigment 
due  to  the  activity  of  the  germs  in  render- 
ing the  bile  acid,  and,  furthermore,  serv- 
ing as  nuclei  upon  which  the  stones  should 
form.  Bacteriological  examinations  of 
gall-stones  (particularly  those  of  recent 
origin)  disclose  the  presence  of  bacteria  as 
nuclei.  This  view  of  the  pathology  of  gall- 
stones seems  to  be  supported  by  the  fact 
that  cholelithiasis  often  follows  an  attack 
of  typhoid  fever.  Authorities  are  agreed 
that  gall-stones  result  from  the  activity  of 
micro-organisms,  the  two  views  presented 
appear  so  divergent  that  it  is  seemingly  dif- 
ficult to  reconcile  them. 

The  quantity  and  quality  of  the  infect- 
ing micro-organisms  explains  the  different 
varieties  of  inflammation.  When  the  germs 
are  virulent,  an  acute  inflammation  results, 
or  if  attenuated,  a low  grade  inflammatory 
process  is  set  up  which  terminates  in  the 
establishment  of  biliary  concretions.  I am 
inclined  to  the  belief  that  a slight  cholecy- 
stitis is  necessary  to  the  formation  of  stones 
and  the  presence  of  bacteria  as  nuclei  are 
regarded  in  the  light  of  foreign  bodies, 
about  which  the  altered  secretions  accumu- 
late, to  reiterate,  the  cholecystitis  is  the 
cause  and  not  the  effect  of  gall-stones. 

Biliary  colic  is  due  to  the  cholecystitis, 
the  inflammatory  exudate  distends  the  gall- 
bladder, with  consequent  pressure  on  the 
ramifying  nerve-endings  in  the  wall  of  the 
gall-bladder.  The  result  of  the  inflamma- 
tion is  a swelling  of  the  mucosa  of  the  gall- 
bladder and  cystic  duct  with  an  outpouring 
of  serous  or  purulent  fluid  into  the  organ. 


The  old  teaching  that  the  colic  is  dependent 
upon  the  passage  of  a stone  is  now  known 
to  be  erroneous.  The  majority  of  gall- 
stone attacks  are  of  no  avail,  that  is,  as  re- 
gards the  passage  of  a calculus.  It  has 
been  demonstrated  by  Hans  Kehr2  that  it 
is  the  inflammatory  process  that  starts  a 
stone  in  motion,  but  in  the  majority  of 
cases  of  biliary  colic,  the  calculi  contained 
in  the  gall-bladder  do  not  change  their  posi- 
tion at  all.  This  statement,  taken  in  con- 
nection with  the  fact  that  gall-stones  almost 
always  originate  in  the  gall-bladder,  it  being 
an  extraordinarily  rare  occurrence  for  one 
to  form  in  the  ducts,  gives  us  the  cue  why 
an  early  operation  on  a patient  suffering 
from  attacks  of  biliary  colic,  is  to  be  ad- 
vised. The  recognition  of  the  important 
role  played  by  the  cholecystitis  in  chole- 
lithiasis marks  an  era  in  the  pathology  of 
this  disease. 

It  is  estimated  that  only  5 per  cent,  of 
the  hosts  of  gall-stones  ever  become  aware 
of  their  unwelcome  guests.  This  latent 
state  in  95  per  cent,  is  dependent  upon  the 
absence  of  any  inflammatory  process,  which 
may  continue  throughout  life.  If  the  latent 
is  transformed  into  an  active  state  (that  is, 
one  causing  symptoms,  due  to  the  super- 
vention of  a cholecystitis)  the  patient  be- 
comes an  object  of  concern. 

One  attack  of  biliary  colic  predisposes 
to  others,  perhaps  the  second  attack  may 
only  occur  after  a long  interval,  but  the 
pathological  changes  progress  in  the  gall- 
bladder. It  is  this  insidious  character  of  the 
disease  that  makes  it  so  dangerous;  the 
second  attack  may  be  a local  or  general 
peritonitis  due  to  perforation  of  the  viscus 
by  a concretion,  or  the  common  duct  may 
be  obstructed  by  a stone  that  gave  no  warn- 
ing of  its  change  of  location. 

A patient  subject  to  biliary  colic  may 
well  be  watched,  as  this  disease  is  more 
treacherous  and  obstinate  than  appendicitis, 
and  operation  should  not  be  delayed  too 
long.  As  in  appendicitis  so  in  this  dis- 
ease will  the  operators’  mortality  be  high, 
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if  the  patients  he  is  called  upon  to  operate 
are  those  recognized  late  and  found  to  be 
suffering  from  a purulent  cholangitis  or  a 
perforative  peritonitis. 

Numerous  operations  for  the  relief  of 
gall-stones  have  been  devised.  The  most 
important  are  as  follows: 

(1)  Cholecystotomy  (incision  into  the 
gall-bladder)  removal  of  contents,  suture  of 
viscus  and  return  to  abdominal  cavity,  or 
stitching  to  the  abdominal  parieties.  (Cho- 
lecystendesis.) 

(2)  Cholecvstostomy. — Suture  of  the 
gall-bladder  to  the  parietal  peritoneum  and 
opening,  either  as  a primary  or  secondary 
operation. 

(3)  Cholecystectomy. — Removal  of  the 
gall-bladder. 

When  an  operation  has  been  decided 
upon,  it  is  not  always  possible  to  say  what 
is  the  best  thing  to  be  done  until  the  ab- 
domen has  been  opened  and  careful  ex- 
amination has  been  made  of  the  abnormal 
conditions  which  are  present,  yet  it  is  re- 
markable with  what  exactness  a diagnosis 
can  be  made  of  the  pathological  conditions 
present  from  a detailed  study  of  the  history 
of  the  case. 

No  hard  and  fast  rules  can  guide  the  sur- 
geon when  operating  on  the  gall-bladder, 
but  the  author  is  of  opinion  that  the  opera- 
tion of  cholecystectomy  in  suitable  cases  is 
more  available;  that  the  results,  immediate 
and  remote,  are  better  than  any  other  pro- 
cedure. The  operation  of  cholecystotomy 
is  open  to  the  objection  that  an  infected 
gall-bladder  remains,  and  that  leakage  may 
occur  and  cause  peritonitis.  It  is  a remark- 
able fact  that  a recurrence  of  gall-stones 
has  never  been  noted  after  the  organ  has 
been  thoroughly  freed  from  concretions,  un- 
less a foreign  body  finds  its  way  into  the 
gall-bladder  and  forms  the  nucleus  of  a 
stone,  but  a recurrence  of  symptoms  of  bil- 
iary colic  is  not  uncommon. 

Small  stones  are  overlooked  which  oft- 
times  cause  further  trouble.  The  field  of 
usefulness  of  this  operation  is  very  limited. 
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The  operation  of  cholecystendesis  offers 
the  same  objections  and  we  fail  to  see  what 
is  gained  by  suturing  the  organ  to  the  ab- 
dominal wall.  Adhesions  are  formed  with- 
out any  compensation  and  in  these  cases  if 
leakage  is  feared,  it  would  be  better  to  per- 
form a cholecystostomy  and  drain.  CI10- 
lecystostomy  is  of  necessity  an  incomplete 
operation.  The  infected  gall-bladder  sut- 
ured to  the  abdominal  wall  remains ; a point 
of  least  resistance.  When  the  sinus  has 
closed,  the  organ  is  subject  to  infection  as 
before,  with  the  typical  symptoms  of  biliary 
colic.  Hans  Kehr  reports  491  operations 
for  gall-stones,  in  12  cases  of  which  the 
gall-bladder  was  freed  from  calculi,  yet 
there  was  a return  of  the  inflammation,  due 
to  the  bacillus  coli  communis.  Drainage 
relieved  the  condition. 

Stones  are  overlooked  and  require  sooner 
or  later  an  operation  for  their  removal.  Of 
the  491  cases  referred  to,  calculi  were  over- 
looked in  19  cases.  In  12  cases  of  cho- 
lecystostomy performed  in  the  Mercy  Hos- 
pital, of  Pittsburg,  calculi  were  overlooked 
in  three  cases.  Reopening  of  the  sinus  in 
two  cases  and  draining  stopped  further 
trouble.  In  one  case  a cholecystectomy 
was  done.  Adhesions  between  the  gall- 
bladder and  peritoneum  or  adjacent  viscera 
caused  trouble  in  11  per  cent,  of  Kehr’s 
cases,  the  majority  followed  the  operation 
of  cholecystostomy. 

I believe  that  the  adhesions  per  se  are 
of  less  importance  than  the  diseased  viscus, 
they  are  formed  by  the  constant  effort  of 
nature  to  wall  off  the  diseased  area,  and  if 
this  exciting  cause  is  removed,  the  adhe- 
sions to  a great  extent  become  absorbed. 
The  return  of  symptoms  in  these  cases  is 
due  to  the  renewal  of  the  cholecystitis  with 
the  result  of  distending  the  gall-bladder  and 
thus  dragging  on  the  adhesions. 

As  proof  of  this  statement,  may  be  men- 
tioned, that  in  cases  operated  upon  by  the 
method  proposed  by  Dr.  Mayo,  that  is,  the 
dissecting  out  of  the  gall-bladder  from  its 
peritoneal  investment,  allowing  the  adhe- 
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sions  to  remain,  the  results  so  far  as  report- 
ed have  been  very  favorable. 

The  following  objections  apply  to 
cholecystostomy : 

(1)  The  diseased  area  remains;  a point  of 
least  resistance  that  is  prone  to  infection 
with  a recrudescence  of  symptoms. 

(2)  The  operation  is  incomplete;  stones 
are  overlooked  and  adhesions  which  are 
capable  of  causing  obstruction  to  the  vari- 
ous ducts  are  not  broken  down. 

(3)  The  long  continued  drainage  of  bile, 
or  if  a stone  is  lodged  in  the  cystic  duct,  of 
mucus. 

(4)  The  necessity  in  a fair  proportion  of 
cases  of  a secondary  operation.  The  oper- 
ation is  indicated. 

(1)  In  those  cases  in  which  the  patient’s 
general  condition  is  bad  and  any  opera- 
tion must  be  done  speedily,  this  is  typified 
in  those  cases  of  perforation  of  the  gall- 
bladder by  a stone  with  a resultant  circum- 
scribed collection  of  pus  among  the  adhe- 
sions between  the  gall-bladder,  omentum 
and  intestines.  Drainage  in  these  cases  is 
the  first  desideratum. 

(2)  If  for  any  reason  we  fear  obstruction 
in  the  lower  ducts. 

(3)  An  empyema  complicating  cancer  of 
the  gall-bladder  if  we  are  not  certain  of  the 
freedom  of  the  ducts.  I believe  the  opera- 
tion of  choice  is  cholecystectomy. 

(1)  The  diseased  organ  is  removed,  pre- 
venting any  sequela. 

(2)  Convalescence  is  shortened. 

(3)  The  operation,  in  suitable  cases,  has 
a mortality  no  greater  than  cholecystos- 
tomy. 

Lobker  reports  136  operations  on  the 
gall-bladder  as  follows: 

Thirty-seven  cholecystotomies,  with  no 
deaths. 

Eighty-seven  cholecystectomies,  in  the 
majority  of  instances,  without  the  removal 
of  the  cystic  duct,  with  two  deaths. 

Twelve  cholecystostomies,  with  two 
deaths.  Kehr  reports  190  operations  (37 


cysticotomies  and  153  cystostomies  with 
three  deaths,  81  cystectomies  with  three 
deaths). 

Presupposing  the  patency  of  the  com- 
mon and  hepatic  ducts,  the  operation  is  in- 
dicated: 

( 1 ) In  all  inflammatory  conditions  of  the 
gall-bladder,  as  hydrops,  empyema,  an  ul- 
cerated or  gangrenous  condition  of  the  or- 
gan, a chronic  inflammation  as  shown  by  a 
small  contracted  and  adherent  gall-bladder. 

(2)  In  cancer  of  the  gall-bladder  if  the 
growth  is  localized  and  secondary  deposits 
have  not  developed  in  other  viscera. 

I wish  to  report  three  cases  in  which  the 
operation  of  cholecystectomy  was  per- 
formed by  Dr.  R.  W.  Stewart  in  the  Mercy 
Hospital  of  Pittsburg. 

Two  cases  were  operated  for  gall-stones — 
one  being  a secondary  operation,  the  third 
case  was  one  of  empyema  with  a kinking  of 
the  cystic  duct. 

Case  I.  Mrs.  A.  B.  W.,  age,  36.  Ad- 
mitted to  Mercy  Hospital  April  9,  1900. 
Mother  of  six  children.  Family  history: — 
Father  died  of  apoplexy.  Mother  died 
from  either  an  abscess  or  cancer  of  the  liver. 
Brothers  and  sisters  living  and  well.  Pre- 
vious history: — -Usual  diseases  of  child- 
hood. Well  until  six  years  ago;  at  this 
time  was  attacked  with  cramps  simulating 
stomach  ache,  lasted  a few  days.  Had  two 
attacks  the  first  year.  While  pregnant  the 
fifth  time  felt  a “heaviness”  in  the  right 
side;  suffered  intense  pain  last  two  months 
of  pregnancy;  had  several  attacks  of  colic 
during  the  winter  of  ’98.  While  pregnant 
the  sixth  time  had  frequent  attacks  of  colic, 
further  pregnancy  progressed  the  more  fre- 
quent the  attacks  (occurring  sometimes 
twice  a week). 

Patient  is  constipated;  suffers  from  eruc- 
tations, fullness  after  eating;  states  she  is 
“afraid  to  eat.”  No  history  of  jaundice  un- 
til summer  of  1898.  Diagnosis  of  gall- 
stones was  made  at  this  time.  Operation 
of  cholecystostomy  was  performed  in  the 
spring  of  ’99  by  Dr.  R.  W.  Stewart. 
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Pathological  condition: — The  gall-blad- 
der was  distended  with  gall-stones,  the  wall 
was  slightly  thickened,  slight  adhesions 
about  fundus  of  gall-bladder,  a large  num- 
ber of  stones  were  removed.  Mucosa  thick- 
ened and  ulcerated.  Following  the  opera- 
tion some  fragments  of  stone  were  removed 
through  the  fistulous  opening.  Patient  dis- 
charged March  17th,  1899;  fistula  closed. 

Remained  well  for  about  six  months, 
when  commenced  to  have  colic  as  before. 
These  attacks  occurred  every  month  and 
lasted  usually  two  days.  Doctor  aspirated 
and  obtained  serous  fluid.  Patient  states 
that  she  was  able  to  feel  a lump  at  site  of 
operation  and  when  this  disappeared  the 
pain  did  likewise.  Readmitted  to  Mercy 
Hospital  March  29th,  1900.  Operation  of 
cholecystectomy.  Gall-bladder  was  firmly 
adherent  to  the  abdominal  wall,  about  nor- 
mal in  size,  walls  thickened,  mucosa  soft- 
ened and  ulcerated.  Fragments  of  stone 
imbedded  in  mucosa  at  fundus;  stone  size 
of  a cherry  lodged  in  the  upper  portion  of 
the  cystic  duct,  a fibrous  ring  well  marked 
below  and  above.  Convalescence  uninter- 
rupted. Discharged  April  17th.  Recov- 
ered. 

Case  II.  Mrs.  C.  B.,  age,  49.  Admitted 
to  Mercy  Hospital  July  2,  1900.  Occupa- 
tion:— Housewife.  Family  history  negative. 
Personal  history: — Fourth  of  July,  1899, 
had  a severe  attack  of  cramps.  Vomited; 
was  constipated;  continued  intermittently 
for  two  months.  This  eased  up  and  she 
remained  well  until  last  Sunday,  when  she 
had  a second  attack  of  cramps,  which  she 
says  was  first  all  over  the  abdomen,  then 
became  more  intense  over  the  right  side. 

Examination: — Mass  on  right  side  pear- 
shaped  below  inferior  margin  of  liver.  Hard 
to  the  touch.  Tender  on  pressure.  Mus- 
cles over  tumor  rigid.  Slight  jaundice. 

Operation  July  3,  1900.  Cholecystec- 
tomy. 

Pathology: — Gall-bladder  about  normal 
size,  wall  thickened.  Gall-bladder  filled 
with  a hard  mass  which  proved  to  be  a sin- 


gle gall-stone.  Mucosa  thickened  and  ul- 
cerated. Convalescence  uninterrupted. 
Discharged  July  17,  1900. 

Case  III.  Mrs.  B.,  age,  60.  Family  his- 
tory negative.  Personal  history: — Suffered 
from  attacks  of  cramps  since  spring  of  ’99. 
At  first  were  not  very  severe.  Occurred 
every  month,  until  lately  they  are  becom- 
ing more  frequent  and  more  severe.  No 
jaundice  or  vomiting.  Had  fever.  Patient 
recovering  from  latter. 

Examination: — Tumor  distinctly  palpa- 
ble at  lower  border  of  liver,  tender.  Seems 
soft  and  flabby. 

Diagnosis: — Empyema  of  gall-bladder. 

Operation:  — Cholecystectomy.  Done 
August  15th. 

Pathology:  — Gall-bladder  fairly  well 
filled  with  a muco-purulent  fluid;  walls  were 
lax.  Mucosa  thick  and  soft.  Organ  much 
enlarged.  No  stones  present.  Weight  and 
dragging  caused  kinking  of  cystic  duct. 

Convalescence  uninterrupted.  Patient 
discharged  August  27,  1900. 

BIBLIOGRAPHY. 

1.  Surgical  Pathology  and  Therapeutics.  (War- 
ren.) 

2.  Anleitung  zur  Erlernung  der  Diagnostik  der 
Einzellen  Formen  der  Gallenstein  Kraenkheit. 
(Kehr.) 

3.  Miinchener  Medicinische  Wochenschrift, 
May  22,  1900. 

4.  Mitteilungen  aus  den  Grenzgebieten  der 
Medizin  und  Chirurgie.  (Vierter  Band.) 

RECENT  ADVANCES  IN  THE  BAC- 
TERIAL TREATMENT  OF 
SEWAGE. 


By  D.  H.  Bergey.  M.D., 

First  Assistant,  Laboratory  of  Hygiene,  Univer- 
sity of  Pennsylvania,  Philadelphia. 

Mr.  President : I wish  to  state  that  I have  had  no 
personal  experience  in  the  management  of  these 
newer  systems  of  sewage  purification,  but  deemed 
it  advisable  to  present  to  this  society  a brief 
resume  of  the  results  of  the  experimental  and 
practical  application  of  these  methods  in  England 
and  America. 

The  needs  for  more  efficient  methods  of 
sewage  disposal  have  been  evident  for  a 
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long  time  and  are  becoming  more  and  more 
urgent,  from  year  to  year,  as  the  extent  of 
the  pollution  of  our  surface  waters  increases. 
This  is  evident  not  alone  from  the  fact  that 
so  many  of  our  large  cities  are  resorting  to 
measures  of  purification  of  their  water  sup- 
plies in  order  to  conserve  the  public  health, 
but  also  from  the  fact  that  in  many  locali- 
ties riparian  owners  are  insisting  upon  re- 
lief from  the  conditions  which  are  now  de- 
stroying or  jeopardizing  the  value  of  their 
possessions. 

The  accumulation  of  large  quantities  of 
sludge  as  the  result  of  chemical  treatment 
of  sewage,  the  large  areas  of  land  required 
in  the  disposal  of  sewage  by  means  of  irri- 
gation and  filtration  methods,  and  the  dif- 
ficulty of  securing  or  preparing  land  suita- 
ble for  such  purposes,  the  difficulty  of  se- 
curing sand  suited  for  the  filter  beds,  as 
well  as  the  expense  involved  in  securing 
a satisfactory  effluent  by  means  of  these 
methods,  have  led  the  sanitary  engineers 
of  England  to  experiment  with  other  meth- 
ods of  sewage  disposal.  As  the  result  of 
these  experiments  several  systems  of  bac- 
terial treatment  of  sewage  have  been 
evolved,  such  as  the  septic  tank,  and  the 
contact  filter  systems. 

The  septic  tank  system  was  first  intro- 
duced on  a large  scale  by  Mr.  Donald  Cam- 
eron, City  Engineer  of  Exeter,  England,  in 
1896,  and  is  patterned  after  or  involves  the 
same  principle  as  that  employed  in  the 
Mouras  Automatic  Scavenger  which  has 
been  used  on  a small  scale  in  France  for 
about  forty  years.  This  system  comprises 
a large,  air-tight  receptacle  or  tank  through 
which  the  sewage  is  passed  slowly,  allowing 
sufficient  time  for  the  anaerobic  bacteria 
contained  in  it  to  liquefy  the  complex  or- 
ganic compounds  and  convert  them  into 
simpler  compounds.  From  the  septic  tank 
the  effluent  is  conducted  through  several 
filters  composed  of  coke  or  clinkers.  These 
filters  are  operated  in  series,  the  effluent 
from  the  septic  tank  being  discharged  up- 
on the  first  and  after  remaining  in  contact 


with  the  filtering  material  for  some  time, 
it  is  discharged  upon  the  next  filter.  There 
are  sometimes  four  or  five  of  these  contact 
filters  in  a series.  The  effect  of  this  treat- 
ment upon  sewage  is  to  convert  the  or- 
ganic matter  into  simple  inorganic  com- 
pounds through  the  agency  of  the  nitrify- 
ing organisms.  There  is  a marked  reduc- 
tion in  the  oxidizable  organic  matter,  and 
in  the  free  and  albuminoid  ammonia,  with 
the  production  of  nitrates.  As  the  result 
of  the  liquefying  operation  of  the  anaerobic 
organisms  there  is  considerable  gaseous 
evolution  in  the  septic  tank.  This  gas  may 
be  collected  and  used  for  fuel  or  for  illumin- 
ating purposes.  Recent  observations  have 
shown  that  a hermetically  sealed  tank  is 
not  essential  to  the  action  of  the  anaerobic 
species  of  bacteria  in  the  sewage.  As  the 
result  of  their  activity  a scum  composed  of 
fat  and  fatty  matter  forms  on  the  surface 
of  the  sewage  which  excludes  the  oxygen 
of  the  air  to  a sufficient  degree  to  be  with- 
out effect  on  the  result.  Consequently  the 
septic  tanks  are  now  constructed  without 
cover. 

Experiments  made  at  Lawrence,  Mass., 
have  shown  that  the  aerobic  bacteria  in  the 
sewage  are  destroyed  during  its  passage 
through  the  septic  tank,  so  that  the  effluent 
is  poorer  in  bacteria  than  crude  sewage, 
only  about  15  per  cent,  of  the  number  of 
organisms  originally  present  remaining  in 
the  effluent.  Those  which  survive  are  al- 
most all  facultative  organisms,  that  is,  those 
capable  of  living  both  with  or  without  oxy- 
gen. The  proportion  of  liquefying  organ- 
isms is  greater  in  the  tank  effluent  than  in 
the  crude  sewage.  There  is  no  nitrification 
in  the  septic  tank.  The  organisms  of  de- 
composition and  subsequently  those  of  pu- 
trefaction are  concerned  in  breaking  up  the 
organic  matter  into  simpler  forms. 

The  effluent  of  the  septic  tank  was  treated 
further  by  passing  it  through  several  kinds 
of  filters.  One  of  these  was  an  ordinary 
intermittent  sand  filter.  Another  was  a 
coke  filter  somewhat  similar  to  the 
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contact  filters  in  use  in  England.  The  third 
filter  was  composed  of  finer  sand  than  that 
in  the  first.  They  reached  the  following 
conclusions  with  regard  to  these  experi- 
ments: “The  results  obtained  from  these 
three  filters  are  very  instructive,  and  show 
that  the  septic  tank  process  for  the  initia- 
tion of  the  purification  of  sewage  is  one  of 
much  interest.  With  intermittent  filter  No. 
ioo  (the  first)  as  good  qualitative  results 
were  not  obtained  as  would  have  been  ob- 
tained with  fresher  sewage;  but  with  the 
bacterial  filter  better  results  were  obtained 
than  we  have  ever  been  able  to  achieve  with 
bacterial  filters  receiving  fresh  sewage. 
Moreover,  it  was  thought  probable  that  if 
the  oewage,  before  being  applied  to  the  in- 
termittent sand  filter,  had  been  aerated  in 
some  such  manner  as  running  over  steps 
or  being  forced  in  jets  upon  the  filter,  the 
gases,  which  have  evidently  been  detri- 
mental to  good  results,  would  have  been 
removed,  and  better  results  could  have  been 
expected.  To  study  if  this  were  so  or  not, 
another  filter  was  put  in  operation  toward 
the  end  of  the  year  1898,  which  is  a dupli- 
cate in  every  respect  of  filter  No.  100,  ex- 
cept that  the  septic  sewage  is  aerated  be- 
fore application  to  the  filter.  The  results 
so  far  obtained  indicate  quite  strongly  that 
the  filter  will  purify  sewage  to  a greater  de- 
gree than  filter  No.  100  and  at  a much 
greater  rate.” 

The  contact  bed  system  of  the  treatment 
of  sewage  was  devised  by  W.  J.  Dibdin,  for- 
merly Chief  Chemist  of  the  London  County 
Council.  This  consists  of  an  uncovered 
tank  containing  a bed  of  coke,  clinker,  or 
burnt  clay  ballast,  varying  in  depth  from 
three  to  six  feet.  Usually  two  of  these  beds 
are  installed  together  in  such  a manner  that 
the  one  discharges  upon  the  other,  the 
sewage  being  held  in  contact  with  the  filter- 
ing material  of  the  first  bed  for  one  to  two 
hours  and  then  discharged  on  to  the  second 
bed,  where  it  is  held  for  another  hour  or 
more.  Sometimes  a single  contact  bed  is 
employed  and  its  effluent  is  discharged  into 
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a water  course.  A single  contact  bed  of  one 
acre  in  extent  has  been  in  use  at  the  Bark- 
ing sewer  outfall,  London,  since  1894. 

Experiments  conducted  at  Manchester, 
England,  with  the  contact  bed  system,  have 
shown  an  efficiency  of  77.4  to  83.4  per  cent., 
as  shown  in  the  conversion  of  organic  mat- 
ter, and  of  67.8  to  76.1  per  cent.,  as  shown 
in  the  reduction  of  the  albuminoid  am- 
monia. 

The  contact  beds  of  Dibdin  are  said  to  be 
capable  of  treating  the  crude  sewage  of 
cities  at  the  rate  of  500,000  gallons  per  acre 
per  day  when  operated  in  double  contact 
beds.  At  this  rate  of  treatment  it  is  esti- 
mated that  the  city  of  Manchester,  with 
about  1,000,000  inhabitants,  would  require 
an  area  of  about  sixty  acres  to  treat  the 
daily  dry-weather  flow. 

Another  system  of  bacterial  treatment  of 
sewage,  which  is  somewhat  similar  to  the 
Dibdin  process,  is  the  coal  filter  devised  by 
Mr.  Joseph  Garfield,  manager  of  the  Wol- 
verhampton, Eng.,  sewage  works,  in  1896. 
In  these  filters  coal  is  the  filtering  material 
employed.  The  efficiency  of  these  filters  is 
about  equal  to  that  of  the  Dibdin  contact 
beds,  the  reduction  of  the  sewage  being 
brought  about  by  nitrifying  bacteria. 

The  bacterial  purification  of  sewage  by 
means  of  these  several  methods  is  quite 
satisfactory  from  a chemical  standpoint,  but 
extensive  experiments,  conducted  at  Lon- 
don, under  the  direction  of  Prof.  Frank 
Clowes,  chief  chemist  of  the  London  Coun- 
ty Council,  have  shown  that  these  methods 
are  not  so  satisfactory  from  a bacteriologi- 
cal standpoint.  It  has  been  found  that  by 
treatment  in  contact  beds  there  is  no  .reduc- 
tion in  the  number  of  certain  pathogenic 
bacteria  contained  in  the  sewage,  such  as 
bacillus  coli  communis,  and  the  spores  of 
bacillus  enteritidis  sporogenes,  and  of  or- 
ganisms belonging  to  the  proteus  group  in 
the  effluent. 

The  total  number  of  bacteria  was  found 
to  have  been  reduced  from  6,140,000  to  4,- 
437>5°°  Per  cubic  centimeter,  or  27.7  pei 
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cent.,  the  number  of  spores  present  was  re- 
duced from  407  to  252,  or  38  per  cent.,  the 
number  of  liquefying  bacilli  was  reduced 
from  860,000  to  762,500,  or  11.3  per  cent. 

Prof.  Clowes  gives  the  following  advan- 
tages of  bacterial  over  chemical  treatment: 
“As  compared  with  the  present  process 
of  chemical  precipitation  and  sedimentation, 
the  bacterial  process  presents  the  following 
advantages — 

“(a)  It  requires  no  chemicals. 

“(b)  It  produces  no  offensive  sludge, 
but  only  a deposit  of  sand  or  vegetable  tis- 
sue which  is  free  from  odor. 

“(c)  It  removes  the  whole  of  the  sus- 
pended matter,  instead  of  only  about  80 
per  cent,  thereof. 

“(d)  It  effects  the  removal  of  51.3  per 
cent,  of  the  dissolved  oxidizable  and  putre- 
scrible  matter,  as  compared  with  the  re- 
moval of  17  per  cent,  only,  effected  bv  the 
present  chemical  treatment. 

“(e)  Further,  the  resultant  liquid  is  en- 
tirely free  from  objectionable  smell,  and 
does  not  become  foul  when  it  is  kept;  it 
further  maintains  the  life  of  fish.” 

Previous  sedimentation  of  the  sewage  and 
increase  in  the  depth  of  the  contact  beds 
has  been  found  to  increase  the  efficiency 
of  this  method  of  treatment.  The  sedi- 
mentation of  the  sewage  allows  the  opera- 
tion of  the  anaerobic  species  of  bacteria  and 
this  appears  to  facilitate  the  subsequent 
operations  of  the  nitrifying  bacteria  in  the 
contact  beds.  The  sedimentation  of  raw 
sewage  is  therefore  closely  allied  to  the  sep- 
tic tank  treatment  in  the  Cameron  process, 
indicating  that  the  activity  of  both  anaerobic 
and  aerobic  species  of  bacteria  is  required 
for  the  rapid  reduction  of  the  organic  com- 
pounds in  sewage. 

Since  these  methods  of  bacterial  purifica- 
tion of  sewage  fail  to  destroy  such  organ- 
isms as  the  bacillus  coli  communis,  it  is  safe 
to  believe  that  they  are  also  incapable  of  de- 
stroying the  typhoid  bacillus  when  present. 
These  considerations  led  the  Local  Govern- 
ment Board  to  require  the  effluent  of  the 


proposed  system  of  contact  beds  for  the 
treatment  of  the  sewage  of  Manchester  to 
be  applied  to  land.  Where  suitable  land  is 
at  hand  this  mode  of  final  disposal  may  be 
adopted  as  the  effluent  is  far  more  readily 
disposed  of  in  this  manner  than  raw  sewage. 
When  suitable  land  is  not  within  reach  fur- 
ther purification  by  means  of  sand  filtration 
will  render  the  effluent  unobjectionable  in 
every  respect.  In  localities  where  neither  of 
these  methods  is  available  the  effluent  may 
be  rendered  harmless  by  means  of  several 
processes,  such  as  electrolysis,  or  by  chem- 
ical treatment. 


DISCUSSION. 

The  President  (Dr.  Geo.  W.  Guthrie),  Wilkes- 
barre:  Those  of  us  who  go  to  Atlantic  City,  and 
have  made  inquiries  as  to  their  disposal  of  sew- 
age, have  learned  something,  I think,  of  consid- 
erable interest.  Dr.  Philip  Marvel,  who  was 
Chairman  of  the  Committee  of  Arrangements 
this  year,  took  great  pleasure  in  explaining  their 
system  of  disposal  of  sewage.  They  could  not 
pour  their  sewage  along  the  shore  for  people  to 
bathe  in,  and  they  have  adopted  the  filter  bed 
method.  They  take  the  sewage  away  from  the 
city  for  about  two  miles,  and  there  it  is  filtered 
in  filter  beds.  I do  not  know  whether  Dr. 
Bergey  has  ever  investigated  that  or  not.  The 
water  supply  of  many  of  the  hotels  is  from  ar- 
tesian wells.  The  Dennis  has  an  artesian  well 
800  feet  deep;  a well  on  Young’s  Pier  is  about 
1,000  feet  deep;  consequently,  with  artesian  well 
water,  and  with  proper  disposal  of  the  sewage, 
it  renders  Atlantic  City  a very  desirable  place 
to  go  to  on  account  of  its  sanitary  surroundings. 

Dr.  R.  H.  Gibbon,  Scranton:  Mr.  President — 

It  would  be,  indeed,  a matter  of  great  benefit, 
down  along  the  Susquehanna,  if  the  sewage  of 
Scranton,  the  common  sewer  of  which  is  the 
Lackawanna  that  enters  the  Susquehanna  at 
Pittston,  could  be  purified.  This  was  a great 
source  of  contamination  of  the  water  supply  of 
Pittston  for  many  years,  wherein,  during  those 
years,  typhoid  fever  was  epidemic  all  the  time,  at 
all  seasons  of  the  year,  and  when  a filter  was  put 
in,  and  the  water  supply  taken  from  a higher 
point  up  the  Susquehanna,  the  percentage  of 
typhoid  from  water  supply  contamination  was  re- 
duced largely,  so  that  typhoid  is  not  as  common 
by  any  means  as  it  has  been  in  that  section.  If 
the  sewage  of  Scranton,  the  sewage  of  Wilkes- 
barre  and  the  sewage  of  the  various  towns 


457 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


along  the  Susquehanna  that  now’  dump 
into  it  were  purified,  it  would  go  a long  distance 
towards  helping  us  to  ward  off  the  danger  that 
we  fear  and  that  has  been  more  fully  aroused  by 
Dr.  Rothrock’s  paper. 

Dr.  D.  H.  Bergey,  Philadelphia,  closing  the 
discussion:  Mr.  President — The  purification  of 

sewage  is  demanded  not  entirely  by  our  require- 
ment for  pure  water;  these  demands  are  also 
made  by  riparian  owners,  as  Dr.  Rothrock  has 
intimated  in  his  address. 

I have  not  personally  examined  the  system  of 
sewage  purification  employed  in  Atlantic  City, 
although  from  my  reading  in  the  engineering 
journals  I infer  that  the  system  does  not  really 
represent  the  contact  bed  system.  It  is  really, 
rather,  a straining  through  sand,  and  the  process 
is  not  altogether  satisfactory,  according  to  the 
sanitary  engineering  journals.  The  system  em- 
ployed at  Atlantic  City  is  far  less  perfect  than 
sand  filtration.  I understand  it  is  a continuous 
process  of  filtration  through  the  sand,  but  not  a 
filtration  bed,  as  ordinarily  constructed,  and 
amounts  simply  to  a straining. 


THE  ROLE  OF  INSECTS  IN  TRANS- 
MISSION OF  DISEASE.  A 
RESUME.* 


By  Emma  Osborn  Cleaver,  A.M.,  M.D., 
of  Reading. 


For  many  years,  mosquitoes  and  flies 
have  been  suspected  of  playing  some  part 
in  the  spread  of  disease.  Experimental  re- 
search, subject  to  most  rigid  rules,  has  en- 
abled observers  of  the  present  day  to  de- 
termine to  a great  extent  what  this  part 
may  be. 

Not  only  have  mosquitoes  and  flies  been 
watched,  but  many  species  of  other  insects, 
e.  g.,  bedbugs,  roaches,  ants,  beetles,  fleas, 
lice,  ticks,  caterpillars,  butterflies  and  cole- 
optera.  Some  of  the  diseases  under  con- 
sideration are,  bubonic  plague,  anthrax, 
Asiatic  cholera,  malaria,  dysentery,  typhoid 
fever,  Texas  fever.  Tsetse-fly  disease  of  cat- 
tle, and  yellow  fever. 

In  transmission  of  disease,  insects  may 
be  active  or  passive  agents.  Active  carriers 
inoculate  infectious  matter  from  sick  ani- 

*Read by  title. 


mals  into  well  ones.  More  than  this,  some 
not  only  carry  infection  but  act  as  hosts 
in  whose  bodies  certain  organisms  further 
develop  before  leaving  the  insects. 

Passive  agents  do  not  inoculate  infectious 
matter  into  healthy  animals.  This  is  true 
whether  it  be  a biting  insect  or  not.  In- 
deed, it  is  a matter  of  surprise  to  know  how 
many  biting  insects  belong  to  this  class, 
the  unoroven  assertions  of  untrustworthy 
observers  to  the  contrary  notwithstanding. 
The  idea  of  disease  inoculation  by  the  bed- 
bug, cimex  lectularius,  has  undergone 
change  since  such  experiments  as  the  fol- 
lowing: By  transmitted  light,  it  is  seen 

when  a bug  feeding  on  a mouse  dying  of 
anthrax  had  obtained  some  blood.  The 
bug,  still  hungry,  is  carefully  transferred 
by  camel’s  hair  brush  to  a shaved  spot  on 
a well  mouse  under  a glass  dish.  The  bug- 
finishes  its  meal.  The  mouse  does  not  sick- 
en with  anthrax.  This  bug  was  one  of  136 
that  gave  the  same  negative  result  as  to  its 
inoculative  capabilities.  The  bugs  had  to 
do  their  work  in  from  one  to  four  days, 
while  the  bacilli  in  them  still  lived.  Fleas 
fed  on  mice  affected  with  anthrax  did  still 
less  mischief  by  their  bites  and  the  bacilli 
in  them  died  rapidly. 

Luckily  for  man,  the  flea  (Pulex  irritans), 
which  uses  him  for  host  is  not  the  same 
as  infests  dogs,  cats,  rats  and  mice.  Of 
the  forty-seven  species  of  fleas,  many  are 
never  found  on  man.  Still,  when  their 
natural  hosts  are  dying  in  numbers,  it  is 
thought  these  stranger  fleas  may  attack 
him.  In  plague  districts  the  possibilities  of 
fleas  as  passive  carriers  are  not  to  be  over- 
looked. 

Ordinary  house  flies  (Muscse  domestic®)-, 
may  be  taken  as  a type  of  non-biting  car- 
riers. They  walk  all  over  infected  material, 
such  as  typhoid  fever  dejecta,  and  soil  their 
bodies,  legs  and  wings.  They  eat  plague 
material  and  pass  excreta  that  are  often 
composed  almost  exclusively  of  pure  cul- 
tures of  virulent  plague  bacilli.  It  may  well 
be  emphasized  that  infection  transported  by 
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insects  is  in  concentrated  form,  not  diluted 
as  in  air,  water  or  food. 

Passive  agents,  though  they  do  not  in- 
oculate disease,  often  get  the  credit  of  it 
because  the  irritation  they  cause  leads  to 
scratching  of  the  parts.  This  furnishes  a 
port  of  entry,  as  any  other  abrasion  or 
wound  may,  and  the  virus  coming  in  con- 
tact with  the  raw  surface  has  a chance  to 
act.  For  this  reason,  it  is  unwise  to  crush 
upon  the  skin  flies  that  have  been  in  the 
neighborhood  of  anthrax,  et  cetera.  The 
same  holds  good  with  regard  to  bedbugs, 
fleas,  and  other  infected  insects.  A biting 
insect,  if  left  alone,  is  likely,  when  removing 
its  proboscis,  to  remove  with  it  much  of 
the  infectious  material  it  introduced.  If 
disturbed,  it  is  probable  the  removal  will 
not  be  as  thorough. 

Aside  from  direct  personal  infection, 
there  is  to  be  considered  the  contamination 
of  food  or  drink.  It  has  been  shown  that 
flies  infect  milk  by  simply  tasting  of  it.  If 
this  is  true,  contemplate  the  result  when 
their  dejecta  or  their  soiled  bodies  fall  into 
water  or  milk,  or  when  the  besmeared  in- 
sects walk  over  food  after  having  lately 
covered  themselves  with  effluvia  from  pa- 
tients or  stools.  Wound  infection  by  such 
flies  is  also  found.  In  camp  life,  flies  are 
sometimes  more  to  be  feared  than  the  wa- 
ter supply. 

Another  mode  of  spreading  disease  is  the 
insects  gaining  entrance  to  the  alimentary 
canal  of  man.  Children  kissing  dogs  and 
cats  have  unknowingly  swallowed  fleas  con- 
taining eggs  of  tape-worms  acquired 
from  the  dog  or  cat.  In  the  child’s 
stomach,  digestion  sets  the  egg  free  from 
the  flea  and  gives  it  a favorable  place  to 
develop. 

The  duration  of  the  virulence  of  organ- 
isms while  in  or  on  bodies  of  insects  is  of 
importance.  In  the  case  of  tuberculosis  and 
some  other  diseases  this  has  not  yet  been 
ascertained.  In  most  infections,  the  organ- 
isms are,  in  the  course  of  a few  days,  digest- 
ed in  the  insects’  stomach,  or  die  within  or 


without  its  body.  Tape-worm  eggs,  and  the 
encysted  forms  of  filaria,  and  the  malarial 
parasite  may  remain  in  their  hosts  for  a long 
time. 

In  view  of  the  foregoing,  we  may  think 
truth  in  pathology  partakes  verily  of  the 
nature  of  romance.  Consider  plague.  When 
Poona  hospitals  admit  new  patients  by  cart- 
loads at  the  front  door  and  dismiss  one 
every  ten  minutes  to  the  morgue,  an  ener- 
getic fly  has  many  a chance  at  uncovered 
sources  of  infection  on  the  patients’  bodies 
or  excreta.  Having  filled  itself  with  pure 
culture,  this  fly  employs  its  time  walking 
over  food,  sipping  the  milk  in  the  pitcher 
at  the  door,  smearing  a scratch  on  a child 
that  stumbled  among  the  bushes.  Here, 
there,  everywhere,  the  fly  goes  (itself  a vic- 
tim of  plague),  until  in  its  attempt  to  get  a 
drink  it  falls  into  a water  jar.  It  has  accom- 
plished much  for  death  in  its  last  forty-eight 
or  more  hours  of  life. 

How  the  tick  does  its  work  in  Texas  fever 
cannot  as  yet  be  positively  told.  The  or- 
ganism has  been  found  in  cattle,  in  the  tick, 
and  in  the  tick’s  egg.  Even  ticks  and  eggs 
which  have  been  under  laboratory  cultiva- 
tion for  several  generations  exhibit  the  or- 
ganism with  undiminished  virulence.  It  is 
so  minute  that  any  development  of  it  in  the 
tick’s  body  has  as  yet  been  undiscoverable. 
Cattle  may  be  fed  on  ticks,  or  their  eggs, 
or  on  dejecta  of  fevered  cattle,  and  not  take 
the  disease.  It  is  acquired  only  when  in- 
fected ticks  fasten  themselves  into  the  skin 
of  the  cattle. 

The  mosquito?  Many  kinds  there  are; 
but  Culex  and  Anopheles  seem  to  be  the 
ones  to  be  watched.  Italy,  with  all  its  ma- 
laria, has  but  three  kinds  of  Anopheles, 
while  the  United  States  has  seven.  At  last, 
the  labors  of  the  many  scattered  groups  of 
indefatigable  workers  in  Italy,  India, 
China,  Africa  and  the  United  States  have 
been  rewarded.  MacCallum’s  directory  of 
the  fertilization  of  the  microgameti  by  the 
flagellate  bodies  and  of  the  subsequent 
changes  completed  the  last  link  in  the  chain 
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of  evidence.  The  mosquito  sucks  blood 
from  a man  having  malaria.  After  the  or- 
ganisms thus  transferred  to  the  insect  have 
sufficiently  developed,  the  mosquito  inocu- 
lates them  from  her  salivary  gland,  where 
they  have  collected,  into  man.  He  gets  the 
same  type  of  malaria  the  first  man  had 
though  he  may  live  many  miles  away,  in  a 
non-malarious  district,  to  which  Anopheles 
claviger  or  pictus  was  transported.  When 
it  is  remembered  that  in  India  malaria  kills 
5,000,000  persons  a year,  the  flight  of  the 
mosquito  with  dappled  wings  is  something 
of  interest. 

Time  fails  to  tell  of  the  mosquito  as  host 
of  Filaria  sanguinis  hominis  nocturna;  of 
the  several  kinds  of  worms, — tape-worms 
and  others,— that  have  their  intermediate 
homes  in  fleas  and  other  insects;  of  mouse 
septicaemia,  chicken  cholera  and  recurrent 
fever,  and  their  spread,  the  first  two  by  fleas, 
and  all  three  by  bedbugs,  as  passive  car- 
riers; of  typhoid  fever  and  Asiatic  cholera 
carried  by  flies;  of  anthrax  in  the  bodies, 
the  dejecta,  the  larvae,  and  on  the  eggs  of 
coleoptera. 

Prophylactic  Measures. 

Keep  food  and  drink  covered,  and  free 
from  insects.  Boil  drinking  water.  Cover 
dejecta  while  being  disinfected  and  do  not 
leave  unburied  for  insects  to  find.  Keep 
patients  screened  by  mosquito-nets  and  free 
from  insects  while  living,  and  when  dead 
cover  immediately  with  sheets  wet  in  dis- 
infectant solutions. 

As  to  mosquitoes, — screen  beds  with  net- 
ting. Screen  doors  and  windows  of 
houses.  Smudge  fires  may  be  used  outside 
of  houses.  For  person’s  skin,  Canadians 
use  a mixture  of  oil  of  tar  and  sweet  oil. 
Find  mosquito-breeding  pools.  If  possi- 
ble, drain  them;  in  breeding  season,  flood 
or  fill  them  up,  or  stock  with  fish,  or  cover 
every  ten  days  or  two  weeks  with  petro- 
leum. This  oil  kills  the  larvae,  and  the  adult 
cannot  lay  her  eggs  on  it.  Three  dollars 
will  furnish  five  coverings  of  a hundred- 
acre  pond.  Tree  planting  is  of  use  in  these 


regions  on  account  of  the  subsequent  drain- 
age of  the  soil. 
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MEDICAL  JOURNAL. 

HUMANOLOGY  OR  HIGHER 
PHYSIOLOGY. 

By  E.  N.  Ritter,  M.  D.,  of  Williamsport. 

It  is  not  on  account  of  any  superior 
knowledge  I possess  or  of  any  wide  ex- 
perience I have  had  that  I present  to  you 
this  incomplete  paper  on  Humanology  or 
Higher  Physiology.  But  as  a duty  to  so- 
ciety, to  check  the  rapid  increase  of  defec- 
tive human  beings,  I present  this  subject 
for  your  sincere  consideration  and  deliber- 
ation. 

In  reviewing  the  statistics  presented  to 
us  from  time  to  time,  it  is  with  shame  and 
remorse  to  record  that  during  the  past  fifty 
years  crime  has  been  on  the  increase,  even 
out  of  all  proportion  to  the  increase  in 
population.  The  statistics  give  us  five  times 
as  many  prisoners  to  each  1,000,000  of 
population  as  there  existed  fifty  years  ago. 

Several  different  theories  have  been  ad- 
vocated to  prevent  or  limit  the  propagation 
of  this  class  of  individuals.  Dr.  W.  Dun- 
can M’Kim  in  his  book  entitled,  “Heredity 
and  Human  Progress,”  advocates  the  kill- 
ing of  criminals,  idiots,  degenerates,  im- 
beciles and  other  defective  persons. 

Dr.  King  believes  that  the  castration  of 
criminals  will  accomplish  more  good  than 
the  death  penalty.  He  states  that  about 
thirty  years  ago,  in  Blue  Earth  county, 
Minnesota,  three  men  were  castrated  for 
seduction,  and  that  this  county  enjoyed 
complete  immunity  from  this  crime  for  sev- 
eral years  afterwards. 

Dr.  Orpheus  Everts  read  an  article  be- 
fore the  Cincinnati  Academy  of  Medicine, 
February,  ’88,  on  the  “Asexualization  as  a 
Penalty  for  Crime.”  He  proposed  the  re- 
moval of  the  testicles  or  ovaries  of  crimin- 
als in  general,  as  it  would  prevent  the  be- 
getting of  children  who  would  be  liable  to 
inherit  the  same  evil  inclinations  of  their 
parents. 

The  late  Professor  Agnew  is  credited  in 
this  country  with  the  proposition  to  castrate 
men  convicted  of  rape.  As  an  act  of  ven- 
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geance  the  priest  Abelard  was  castrated 
for  having  seduced  the  famous  Heloise. 
But  protection  and  prevention  should  be 
our  motto  instead  of  vengeance.  Legisla- 
tion has  already  given  little  attention  to 
the  marriage  question,  several  States  re- 
quire a marriage  license,  but  in  every  one 
except  North  Dakota  any  inhabitant  can 
secure  a license  to  marry  regardless  of 
physical,  mental  or  moral  condition.  The 
syphilitic,  tuberculous,  gonorrheal,  epilep- 
tic, imbecile,  criminal  and  degenerate  can 
appear  before  the  license  court  and  receive, 
unchallenged,  permission  to  legally  pro- 
create their  tainted  species,  who  often  be- 
come a burden  to  society  and  in  some  in- 
stances a danger  to  the  community.  The 
intelligent  mind  appeals  for  a more  restrict- 
ed legislation,  demanding  a sound  mind  in 
a healthy  body  as  a prerequisite  to  mar- 
riage. 

The  senate  of  North  Dakota  recently 
passed  the  “Creel  Bill,”  which  provides  for 
a commission  of  three  physicians  in  each 
county  for  the  examination  of  all  applicants 
for  a marriage  license. 

Texas  prohibits  the  marriage  of  the  epi- 
leptic. 

Bills  have  been  introduced  before  the 
legislatures  of  Ohio,  Maryland,  Massachu- 
setts and  Colorado  to  restrict  the  marriage 
of  persons  who  are  physically  or  mentally 
incapacitated  for  the  duties  of  married  life. 

It  has  been  decided  by  the  Paris  Court 
of  Appeals  that  the  fact  of  marrying  while 
suffering  from  any  venereal  disease  is  suffi- 
cient evidence  alone  on  which  a divorce 
can  be  granted. 

A bill  is  now  pending  before  the  German 
Reichstag  granting  heavy  penalties  for  the 
transmission  of  any  venereal  disense  in  any 
form  or  manner. 

We,  the  medical  profession,  should  be 
the  first  to  realize  the  enormity  of  this 
rapidly  growing  evil  against  humanity,  and 
it  is  our  duty  to  make  an  effort  to  improve 
and  protect  the  race  by  educating  the  future 
parents  in  order  that  they  may  be  able  to 


produce  offspring  equal  to  or  superior  to 
themselves.  But  nevertheless  until  we  are 
prepared  to  give  the  proper  state  of  educa- 
tion, to  young  people,  on  this  subject,  suita- 
ble restriction  against  the  marrying  of  those 
suffering  from  venereal  or  constitutional 
diseases  would  be  beneficial,  and  at  the 
same  time  would  materially  pave  the  way 
for  a proper  education  along  this  line  as 
well  as  remove  much  of  the  false  modesty 
that  exists  between  parent  and  child,  at  the 
present  time. 

Prison  statistics  unfold  to  us  a percentage 
of  less  than  one  per  cent,  of  the  inmates 
who  were  born  of  criminal  parents.  There- 
fore, our  greatest  danger  to  the  improve- 
ment and  integrity  of  humanity  is  not  from 
the  marriage  of  the  markedly  degenerate; 
but  our  greatest  trouble  exists  with  parents 
of  the  normal  type  who,  through  ignorance 
of  themselves  and  their  progeny,  do  not 
or  rather  cannot  administer  proper  care  to 
the  right  of  the  unborn  at  the  time  of  con- 
ception, and  that  the  mother  continues  so 
during  gestation,  and  thus  they  produce 
children  who  are  inferior  to  themselves  in 
physical  or  mental  condition,  if  not  positive- 
ly defective.  Young  people  who  have  been 
properly  instructed  upon  this  subject  will 
not  desire  to  bring  into  existence  children 
who  would  be  physically  or  mentally  defec- 
tive. By  the  proper  education  of  the 
masses,  ignorance  and  false  social  beliefs 
would  be  replaced  by  sound  truths;  the 
criminal,  the  mental  and  physical  degener- 
ate and  the  diseased  against  whom  we  can 
scarcely  legislate,  could  not  marry  because 
they  could  find  none  who  would  be  willing 
to  accept  the  responsibility.  Pope  has  said, 
“The  proper  study  of  mankind  is  man.”  But 
what  a small  portion  of  our  time  is  devoted 
to  the  study  of  man.  Physiology  has  been 
taught  in  our  public  schools  during  the  past 
few  years,  but  the  portion  of  it  that  is  be- 
ing taught  is  very  insignificant.  It  teaches 
the  number  of  bones  in  the  body,  describes 
the  circulation  of  the  blood,  the  digestion 
of  food  with  its  mode  of  receiving  and  elim- 
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ination,  also  the  secreting  and  excreting 
organs  with  their  peculiar  functions,  are 
described.  Are  we  any  the  better  for  this? 
It  does  not  elevate  mankind  one  degree, 
even  if  he  understands  his  structure,  but 
does  not  know  how  to  improve  it.  The 
agriculturist,  the  stock-breeder  and  the 
bird-fancier  each  knows  the  best  method 
adapted  to  improve  his  respective  pursuit. 

Man,  the  highest  species  on  the  earth, 
is  permitted  to  propagate  his  kind  ignorant- 
ly. Scientists  have  given  us  the  process  of 
development  of  the  embryo,  from  the  time 
of  conception  to  the  time  of  maturity.  But 
they  have  neglected  to  describe  the  culture 
of  the  embryo;  whether  it  should  be  ferti- 
lized with  morality  or  immorality,  with 
righteousness  or  sin,  with  good  deeds  or 
criminal  acts. 

In  glancing  back  over  the  nineteenth 
century  the  intelligent  mind  has  been  very 
active  in  seeking  higher  truths,  greater  in- 
ventions and  discoveries,  even  ways  and 
means  of  bettering  the  condition  of  the 
helpless,  the  erring  and  even  the  criminal 
has  not  been  overlooked.  Prisons,  reform- 
atories and  asylums  have  been  constructed 
on  the  most  scientific  plans  to  meet  each 
class  of  individauls.  But  still  we  hear  the 
demand  for  more  room,  more  money  and 
more  willing  hands  to  care  for  these  un- 
fortunates. For  the  protection  of  our  coun- 
try, for  the  good  of  society,  and  for  the 
enjoyment  of  the  home,  it  is  our  moral  and 
Christian  duty  as  physicians  to  instruct  the 
young  people  upon  questions  pertaining  to 
the  production  of  offspring,  so  that  they 
may  improve  the  race  and  not  retrograde 
it.  The  best  opportunity  of  moulding  char- 
acter is  previous  to  the  birth  of  the  child. 
“It  is  easier  to  mould  molten  than  to  file 
cold  cast  iron.”  The  ancients  were  cog- 
nistic  of  the  good  or  evil  effects  upon  their 
offspring. 

In  the  first  chapter  of  the  First  Book  of 
Samuel  we  have  chronicled  the  words  of 
Hannah,  who  prayed  for  a son  as  she  stood 
in  “the  house  of  the  Lord.  And  she  vowed 


a vow  and  said,  O Lord  of  hosts,  if  thou 
wilt  give  unto  thy  handmaid  a man  child 
then  I will  give  him  unto  the  Lord  all 
the  days  of  his  life”;  she  thus  dedicated 
her  child  unto  the  Lord  before  he 
was  conceived.  Samuel’s  life  was  so  pure 
and  true  that  when  he  died  all  the  Israelites 
gathered  themselves  together  and  mourned. 
The  aesthetic  Greeks  believed  so  strongly 
in  maternal  impressions  that  they  not  only 
guarded  their  pregnant  women  with  the 
kindest  care,  but  their  apartments  were 
beautifully  decorated  with  pictures,  images 
and  statues,  in  order  that  the  mother’s 
mind  might  produce  favorable  and  elevating 
influences  on  the  forming  brain  and  body. 
This  custom  was  enforced  by  a law  called 
the  “Lycurgus  Law.”  A similar  custom 
was  observed  among  the  Spartans.  The  wo- 
men exercised  in  gymnasiums  in  order  to 
attain  the  highest  bodily  vigor  preparatory 
to  the  exercise  of  maternity.  The  great 
physical  beauty  of  the  people  is  recorded  in 
poetry,  song  and  history.  In  Italy,  the  land 
of  painting  and  sculpture,  travelers  report 
the  faces  of  the  children,  even  of  the  uncul- 
tured peasantry,  as  bearing  a striking  re- 
semblance to  the  lovely  features  of  the 
Madonna;  this  representation  is  found  in 
every  church  and  chapel  in  the  country. 

Charles  Darwin,  in  his  works  on  “Ani- 
mals and  Plants  under  Domestication,” 
gives  some  excellent  collections  of  facts 
demonstrating  that  both  animals  and  plants 
can  be  modified  by  their  environment  and 
treatment  under  the  supervision  of  man. 
Darwin  possibly  drew  some  inferences  from 
the  striped  rods  which  Jacob  of  old  placed 
before  his  cattle  at  their  watering  places. 

Dr.  Oliver  Wendell  Holmes  once  said 
that  he  believed  any  disease  could  be  eradi- 
cated, but  in  his  wonted  humor  he  added, 
“There  are  cases  in  which  the  physician 
should  be  called  at  least  two  hundred  years 
in  advance.”  No  one  has  a better  oppor- 
tunity of  observing  this  declaration  than 
physicians.  Children,  as  a rule,  are  born 
without  a thought  of  duty  to  them  previous 
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to  birth,  when  in  reality  the  greatest  oppor- 
tunity of  moulding  character  has  passed. 
Why  do  not  the  children  exactly  resemble 
their  parents,  as  we  find  it  in  the  animal 
kingdom?  Because  there  are  constant 
changes  in  mental  impressions  and  varied 
conditions  of  environment.  Sound  and  un- 
questionable proofs  can  be  given  where 
strong,  degrading  mental  impressions  upon 
the  mother  produced  deformities  in  either 
body  or  mind.  An  excellent  illustration, 
occurred  during  the  famous  siege  of  Paris, 
in  1870,  when  a drunken,  marauding  rab- 
ble invested  the  streets — M.  Le  Grand 
Soulle  afterwards  had  the  opportunity  of 
examining  ninety-four  children  who  were 
begotten  at  this  time  by  exciting  and  dem- 
onstrating parents.  Of  this  number  sixty- 
four  were  defective  in  mind  or  body,  thirty- 
five  being  malformed  and  twenty-nine  im- 
beciles. 

Thomas  Wainright,  the  poet  and  journal- 
ist, who  was  convicted  of  murder,  was 
classed  as  a congenital  criminal.  His  crim- 
inal deeds  could  not  be  ascribed  to  heredity 
or  environment  as  his  ancestors  possessed 
an  excellent  history  and  his  associates  were 
poets  and  philosophers. 

Jesse  Pomeroy,  the  fourteen-year-old 
murderer,  was  of  good  parentage.  At  his 
trial  his  mother  testified  that  before  Jesse’s 
birth  she  would  go  to  the  slaughter  house 
to  see  her  husband  kill  the  cattle,  as  she 
enjoyed  seeing  the  blood  flow. 

The  murderer,  Holmes,  also  of  good  an- 
cestral record,  killed  eight  persons  without 
regret.  He  confessed  that  his  dominant 
passion  was  an  inborn  desire  to  kill,  as  he 
said,  “Born  with  devil  in  me,  I could  not 
help  being  a murderer  any  more  than  a 
poet  could  help  inspiration  to  song;  the  in- 
clination to  murder  came  to  me  as  natur- 
ally as  the  inspiration  to  do  right  comes  to 
others.” 

It  is  just  as  easy  to  transmit  sound,  moral 
and  intellectual  principles,  to  offspring,  as 
those  of  a demoralizing  type,  if  the  parents 
were  only  cognizant  of  the  fact. 


Burns  stands  in  the  front  rank  as  a poet  ; 
his  muse  selected  ordinary  subjects  to  sing 
about  and  such  as  would  have  tempted  no 
other  poet  save  himself.  His  genius  is  at- 
tributed to  his  mother  who,  previous  to  his 
birth,  sang  old  songs  and  ballads  continu- 
ally as  she  performed  her  household  duties. 

The  mother  of  Lord  Macaulay,  the  great 
historian  and  essayist,  was  very  fond  of  liter- 
ature of  the  highest  class.  She  was  a sub- 
scriber and  reader  of  such  weighty  maga- 
zines as  the  “Edinburg  Review”  and  “Quar- 
terly Review.” 

Mrs.  Mozart,  the  mother  of  Wolfgang, 
during  the  early  part  of  her  married  life  de- 
voted much  of  her  time  to  music,  which 
later  in  life  became  distasteful  to  her.  The 
result — Wolfgang  had  been  endowed  with 
a musical  talent,  while  his  two  younger 
brothers  possessed  none. 

Owing  to  the  limited  time  assigned  me 
a few  illustrations  must  suffice  to  demon- 
strate my  theory  that  the  active  power  of 
the  mother  becomes  the  native  power  of 
the  child.  If  the  parents  are  afflicted  with 
some  constitutional  disease,  as  tuberculosis 
or  syphilis,  we  expect  the  child  to  inherit 
it;  so  if  the  parents’  mind  is  corrupt,  how 
can  we  expect  the  child’s  brain  to  be  pure? 
Manv  children  are  ushered  into  existence 
and  received  by  the  mother  with  a sigh  in- 
stead of  a smile. 

Shall  false  modesty  continue  to  reign  su- 
preme, to  observe  things  blindly,  to  speak 
with  a silent  tongue,  and  to  execute  as  one 
paralyzed!  It  is  for  you  to  answer. 

Dr.  Holmes  said:  “Society  finds  that  it 
is  easier  to  hang  a troublesome  fellow,  con- 
sign a soul  to  perdition,  or  save  it  by  say- 
ing masses,  than  to  blame  itself  or  to  make 
the  proper  effort  for  improvement.” 

As  we  are  now  on  the  verge  of  the  nine- 
teenth century,  let  us  begin  the  twentieth 
century  with  a resolution  to  make  the  pro- 
creation of  man  in  general  better,  truer,  no- 
bler and  wiser. 

To  bring  about  a radical  change  the  true 
principles  invested  in  the  highest  and  no- 
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blest  parentage  must  be  comprehended  by 
all  married  people.  The  begetting  of  off- 
spring when  either  parent  is  under  the  in- 
fluence of  any  intoxicating  beverage  or 
drug;  when  undergoing  any  mental  strain; 
when  suffering  from  any  recent  illness, 
would  markedly  cease.  On  the  other  hand, 
both  parents  would  prefer  children  who  are 
mentally  and  physically  sound,  and  would 
thus  bring  themselves  to  the  highest  state 
■ of  perfection  that  is  possible  and  that  the 
mother  would  continue  so  during  gestation. 
The  result  would  be  children  generally  su- 
•jjerior  to  the  average  grade  of  parents. 

We  exercise  great  care  in  the  education 
of  the  young  of  both  sexes,  for  the  different 
vocations,  in  order  to  obtain  the  suste- 
nance of  life  and  for  the  accumulation  of 
wealth.  But  we  sadly  neglect  to  instruct 
them  on  humanology,  the  most  vital  of  all 
subjects.  The  rise  or  fall  of  a nation  de- 
pends upon  the  chastity  of  its  people.  The 
greatest  progress  in  science,  the  grandest 
conquests  in  war,  are  ascribed  to  the  most 
chaste  nations.  The  question  now  arises, 
“How  shall  we  educate  the  children  to  un- 
derstand the  sacredness  of  the  sexual  re- 
lations?” Teach  it  the  same  as  biology, 
zoology,  or  any  kindred  subject.  It  is  not 
necessary  to  tell  a child  the  whole  truth 
and  nothing  but  the  truth,  but  let  all  that 
you  tell  him  be  true.  A child  will  be  satis- 
fied with  words  he  does  not  understand. 

Sex  is  one  of  the  most  universal  charac- 
ters of  living  matter  and  is  taught  in  all  its 
purity  in  botany;  so  is  it  in  zoology.  The 
child  sees  nothing  impure  in  watching  the 
development  of  the  chick.  Later  the  de- 
velopment of  the  foetus,  including  the  sexu- 
al organs,  can  be  taught  with  as  much  ease 
and  purity.  We  can  educate  young  men 
.and  women  in  such  matters  without  injur- 
ing them  mentally  or  physically;  but  I as- 
sure you  they  will  possess  better  morals. 

Moral  education  will  do  much  more  good 
than  legislation.  It  will  protect  them,  es- 
pecially the  youth,  from  the  glaring  adver- 
tisements which  are  seen  even  in  our  re- 


ligious journals,  of  the  quack  specialist,  who 
grows  rich  upon  the  savings  and  fears  of 
his  ignorant  victims.  Society  should  be 
cognizant  of  the  fact  that  prostitutes  do  not 
make  the  best  life  partners.  Impress  upon 
man,  not  his  own  danger,  but  that  if  he 
marries  that  of  his  wife,  and,  finally,,  the 
health  of  his  children,  yet  unborn,  that  they 
may  not  be  deprived  of  a sound  mind,  soul 
or  body.  Marriage  should  be  considered 
a practical  institution  for  the  perpetuation 
of  the  noblest  and  best  of  mankind,  as  well 
as  the  union  of  the  two  for  mutual  help  and 
happiness,  the  result  would  be  the  elevation 
of  humanity. 

Again,  I will  repeat,  the  agent  of  the 
greatest  value  is  moral  education.  It  is 
not  true  that  people  do  not  care,  but  it  is 
true  that  the  vast  majority  do  not  know. 

I beseech  every  one  of  you,  who  has 
the  welfare  of  mankind  at  heart,  and  as  a 
duty  you  owe  to  the  medical  profession,  to 
make  an  earnest  effort  to  improve  the  hu- 
man race. 


DISCUSSION. 

Dr.  J.  C.  Bateson,  Scranton:  Mr.  President — 
this  is  a question  that  comes  near  to  my  heart; 
it  is  one  in  which  I have  been  interested  for  a 
number  of  years.  Something  like  six  years  ago 
I read  a paper  similar  to  this  before  the  Associ- 
ated Boards  of  Health  of  Lackawanna  County. 
It  created  quite  a little  sensation,  and  talk;  on  the 
other  hand,  I received  many  compliments  and 
even  letters  from  a distance  expressing  appreci- 
ation for  bringing  this  matter  before  the  public. 

Since  that  time  I understand  there  have  been 
efforts  made  in  the  State  of  Ohio  to  legislate 
along  the  same  line,  with  the  idea  of  establishing 
examining  boards  in  every  county,  so  that  all 
applicants  would  pass  an  examination  as  to  their 
physical  and  mental  fitness  for  the  ordeal  of  mar- 
riage. 

The  subject  of  my  paper  was  “Medical  Exam- 
ination as  a Prerequisite  to  Marriage.  I believe 
that  there  is  no  other  question  of  more  vital  im- 
portance to  the  medical  profession,  sanitarians 
and  Boards  of  Health.  It  is  plain  to  every  in- 
telligent mind  that  the  only  logical  and  humane 
course  to  pursue  in  order  to  strike  at  the  root  of 
this  social  wrong  is  the  enactment  and  enforce- 
ment of  a State  law.  Such  a law  throughout  the 
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country  would  be  the  greatest  benefaction  to 
humanity. 

We  have  people  giving  a great  deal  of  atten- 
tion to  purity  of  foods  and  vegetable  production, 
and  even  to  the  pure  breed  of  the  common  ani- 
mals, but  man  is  neglected.  He  is  allowed  to 
run  at  large  without  restraint,  so  that  national- 
ities intermingle  without  regard  to  the  material 
of  which  they  are  composed.  Diseases  of  all 
kinds  are  transmitted  from  one  generation  to  an- 
other, and  thus  our  posterity  has  to  suffer  from 
the  diseases  and  intemperate  habits  of  their  ances- 
tors. It  is  therefore,  high  time  that  the  medical 
profession  should  be-up-to-date  on  this  question. 

As  it  is,  they  spend  most  of  the  time  chewing 
over  some  surgical  question,  while  they  very  sel- 
dom allude  to  the  great  and  important  matters 
of  practical  life. 

Take,  for  example,  the  question  of  intemper- 
ence  from  which  more  wretchedness  results  than 
from  any  other  cause  that  I can  call  to  mind. 
Therefore  let  our  noble  profession  wake  up  to 
the  importance  of  such  subjects. 

I congratulate  the  essayist  for  her  bravery  in 
bringing  forward  this  question,  and  I think  we 
will  go  home,  all  feeling  that  we  ought  to  do 
something  more  for  the  uplifting  of  humanity  a- 
long  this  line. 

Dr.  M.  E.  Hermann,  Dushore:  Mr.  Presi- 

dent— This  question  puts  me  in  mind  of  the  veda 
and  ayurveda,  the  sacred  books  of  the  Hindoos, 
wherein,  in  the  Susruta,  the  book  which  deals 
of  the  medical  sciences  of  this  ancient  people, 
you  can  read,  that  the  patriarchs  governed  them, 
had  the  power  to  investigate  the  new  born  chil- 
dren, if  they  found  that  they  were  destitute  of  cer- 
tain faculties  in  mind  and  body;  not  having  the 
right  to  deprive  them  of  their  lives,  gave  those 
over  to  the  physicians,  who  already  skilled  in 
plastic  operations,  as  for  instance,  rhino-plastic— 
they  could  not  unsex  the  child,  if  a male,  but 
would  make  a fenestrum  on  the  under  side  of  the 
penis  near  the  body.  The  child  grew  up  to  man- 
hood, could  marry,  copulate,  but  not  generate. 

Another  instance  I had  been  thinking  of.  You 
have  read  of  the  German  Knights  in  times  of 
old.  Their  conjugal  relations  were  mostly  al- 
ways indulged  in,  in  those  ancient  portrait  halls 
of  their  ancestors,  so  that  the  children  should  be 
endowed  with  qualities  and  features  of  their  fore- 
fathers. 

Dr.  Adolph  Koenig,  Pittsburg:  Mr.  President — 
When  advocating  laws  for  the  prevention  of 
crime  and  for  the  prevention  of  the  pains  and 
sorrows  that  overtake  numbers  of  the  human 
family  as  the  result  ©f  sinful  lives,  we  sometimes 


forget  the  fact  that  there  is  a natural  law  work- 
ing in  that  line  all  the  time,  the  law  of  the  surviv- 
al of  the  fittest.  It  is  a very  cruel  law,  and  the 
wives  whom  we  see  suffering  innocently  from 
venereal  diseases  are  victims  of  that  law.  Their 
reproductive  powers  are  thus  curtailed  because 
of  the  sins  of  their  partners  in  life,  and  properly 
so.  The  law  of  the  survival  of  the  fittest  is  slow, 
but  it  is  nevertheless  absolutely  certain  and  we 
are  prone  not  to  see  its  worth.  Some  of  the  laws 
that  have  been  advocated  here  to-day,  presuppose 
such  a degree  of  honesty  on  the  part  of  human- 
ity in  general  that  it  seems  to  me  they  are  not 
warranted  at  the  present  age  of  the  world. 

Dr.  W.  T.  Bishop,  Harrisburg:  Mr.  President 

• — In  a great  many  things  we  accept  a great  many 
propositions  that  when  we  have  considered  them 
for  some  time,  we  are  led  to  the  conclusion  that 
our  acceptance  was  exceedingly  foolish,  and  that 
we  have  done  a greater  wrong  than  we  intended 
to  remove.  Now  statements  are  made  and  we  ac- 
cept them  oftentimes  without  thought.  For  in- 
stance, the  allusion  was  made  to  the  development 
of  vegetable  life,  and  to  the  development  of  the 
animal,  that  is,  the  brute  animal,  and  if  you 
would  stop  to  think  that  you  have  control — abso- 
lute control  of  everything  connected  with  the 
brute  or  with  vegetable  life,  you  can  easily  ac- 
count for  your  ability  to  improve  the  plant.  The 
same  thing  holds  good  in  regard  to  the  brute, 
in  the  development  of  cattle,  but  they  only  have 
a limited  object  in  creation.  Man  has  a much 
broader  object  for  his  creation.  Man  was  intend- 
ed to  be  a great  deal  better  than  that.  He  owes 
an  obligation  to  himself,  to  society  and  to  fiis 
God  and  the  primary  purpose  of  the  creation  of 
nun  is  that  he  may  glorify  God  and  in  doing 
that,  one  of  the  ways  is  to  elevate  his  fellow  man 
and  to  elevate  himself,  and  it  is  ridiculous  to 
come  here  and  grade  man  down  to  the  brute.  It 
is  nonsense  to  come  here,  and  it  is  almost  a per- 
version of  the  privileges  of  the  Society  to  advo- 
cate any  such  thing  as  that.  I think  it  is  a mis- 
take. 

Now  then,  they  tell  about  the  impressions  of 
maternity,  and  tell  about  the  children  that  were 
born  idiots  and  cripples,  and  so  on  during  a 
time  of  siege,  that  don’t  prove  anything,  except 
that  the  mothers  were  exhausted  by  the  environ- 
ment of  the  siege  and  the  necessities  of  it  and  by 
death  surrounding  them;  their  energies  were  ex- 
hausted and  that  is  the  reason  why  they  devel- 
oped imperfect  children.  The  same  in  regard  to 
the  talk  about  the  direct  transmission  of  quali- 
ties by  the  mother;  that  is  pure  nonsense,  be- 
cause the  characteristics  of  breed  are  brought 
out  only  in  the  third  generation,  and  that  to  a 
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certain  extent  has  been  proved  to  be  true  in  man, 
and  not  in  the  second  generation,  as  the  assertion 
was  made  in  regard  to  maternal  impression. 
There  were  some  people  that  undertook  to  im- 
prove the  character  of  the  people  by  taking  the 
imbeciles  and  cripples  and  killing  them;  well, 
that  would  be  one  way  and  a short  way,  but  I 
hardly  think  we  are  justified  in  that. 

Now  then,  we  come  to  talk  about  the  examin- 
ation of  a male  and  female  before  marriage,  let 
a-ny  man  take  a moment  to  stop  and  think — any 
man  that  has  been  a father,  who  will  recall  the 
respect  that  he  had  for  his  wife,  before  marriage 
let  him  take  that  into  consideration  and  see  the 
degradation  that  would  take  place.  The  proper 
elevation  of  the  race  is  to  be  accomplished  by  the 
mother  and  the  father  teaching  them  their  obli- 
gations and  developing  the  mental,  the  moral 
and  the  spiritual  characters  of  man.  Parents  can 
■do  it  a hundred  times  better  than  the  medical 
men.  Let  the  medical  man  do  his  best  as  a cit- 
izen, but  do  net  make  the  mistake  of  trying  to 
put  ourselves  on  record  as  in  favor  of  a thing  that 
would  be  degrading  to  the  moral  and  mental 
condition  of  our  fellew  men. 

Dr.  R.  H.  Gibbons,  Scranton:  Mr.  President — 
Criminals  are  the  outcome  of  environment,  so- 
cial situation,  if  you  please,  and  besides  that, 
training.  The  “Artful  Dodger”  was  trained  by 
Fagin,  and  there  are  hundreds  of  Fagins  in  most 
every  city,  aud  the  boys  and  girls  who  become 
criminals  are  taught  to  be  such  and  I believe  that 
the  safety  of  future  generations  or  even  the  pres- 
ent generations  of  boys  and  girls  would  be  pro- 
moted if  the  children  were  educated  and  trained 
up  to  the  age,  say  of  twelve  years,  at  least,  by 
women.  Women  teachers  have  a wholesome  in- 
fluence over  children,  and  they  should  be  under 
the  care  o-f  women  until  they  come  to  the  age  of 
twelve  ©r  fifteen  years.  That  I believe  to  be  the 
solution  of  the  reduction  of  depravity  in  general 
throughout  the  world.  The  theory  of  unsexing  a 
man  because  he  is  a criminal  is  far  fetched.  It 
is  better  to  put  him  in  a place  where  he  can  do 
no  further  harm,  and  try  by  religious  suasion  to 
put  him  back  where  he  belongs. 

Dr.  Rudolph  Myers,  Huntingdon:  Mr.  Presi- 
dent-— I do  not  want  to  make  a speech  on  the  sub- 
ject, but  I do  want  to  thank  the  lady  for  her 
bravery  for  coming  on  the  platform  and  telling 
us  so  much  truth.  There  was  a little  book 
published  some  years  ago,  called,  “The  Luke 
Family,”  where  the  husband  and  wife  lived  in  an 
old  hovel,  having  a couple  of  dogs  with  them. 
Out  of  that  pair  there  have  been  two  or  three 
hundred  criminals  propagated.  If  you  will  read 


that  book  you  will  agree  with  me,  and  with  the 
suggestion  of  the  essayist,  that  they  should  be 
unsexed  in  such  cases.  This  is  my  judgment.  I 
have  been  in  contact  with  criminals  for  some 
time  in  the  Huntingdon  Reformatory.  There  are 
many  boys  there  who  should  not  have  been  taken 
there.  It  would  be  a good  place  for  boys,  were  it 
not  for  criminal  heredity,  as  it  was  intended  and 
had  the  legislation  been  such  that  the  judges  or 
the  jury  would  have  been  able  to  examine  into 
the  parentage  of  those  boys.  If  those  that  come 
from  the  wharf  rats  and  from  parents  who  have 
been  thieves  and  prostitutes  for  generations, 
would  have  been  in  the  penitentiary  instead  of 
the  Huntingdon  Reformatory  we  would  have 
had  better  results,  and  we  would  have  promo- 
tions instead  of  the  many  demotions.  The  asso- 
ciation of  those  blood-spoiled  men  who  have 
been  brought  there  from  that  class  of  people  con- 
taminates the  better  boys,  and  we  have  results 
not  such  as  was  contemplated.  Therefore  I 
would  put  those  away;  I would  castrate  every 
man  that  is  incorrigible;  I would  stop  their  re- 
production. 

Dr.  G.  B.  Massey,  Philadelphia:  Mr.  Presi- 

dent— As  the  reader  of  the  paper  is  a woman,  it 
ought  to  call  forth  our  particular  admiration, 
considering  the  nature  of  her  subject,  for  if  there 
is  any  use  for  women  in  medicine  it  is  to  look 
after  such  subjects,  and  stimulate  the  wonder- 
fully defective  sense  of  duty  on  the  part  of  the 
medical  profession  on  this  subject.  I want  to 
repeat  just  what  was  said  a moment  ago;  we  need 
stirring  up  on  this  subject.  This  i^  a special 
branch  of  duty  which  is  absolutely  unattended 
to  by  us,,  aside  from  the  general  consideration  of 
the  subject,  in  evolution  and  devolution  and  the 
artificial  improvement  of  the  human  race.  In 
connection  with  the  subject  of  the  accidental  de- 
terioration of  the  human  race,  caused  by  the 
present  method  of  haphazard  marriages,  I want 
to  allude  to  three  special  branches  of  the  ques- 
tion, and  very  briefly.  In  the  first  place,  on  the 
subject  of  the  contraction  of  marriage,  we  have 
really  a sad  condition  of  things.  The  medical 
profession  has  not  aroused  the  general  public  to 
the  danger  that  a woman  subjects  herself  to  in 
marrying  the  average  man — the  average  unex- 
amined man.  Is  not  the  bulk  of  the  work  of 
gynecologists  due  to  the  contraction  of  gonor- 
rhoea on  the  part  of  pure  wives  as  the  conse- 
quence of  this  neglected  duty  on  the  part  of  the 
medical  profession? 

Another  thought  I believe  has  been  dwelt  upon 
in  this  paper:  the  importance  of  the  maternal 
mental  condition  during  pregnancy.  In  the  in- 
terest of  unborn  beings  defective  and  horrible 
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advertisements  should  be  eliminated  from  the 
public  way.  I do  not  doubt  that  a number  of 
years  ago  many  monsters  were  produced  as  the 
result  of  a well-known  advertisement,  where  a 
monkey  in  a dress  suit  was  used  for  the  adver- 
tisement. A woman  could  not  go  into  a street 
car  or  could  not  read  a paper  without  seeing  this 
horrible  object. 

The  other  question  is  the  education  of  the 
young  in  sexual  matters;  here  a most  delicate 
question  arises,  and  I would  say  that  we  ought 
to  go  slow  in  educating  the  young  in  the  sexual 
conditions  of  human  beings.  I do  not  think  that 
the  minds  of  the  young  should  be  focussed  on 
this  subject. 

When  a young  woman  is  contemplating  mar- 
riage, on  the  contrary,  or  when  a young  man  is 
contemplating  marriage,  then  a most  important 
duty  devolves  upon  the  parents,  if  not  upon  the 
family  physician,  to  properly  instruct  both  per- 
sons. 

Dr.  E.  N.  Ritter,  Williamsport,  closing  the  dis- 
cussion. Mr.  President — I wish  to  thank  the 
members  of  the  society  for  the  kind  words  they 
have  spoken  in  regard  to  the  subject  of  my  paper. 


SANITARY  MILK  FOR  CHILDREN. 


By  B.  H.  Detwiler,  M.D.,  of  Williamsport. 


To  diminish  the  enormous  fatality  of 
childhood,  the  production  of  a standard 
milk  for  children  has  attracted  the  atten- 
tion of  medical  men.  The  sepsis  of  cows 
has  been  studied,  and  the  tuberculin  test 
has  freed  them  from  the  danger  of  tuber- 
culous milk.  Sanitation  has  been  used  in 
the  cow  home, — introducing  sunlight,  air, 
and  cleanliness.  Further  study  of  the  cow 
demonstrates  that  erotic  excitement  injures 
the  quality  of  the  milk,  inducing  acute  in- 
digestion, and  that  the  normal  gestation  of 
a cow  occupies  nine  out  of  every  twelve 
months  of  her  productive  period. 

It  is  legitimate  to  induce  that  the  choles- 
terine  of  advanced  gestation  of  a cow  is  just 
as  harmful  to  a child  as  gestation  in  the 
mother,  while  nursing  a child.  We  know 
that  a mother  is  compelled  to  wean  her  off- 
spring when  pregnancy  ensues,  on  account 
of  bowel  troubles,  and  the  question  arises 
whether  a cow’s  milk  in  gestation  is  of  any 
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finer  quality  than  that  of  the  mother  dur- 
ing the  same  physiological  condition. 

Many  physicians  recommend  the  milk  of 
one  cow  for  a child, — I formerly  advised  it, 
— but  now  prefer  milk  from  the  herd,  as 
when  the  milk  from  an  erotic  cow  is  used 
the  irritating  qualities  are  intense.  From 
the  herd,  it  is  diluted,  hence  less  dangerous. 
In  this  way  I now  account  for  many  cases 
of  acute  indigestion,  that  were  formerly  at- 
tributed to  irregularity  of  diet.  A remedy 
for  this  condition  of  the  milk  is  advised  by 
Dr.  Morin,  a French  veterinarian,  by  spay- 
ing cows.  He  performed  the  operation 
twenty-seven  times  with  satisfactory  results. 
The  spayed  cows  gave  increased  quantity 
of  milk  of  better  quality  for  three  hundred 
and  sixty-five  days  of  each  year,  keeping 
this  up  from  three  to  five  years,  depending 
upon  the  tendency  of  the  cow  of  laying  on 
fat.  If  too  fat,  the  milk  secretion  would  di- 
minish and  then  she  would  be  placed  in  the 
shambles,  not  as  old  cows,  but  the  capons 
of  beef.  The  only  question  that  came  up 
regarding  the  value  of  this  innovation  on 
cow  life  was,  why  if  so  valuable,  was  it  not 
generally  adopted  by  the  French  peasantry? 

A statement  of  the  introduction  of  the 
potato  in  France  explained  it  to  me.  The 
peasantry  of  France  are  the  same  to-day  as 
they  were  one  hundred  years  ago.  A public 
spirited  man  planted  a field  of  potatoes  to 
give  his  neighbors  the  tubers,  but  they  firm- 
ly declined  receiving  the  “Pomme  de  terre” 
as  they  called  them.  He,  knowing  the  peo- 
ple, planted  again,  and  when  mature,  called 
in  the  aid  of  the  police  to  guard  his  tubers 
that  he  could  formerly  not  induce  his  neigh- 
bors to  take.  When  they  observed  the  care 
with  which  they  were  guarded,  they  surrep- 
titiously carried  them  away  and  the  potato 
was  introduced.  These  same  people  rea- 
soned, if  we  spay  our  cows,  we  can  never 
have  calves,  and  it  is  wrong  to  work  against 
the  ways  of  Providence, — hence,  the  cus- 
tom of  spaying  cows  was  not  adopted. 

In  order  to  demonstrate  the  value  of  this 
theory,  I secured  the  permission  of  the 
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Board  of  Trustees  of  the  State  Hospital  for 
Insane,  at  Danville,  Pa.,  to  have  two  cows 
out  of  our  fine  herd,  spayed  by  Dr.  Pearson, 
Dean  of  the  Veterinary  Department  of  the 
University  of  Pennsylvania  and  State  Veter- 
inarian. 

On  October  6th,  1899,  I had  Dr.  Huff- 
man, of  Brookville,  Pa.,  spay  two  cows  who 
had  calves  about  three  weeks  before;  one 
was  a fine,  large  Durham  cow  in  good  con- 
dition. The  other,  a Jersey,  also  with  her 
third  calf.  They  were  fine,  large  cows.  The 
operation  gave  no  shock,  as  evidenced  by 
the  Durham  eating  her  mess  of  pumpkins 
and  chop  within  a half  hour  after  the  oper- 
ation; the  Jersey  only  ate  a portion  of  her 
food  that  meal,  but  both  ate  their  full  rations 
the  next  morning,  without  any  diminution 
of  their  milk  secretion. 

The  operation  was  not  like  that  of  the 
French  veterinarian,  who  made  a flank  in- 
cision. Dr.  Huffman  made  his  operation 
through  the  vagina.  Fie  sterilized  the  vulva 
and  vagina  with  a solution  of  creoline  in 
water;  then  passing  his  hand  into  the  va- 
gina with  a concealed  knife,  tilted  the  uter- 
ous  making  the  walls  tense  and  opening  in- 
to the  abdominal  cavity  through  the  vagina, 
introduced  one  finger,  then  two,  pulled 
out  the  ovary  into  the  vagina  and  removed 
it  with  an  ecraseur,  one  edge  crushing  the 
artery,  the  other  with  cutting  edge.  Both 
ovaries  were  removed  through  the  same 
opening.  The  stump  returned,  and  the 
collapsed  vagina  prevented  the  entrance  of 
air.  The  operation  took  about  twenty  min- 
utes. 

I saw  the  doctor  operate  in  a similar  man- 
ner upon  a kicking  mare,  removing  the 
cystic  ovaries,  but  in  this  operation  the 
whole  hand  was  introduced  in  the  abdom- 
inal cavity.  It  cured  the  mare  of  her  kick- 
ing habit. 

Cow  No.  1,  Jersey,  from  September  30  to 
October  5;  three  weeks  after  calving,  gave 
a daily  record  of  25  pounds  of  milk;  butter 
fat,  5 per  cent.  Ovaries  removed,  October 
6th. 


From  October  nth  to  1 6th,  gave  25 
pounds  daily. 

November  27th,  gave  24  pounds  daily; 
butter  fat,  4.5  per  cent. 

January  3d,  1900,  gave  18^  pounds  daily. 

April  1 8th,  1900,  gave  18  pounds  daily. 

May  29th,  1900,  gave  15  pounds  daily; 
butter  fat,  4.4  per  cent. 

July  1st,  1900,  gave  16  pounds  daily. 

August  2 1 st,  1900,  gave  16  pounds  daily; 
butter  fat,  4.8  per  cent. 

September  12th,  1900,  gave  14  pounds 
daily;  butter  fat,  5 per  cent. 

Cow  No.  2,  Durham,  September  30th  to 
October  5th,  gave  24^  pounds  daily;  butter 
fat,  3.4  per  cent.  Ovaries  removed  Octo- 
ber 6th,  1899. 

From  October  nth  to  October  16th,  24 
pounds  daily. 

November  27th,  gave  24  pounds  daily; 
butter  fat,  4.1  per  cent. 

January  3d,  1900,  gave  18  pounds  daily. 

April  1 8th,  1900,  gave  18^  pounds  daily. 

May  29th,  1900,  gave  19  pounds  daily; 
butter  fat,  4 per  cent. 

July  1st,  1900,  gave  19  pounds  daily. 

August  21st,  1900,  gave  15^  pounds 
daily;  butter  fat,  4.2  per  cent. 

September  12th,  1900,  gave  12  pounds 
daily;  butter  fat,  5 per  cent. 

The  milk  was  examined  and  tested  by  the 
chemist  at  the  State  Agricultural  Depart- 
ment of  State  College,  Pa.  The  cows  were 
not  removed  from  their  quarters  in  the  herd. 
They  have  given  no  evidence  of  erotic  ex- 
citement. Dr.  Morin  states  that  six  out 
of  twenty-seven  of  his  spayed  cows,  shortly 
after  the  operation  and  on  divers  occasions, 
manifested  the  desire  for  copulation  among 
the  younger  cows;  the  milk  has  not  indi- 
cated the  least  alteration  in  quantity  or 
quality.  He  sums  up  his  experiences  say- 
ing that — 

(1)  Spaying  introduces  permanency  of 
milk,  increase  of  quantity,  an  improvement 
of  quality,  richer,  more  buttery,  superior 
color,  finer  taste  and  flavor. 
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(2)  The  most  suitable  age  is  six  years, 
and  after  the  third  or  fourth  calf. 

(3)  The  spayed  cow  fattens  more  easily 
and  furnishes  a beef  of  a better  quality. 

(4)  That  cows  that  are  bad  breeders  may 
be  kept  as  good  milkers  and  the  quality  of 
good  cattle  kept  up. 

Dr.  Huffman  states  that  the  longest 
period  that  he  knew  of  a cow  giving  milk 
after  spaying,  was  four  years, — now  nearly 
a year  ago.  It  has  a peculiar  history.  He 
was  visiting  in  Pittsburg,  Pa.  The  sons  of 
a rich  German  wished  to  see  the  operation 
(one  a veterinarian);  they  secured  one  of 
their  fine  Alderneys  and  had  it  spayed  by 
him.  In  time,  the  father  noticed  the  fine  and 
continued  milking  qualities  of  the  cow  and 
loss  of  breeding  power.  He  was  so  anxious 
to  propagate  from  this  special  cow  that  he 
had  her  sent  to  the  farm  to  be  in  constant 
company  with  the  male,  saying  he  would 
give  $100  for  a calf  from  that  fine  cow.  She 
was  not  a successful  breeder,  and  the  boys 
did  not  think  it  expedient  for  them  to  en- 
lighten their  father  as  to  the  reason. 

The  Hospital  cows  hold  their  good  ap- 
pearance, are  not  inclined  to  formation  of 
fat,  nor  are  their  udders  over  distended. 
We  have  had  no  opportunity  of  testing  the 
milk  for  children  nor  has  there  been  suffi- 
cient time  to  demonstrate  the  value  of  spay- 
ing for  milk  supply,  nor  has  the  season,  on 
account  of  the  excessive  drought,  been 
favorable  for  milk  production.*.  It  will  re- 
quire three  years  to  demonstrate  whether 
this  experiment  will  be  what  we  require  for 
the  production,  profitably,  of  a sanitary 
milk  supply  for  children  who  live  on  milk. 

I will  have  these  cows  kept  under  obser- 
vation and  report  the  result  of  this  experi- 
ment. 

The  importance  of  milk  for  children  that 

*The  average  milk  production  of  the  Danville 
herd  (80)  cows,  is  15  lbs.  per  cow  per  annum, 
during  the  ordinary  seasons.  I do  not  know 
whether  it  will  equal  it  during  the  drought  of  the 
present  season,  but  probably  will,  taking  this  as  a 
base.  The  spayed  cows  have  not  come  up  to  the 
fine  standard  of  our  herd. 


does  not  require  boiling  and  that  is  free 
from  normal  objections  of  the  cow’s  milk 
will  not  be  questioned.  The  testing  of  the 
cows  by  the  time  test,  will  demonstrate 
whether  the  deductions  of  Dr.  Morin  are 
correct,  and  at  our  next  meeting  I will  pre- 
sent the  conclusions  we  arrive  at,  for  your 
consideration. 


DISCUSSION. 

Dr.  D.  H.  Bergey,  Philadelphia:  Mr.  Presi- 

dent—The  influence  of  spaying  seems  to  be  to 
increase  the  production  of  milk,  and  that  appears 
to  be  the  only  reason  why  Dr.  Detwiler  recom- 
mends spaying;  at  least,  if  he  advanced  any  other 
reason,  I did  not  understand  him  to  do  so.  In 
recent  investigations  of  milk,  both  in  this  coun- 
try and  abroad,  it  has  been  found  that  the  dan- 
ger to  infants  is  largely  dependent  upon  the 
presence  of  streptococci  in  such  milk.  Whether 
this  operation  will  be  of  value  in  preventing  the 
extension  of  suffering  is  a matter  that  will,  of 
course,  have  to  be  investigated,  and  I should 
like  to  have  Dr.  Detwiler  incorporate  such  an 
investigation  with  the  one  that  he  has  on  the 
way,  and  see  whether  the  milk  of  these  cows 
contains  streptococci.  This  can  only  be  asc- 
ertained by  having  samples  of  the  milk  ex- 
amined. It  is  believed  by  Brooker,  and  a 
number  of  others  who  have  given  attention  to 
this  matter,  that  these  streptococci  are  frequently 
concerned  with  the  production  of  diarrhoea  in 
infants.  If  we  can  prevent  this,  I think  it  will 
be  far  more  valuable  than  spaying. 

Dr.  Alfred  Stengel,  Philadelphia:  Mr.  Presi- 
dent— I should  like  to  call  the  attention  of  the 
society  to  the  operations  of  the  Milk  Commis- 
sion of  the  Pediatric  Society  of  Philadelphia. 
There  was  established  about  a year  and  a half 
ago  a committee  for  the  regulation  of  milk  pro- 
duction for  the  feeding  of  infants.  This  was 
done  with  the  idea  of  stimulating  the  various 
milk  producers  about  Philadelphia  to  produce 
safe  milk.  One  company  which  has  a dairy  there 
and  in  other  cities  of  the  country,  has  been  doing 
very  good  work,  and  in  connection  with  their 
work  they  have  had  daily  bacteriological  exam- 
inations for  a year  or  two,  made  by  one  of  my 
associates,  Dr.  Kneass.  Such  routine  bacterio- 
logical examination  of  milk  cannot  be  carried 
j out  by  the  producers,  but  the  experience  of  this 
company  has  shown  that  when  any  disease  has 
j arisen  in  the  herd,  or  when  anything  has  gone 
wrong  about  the  dairies,  or  in  the  sterilizing  of 
! bottles,  etc.,  at  once  the  milk  has  shown  bac- 
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terial  contamination,  and  this  has  induced  this 
particular  company  to  exercise  greater  care  in 
every  detail  of  their  business.  A system  of  dairy 
management  may  thus  be  reached,  and  milk  pro- 
ducers in  general  may,  with  profit,  follow  such  a 
system. 

In  considering  the  possible  usefulness  of  a com- 
mittee, such  as  that  I have  referred  to,  it  must  be 
borne  in  mind  that  milk  producers  generally  will 
try  to  produce  a milk  palatable  to  adults,  and  are 
likely  to  select  Channel  Island  cows,  because  their 
milk  is  so  much  richer  in  fat  than  that  of  com- 
mon cows.  It  is  a doubtful  question  in  my  mind 
whether  this  is  the  best  milk  for  feeding  children, 
as  I understand  that  the  Channel  Island  cow  can- 
not bring  up  its  own  calves.  I mention  this  be- 
cause it  may  be  important  to  secure  one  kind  of 
milk  for  the  feeding  of  infants,  and  a different, 
more  palatable  kind  for  ordinary  consumption. 
The  exact  kind  of  milk  is,  however,  not  so  im- 
portant as  it  is  important  to  see  to  it  that  the 
dairy  introduces  modern  methods  in  the  produc- 
tion of  milk.  This,  of  course,  will  make  milk 
more  expensive.  As  it  is  impossible  for  the 
medical  profession  to  regulate  the  production  of 
milk  for  general  consumption,  and  as  it  is  impos- 
sible for  the  State  to  regulate  the  production  of 
milk  for  children  (if  it  is  decided  that  the  milk 
of  common  cows  is  best)  on  account  of  the 
discrimination  in  favor  of  one  and  against  an- 
other, medical  societies  may  perform  a useful 
public  service  by  appointing  committees  to  su- 
pervise the  production  of  milk  for  infant  feeding. 
The  committee  mentioned  employs  a chemist, 
bacteriologist  and  veterinarian,  and  “certifies” 
the  milk  of  any  dairy  which  meets  certain  stand- 
ards. This  work  may  not  need  to  be  done  for 
more  than  a year  or  two,  because  the  producer 
will  soon  come  to  establish  methods  in  his  dairy 
which  will  be  perpetually  operative.  It  was 
found,  for  example,  that  some  of  the  dairies  re- 
quired alterations  costing  several  thousand  dol- 
lars in  order  to  bring  them  up  to  the  standard,  j 
This  of  itself  shows  that  they  were  defective 
dairies  as  far  as  the  special  needs  of  infant  feed- 
ing are  concerned.  Now,  if  the  profession  can 
induce  some  of  the  dairies  which  want  to  be  in 
the  business  of  supplying  milk  for  children  to 
make  such  changes,  we  shall  have  accomplished 
a great  deal.  We  need  have  nothing  whatever 
to  do  with  the  production  of  milk  for  general 
use.  The  regulations  of  the  State  and  munici- 
pality cover  this  field  sufficiently,  but  I would 
urge  the  appointment  of  professional  committees 
of  the  kind  operating  in  Philadelphia  in  com- 
munities where  medical  societies  may  exist. 


Dr.  B.  H.  Detwiler,  Williamsport,  closing  the 
discussion:  Mr.  President — I will  take  a note  of 

this  matter,  and  will  report  here  further.  I will 
test,  or  have  this  milk  tested,  at  the  hospital  at 
Danville,  among  a certain  class  of  insane  that  re- 
quire constant  milk  supply.  At  certain  times  of 
the  year  these  people  have  a very  great  deal  of 
bowel  trouble,  and  we  have  never  'seen  able  to 
determine  whether  it  is  from  the  physiological 
condition  of  the  cows,  or  whether  it  may  be 
something  else;  but  I will  take  the  milk  from 
these  two  cows,  and  have  it  given  to  these  insane 
that  live  exclusively  on  milk,  and  report  the  re- 
sult to  you. 


THE  USE  AND  ABUSE  OF  THE 
FORCEPS.* 


By  W.  Knowles  Evans,  M.D.,  of  Chester. 

In  modern  times  the  perfection  attained 
in  the  construction  and  use  of  instruments 
to  assist  the  delivery  of  the  parturient  wo- 
man has  signally  augmented  the  resources 
of  the  obstetric  art.  The  ancients  were  not 
wanting  in  inventions  for  expediting  the 
birth  of  children,  but,  unhappily,  their  in- 
struments were  devised  solely  for  the  bene- 
fit of  the  mother  and  with  no  consideration 
for  the  child  save  to  extract  it,  depriving 
it  of  existence,  or,  perchance,  dragging  it 
forth  from  the  womb  still  living,  but  a most 
shocking  spectacle  of  mutilation  and  dis- 
tress. The  crochet  of  Celsus  continued  the 
model  for  obstetric  instruments  down  to  the 
fifteenth  century,  when  a happy  thought  re- 
sulted in  the  construction  of  an  instrument 
adapted  to  the  security  of  both  mother  and 
child.  At  the  present  day,  in  skillful  hands, 
this  may  be  considered  one  of  the  greatest 
triumphs  for  suffering  humanity. 

The  great  object  in  the  past  was  to  make 
an  instrument  that  might  seize  the  head  and 
extract  it  without  inflicting  a wound, 
and  yet  with  all  our  acquired  knowledge 
of  the  subject  and  our  most  approved  in- 
struments, damage  is  often  done,  wounds 
occur  and  the  instrumental  obstetric  case 
finally  enriches  the  gynecologist.  Surely 

*Read  by  title. 
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this  condition  of  affairs  must  be  brought 
about  by  the  use  of  the  forceps  when  not 
indicated,  by  a disregard  for  the  contra-in- 
dications, or  a perversion  of  their  use  when 
applied. 

Damage  may  of  course  be  done  by  the  un- 
skillful application  of  the  forceps.  Skill  in  in- 
troducing them  can  only  be  acquired  by 
practice  on  the  manikin  or  at  the  bedside. 
The  rules  for  the  application  of  the  blades 
are  so  thoroughly  laid  down  in  our  text- 
books that  it  will  not  be  necessary  to  re- 
peat them.  I believe,  however,  that  the 
lithotomy  position  is  the  best  for  their  in- 
troduction, even  if  the  English  method  of 
the  left  lateral  is  used  for  delivery,  Cam- 
eron claiming  this  to  be  easier  and  safer. 

The  instruments  and  everything  coming 
in  contact  with  the  parturient  canal  should 
be  rendered  aseptic.  If  creolin  solution  be 
used  no  lubricant  for  the  instruments  or 
hands  will  be  necessary.  Bladder  and  rec- 
tum should  be  emptied  before  beginning 
the  operation,  and  the  external  genitals 
thoroughly  washed  and  scrubbed,  following 
the  washing  with  a hot  sterile  douche. 

Most  authorities  recommend  anaesthesia 
unless  specially  contra-indicated,  but  I 
agree  with  Dr.  Ulrich  in  “preferring  to  ap- 
ply the  forceps  without  an  anaesthetic,*  for, 
although  it  may  render  the  operation  more 
difficult,  still  it  is  a great  safeguard  against 
injuring  the  maternal  soft  parts  to  have  the 
woman  conscious  so  that  she  may  tell  you 
if  she  is  being  hurt.  The  proper  applica- 
tion of  forceps  I have  not  found  to  be  as- 
sociated with  pain  to  any  extent.  If  the 
woman  complains  of  much  pain  from  their 
introduction,  they  are  pretty  sure  to  be  do- 
ing damage  and  should  be  withdrawn.” 

Some  of  the  indications  for  the  use  of  for- 
ceps are: 

i.  Deficient  expulsive  force,  as  uterine 
or  abdominal  inertia,  or  when  acute  or 
chronic  diseases  of  the  mother  render  the 


* Medical  and  Surgical  Reporter,  March  6,  1897. 
Page  317. 
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ordinary  forces  insufficient,  as  typhoid, 
heart  disease,  phthisis,  etc. 

2.  Under  resistance,  as  minor  degrees  of 
contracted  pelvis,  abnormal  rigidity,  or 
large  fetal  head. 

3.  Maternal  life  endangered,  as  in  rup- 
ture of  the  uterus,  pro-hemorrhage,  eclamp- 
sia and  heart  clot. 

4.  Fetal  life  endangered,  as  sudden  death 
of  the  mother,  prolonged  pressure  on  fetal 
head,  prematurely  detached  placenta,  com- 
pression or  prolapse  of  the  cord,  fetal  heart 
sounds  less  than  100  per  minute. 

5.  When  the  head  fails  to  recede  after 
contraction  of  the  uterus  (in  this  condition 
undue  pressure  is  being  made  on  the  soft 
parts  of  the  pelvic  canal). 

6.  “As  a general  rule  they  should  be 
applied  when  the  head,  during  the  second 
stage  of  labor,  has  been  stationary  for  two 
hours.”  (Hirst.) 

The  contra-indications  are: 

1.  Head  not  engaged  in  the  superior 
strait.  Exception — to  bring  down  the  head 
as  a tampon  in  marginal  placenta  previa. 

2.  Undilated  os.  Exception — when  the 
fetal  or  maternal  life  is  threatened  it  is  al- 
lowable to  apply  them  to  the  partially  di- 
lated os. 

3.  Unruptured  and  unretracted  mem- 
branes. (If  the  membranes  have  not  re- 
tracted, they  may  be  grasped  by  the  for- 
ceps and  placental  detachment  occur.) 

4.  Should  not  be  employed  unless  the 
head  is  of  average  size.  (If  the  head  is  too 
large,  as  in  hydrocephalus,  or  to  small,  they 
are  apt  to  slip  and  lacerate  the  soft  parts. 

5.  Should  not  be  applied  to  a decom- 
posing fetus  or  a perforated  head.  (The 
perforated  head  can  be  better  handled  with 
a cephalotribe.) 

6.  Should  not  be  employed  when  the  dis- 
proportion between  the  head  and  the  canal 
is  too  great. 

7.  Should  not  be  employed  when  there 
is  any  mechanical  obstruction  on  the  part 
of  the  pelvic  canal  which  will  prevent  de- 
livery without  unusual  force  being  used. 


4/2 


THE  PENNSYLVANIA 


8.  Should  not  be  employed  in  carcinoma 
of  the  cervix.  (Grandin  and  Jarman,  Ob- 
stetric Surgery,  p.  76.-) 

Uses  and  functions  of  the  forceps: 

The  forceps  i-nay  be  used  as  tractors,  lev- 
ers, rotators  and  compressors.  Baudeloc- 
que’s  experiments  ought  to  dispel  any 
lingering  disposition  one  might  have  to  re- 
gard the  forceps  as  essentially  a compress- 
ing instrument.  (L’Art  des  Accouchments, 
Part  4,  Chap.  1.)  Their  use  as  compressors 
is  fraught  with  much  danger  to  the  child. 
It  is  only  necessary  to  use  sufficient  com- 
pressive force  to  seize  the  head  solidly  and 
to  prevent  the  slipping  of  the  blades.  I 
think  it  ought  to  be  established  as  a prin- 
ciple in  obstetrics,  that  when  there  is  not 
enough  space  (after  moulding)  for  the  de- 
scent of  the  head  without  forceps,  there  can- 
not be  produced  a due  proportion  by  merely 
squeezing  the  head  down  to  the  required 
dimensions  with  such  an  instrument  with- 
out t’oing  harm.  The  squeezing  of  the 
head  merely  to  compress  its  dimensions 
must  be  condemned. 

If  a good  model  of  forceps  is  used,  and  if 
traction  is  made  properly  the  head  should 
rotate  normally  as  it  descends.  If  the  han- 
dles are  held  too  firmly,  the  head  is  apt  to 
be  dragged  through  without  rotation.  If 
the  instrument  is  grasped  at  the  shoulder, 
near  the  lock,  the  handles  being  left  com- 
paratively free,  the  forceps  will  but  seldom 
interfere  with  the  natural  mechanism  of  ro- 
tation. Artificial  rotation  to  correct  faulty 
position  is  dangerous,  even  with  the  straight 
forceps,  and  in  skilled  hands. 

Even  if  not  specially  intended,  on  ac- 
count of  the  character  of  the  instrument, 
some  leverage  is  acquired  by  ordinary  trac- 
tion. Mav.y  authors  hold  that  any  form 
of  leverage  to  be  obtained  by  the  forceps 
is  not  only  objectionable  but  absolutely 
harmful.  The  use  of  the  swinging  or  pen- 
dulum motion  during  traction  is  danger- 
ous, although  if  the  instrument  be  swayed 
violently  from  side  to  side  delivery  may  be 
effected  rapidly.  The  blades  pivoting  first 
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on  one  side  and  then  on  the  other  side  ot 
the  pelvis,  the  maternal  soft  parts  will  sure- 
ly be  bruised  between  the  forceps  blades 
and  the  pelvic  walls.  Without  doubt  a very 
slight  up  and  down  motion  will  facilitate 
the  extraction,  but  it  must  be  borne  in  mind 
that  at  the  same  time  the  free  ends  of  the 
forceps  may  be  plowing  into  the  maternal 
soft  parts.  Some  operators  use  the  forceps 
as  a lever  of  the  first  class,  obtaining  to 
some  degree  a form  of  axis-traction,  using 
one  hand  as  a fulcrum  at  the  lock.  This 
method  I have  used  with  advantage. 

The  forceps  are  primarily  and  essentially 
tractors.  To  be  a good  tractor  the  instru- 
ment must  have  a good  grasp  of  the  head 
and  the  blades  must  not  slip  or  spring  apart 
when  traction  is  made.  There  will  always 
be  a certain  amount  of  compression  and 
leverage,  according  to  the  direction  and 
amount  of  force  employed.  Direct  traction, 
when  properly  applied,  carries  little  danger 
to  the  mother  and  will  certainly  be  suc- 
cessful in  those  cases  where  the  forceps  are 
indicated.  The  amount  of  force  applied  is 
under  the  control  of  the  operator.  It  may 
be  much  or  little,  continuous  or  intermit- 
tent, as  he  wishes.  It  is  an  unfortunate 
condition  that  traction  cannot  be  made 
without  some  compression.  This  being  the 
case,  to  avoid  undue  compression,  the  trac- 
tion should  be  made  intermittently,  with  the 
pains  when  present,  and  at  corresponding 
intervals  when  absent.  From  time  to  time 
the  instrument  should  be  unlocked  and  the 
handles  slightly  separated,  thus  liberating 
the  fetal  head.  Too  great  compression  may 
also  be  avoided  by  placing  a folded  towel 
between  the  handles.  Do  not  tie  the  han- 
dles or  use  any  of  the  screw  devices  as  they 
cannot  be  liberated  with  sufficient  rapidty 
in  emergencies. 

Excessive  force  is  never  necessary  if  the 
direction  of  traction  is  proper.  To  effect 
delivery  with  a minimum  force  should  al- 
ways be  our  aim  ; to  do  this  traction  should 
always  be  made  in  a line  parallel  to  the 
axis  of  the  parturient  canal.  I believe  that 
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excessive  force  is  used  much  more  frequent- 
ly than  is  generally  supposed.  Hirst  states 
that  he  constantly  sees  severe  injuries  to 
the  maternal  soft  parts  from  too  much  force 
being  used  in  the  extraction  of  the  head 
by  forceps  and  he  has  in  his  possession  a 
pelvis,  every  joint  of  which  is  sprung  apart 
by  the  same  cause.  Any  traction  which 
cannot  be  made  with  the  arms  and  fore- 
arms of  the  operator  is  excessive,  but  if 
the  line  of  traction  be  faulty,  even  exces- 
sive force  may  fail  to  effect  delivery.  Prof. 
Thomas,  of  New  York,  in  his  lecture  on  ob- 
stetrics, says:  “The  most  harm  done  with 
forceps  is  due  to  continuous  traction  after 
their  application,  and  next  to  that,  traction 
in  the  wrong  direction.”  ( Medical  and  Sur- 
gical Reporter,  May  i,  1897.) 

Axis-traction  is  often  most  necessary  to 
safe  delivery,  especially  in  the  high  opera- 
tion, although  it  is  not  used  at  all  by  many 
physicians.  If  the  Tarnier’s  forceps,  on 
account  of  bulk  and  weight,  are  not  de- 
sired, at  least  every  obstetrician  should  be 
furnished  with  some  adequate  means  of 
making  axis-traction,  such  as  the  axis-trac- 
tion rods  of  Reynold.  These  can  be  fas- 
tened to  any  ordinary  modern  model  of 
forceps.  They  are  light,  take  up  but  little 
room  and  are  inexpensive.  By  the  use  of 
axis-traction  less  force  is  required;  trac- 
tion may  always  be  made  in  the  proper  axis 
of  the  pelvis,  and  rotation  of  the  head  is 
not  interfered  with. 

A goodly  proportion  of  the  cases  in  which 
the  forceps  are  used  in  general  practice  I 
believe  to  be  the  cause  of  the  rigidity  of  the 
soft  parts,  to  overcome  which  the  expul- 
sive forces  have  been  exhausted  in  vain 
effort.  The  vagina  is  not  dilatable,  or  the 
perineum  will  not  yield,  or  the  labia  will 
not  elongate,  or  all  these  may  be  combined 
to  oppose  delivery.  In  these  cases  nature 
should  not  be  urged  beyond  her  powers, 
lest  injury  be  done  where  the  accoucheur 
is  most  solicitously  endeavoring  to  do 
good.  By  too  great  exercise  of  strength, 
great  risk  of  rupturing  these  organs  is  in- 
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curred.  Better  refrain  from  the  use  of  the 
forceps,  although  on  other  grounds  indi- 
cated, than  to  attempt  to  hurry  delivery  by 
sudden  and  violent  dilatation  of  the  external 
organs,  which,  under  these  circumstances, 
are  often  more  frangible  than  dilatable. 

As  a rule  remove  the  forceps  so  soon  as 
the  head  reaches  the  perineum.  Duke,  of 
Dublin,  ( Annual  of  Universal  Sciences , 
Vol.  II,  Section  J,  p.  40,  for  1892),  sug- 
gested a belt  to  be  attached  to  the  opera- 
tor’s waist  and  to  the  axis-traction  forceps,, 
so  as  to  increase  his  pulling  power.  This- 
he  used  as  an  alternative  to  craniotomy. 
With  this  contrivance  he  could  get  a power 
(measured  on  the  manometer)  of  168  lbs 
Surely  with  the  pelvimeter  for  proper  di- 
agnosis before  labor,  and  in  the  light  of 
modern  obstetric  operations,  all  such  meas- 
ures as  this  must  be  condemned. 

The  mere  introduction  of  the  forceps  in- 
to the  vagina  sometimes  excites  increased' 
uterine  action  by  reflex  irritation;  this  is 
the  so-called  dynamical  action,  but  it  is  on^ 
ly  an  occasional  occurrence. 

The  most  proper  view  to  take  of  the  for- 
ceps is  that  they  are  a substitute  for  normal 
labor  pain,  supplying  the  want  of  it  when 
wholly  absent,  or  aiding  it,  when  its  force 
is  insufficient.  They  should  never  be  ap- 
plied as  a routine  practice  or  to  suit  the 
convenience  of  the  physician,  but  after  care- 
ful diagnosis,  with  a definite  object  in  the 
individual  case,  if  not  in  any  way  contra- 
indicated. Excessive  force  should  never 
be  used;  impossibilities  are  not  to  be  ex- 
pected from  them,  and  in  all  cases  where 
they  are  impractical,  we  should  resort  to 
other  measures. 

The  author  wishes  to  acknowledge  the 
writings  of  Hirst,  Meigs,  Luck,  Playfair  and 
Cameron. 


NEPHRITIS  COMPLICATING  GYNE- 
COLOGICAL DISEASE. 

By  Geo.  Erety  Shoemaker,  M.D., 
Gynecologist  to  the  Presbyterian  and  Methodist 
Hospitals,  Philadelphia. 

Various  forms  of  inflammatory  disease 
of  the  kidney  demand  the  attention  of  the 
gynecologist,  both  as  an  operative  compli- 
cation and  as  a factor  in  a condition  of  de- 
praved nutrition.  In  a given  series  of  gyne- 
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cological  cases  a large  percentage  will  be 
found,  by  a routine  examination,  to  pre- 
sent some  form  of  disease  of  the  kidney  or 
disorder  of  the  renal  functions.  These  range 
from  purely  functional  inefficiency  to  tu- 
berculosis, pyelitis,  pyelonephritis  and  ab- 
scess formation.  Attention  has  been  called 
to  the  large  number  of  neurotic  gynecologi- 
cal cases  which  present  some  of  the  phe- 
nomena of  defective  renal  action  without 
definite  lesion.  Indeed  it  is  unusual  to  find 
a nervous  woman  with  any  pelvic  trouble 
who  has  good  kidney  action.  That  this 
should  be  true  is  readily  understood  when 
the  daily  life  of  such  an  individual  is  stud- 
ied. She  leads  an  inactive,  indoor  life,  from 
real  or  supposed  discomfort  following  all 
exercise  on  foot.  The  circulation  is  slug- 
gish, the  heart  flabby  and  weak,  the  skin 
inactive  from  lack  of  bathing  and  friction, 
chronic  torpor  of  the  bowels  increases  the 
load  of  effete  material  in  the  blood  and  in- 
creases the  excretory  work  of  other  organs. 
Very  little  water  is  habitually  taken,  and 
from  lack  of  exercise  perfect  oxidation  of 
waste  is  not  accomplished.  In  these  cases 
true  nephritis  may  not  yet  exist.  Given, 
however,  an  inefficient  kidney,  and  the 
steps  are  not  long  ones  to  overloading  and 
to  inflammatory  tissue  changes.  Passive 
congestions  and  altered  capillary  circulation 
may  be  due  to  tumor  pressure.  Long  con- 
tinued, these  cause  structural  disease.  Sud- 
den stirface  chilling  and  the  increased  elim- 
inative strain  during  pregnancy  may  lead 
to  tissue  changes. 

Another  cause  of  nephritis  is  the  ease 
with  which  infection  may  occur  in  the  blad- 
der and  urethra.  Injury  from  pressure  dur- 
ing childbirth,  unclean  catheters,  or  lack  of 
care  and  cleanliness  in  their  use,  too  long 
retention  of  urine  with  consequent  over- 
stretching and  loss  of  tone  of  the  bladder 
wall,  are  not  uncommon  causes  of  cystitis, 
not  to  mention  gonorrhea  ascending 
through  the  urethra,  foreign  bodies  or  cal- 
culi, and  decomposition  in  a sacculated 
bladder.  The  last  named  condition  is  one 


which  is  not  always  appreciated,  even  by 
surgeons,  if  we  may  judge  of  the  frequency 
with  which  descent  of  the  anterior  vaginal 
wall  and  bladder  is  ignored  in  operating 
for  perineal  repair.  From  childbirth  in- 
juries and  overstretching  of  attachments 
these  parts  roll  down  under  the  pubic  arch. 
In  bad  cases  almost  the  whole  bladder  thus 
descends,  and  the  woman  is  unable  to  urin- 
ate without  previously  raising  the  parts 
with  the  hand.  Such  a condition  was  oper- 
ated for  last  winter  in  a woman  of  68.  She 
urinated  every  hour  or  oftener,  using  the 
hand  in  this  manner  day  and  night,  losing 
much  rest  from  pain  and  constantly  ris- 
ing. 

This  descent  of  bladder  ana  anterior  va- 
ginal wall  may  occur  when  the  uterus  it- 
self is  not  much  below  the  normal  plane. 
A short  time  ago  a patient  was  seen  in 
the  gynecological  service  of  the  Presby- 
terian Hospital  who  was  four  months  preg- 
nant, and  the  uterus,  in  consequence,  was 
too  large  to  come  out  of  the  vulva.  There 
protruded,  however,  from  between  the  labia 
a rounded  prominence,  some  four  inches 
across,  which  was  a hernia-like  descent  of 
the  bladder  and  anterior  vaginal  wall. 
This,  of  course,  was  an  extreme  instance  of 
the  condition  of  sacculation  under  discus- 
sion; but  lesser  degrees  are  very  common, 
forming  the  well-known  class  of  cystoceles. 
The  harm  is  done  by  the  imperfect  emptying 
of  the  bladder,  with  resultant  decomposi- 
tion of  residual  urine,  and  a secondary 
nephritis  may  in  this  way  be  produced. 
As  a contributing  cause,  among  other  con- 
ditions favorable  to  nephritis,  descent  of 
the  pelvic  floor,  with  bladder  sacculation, 
may  thus  be  a factor  of  no  mean  importance. 
Gonorrhea  in  women  almost  always  affects 
the  urethra.  Cystitis  of  such  origin  is  not 
infrequent.  Any  of  the  causes  of  cystitis, 
such  as  improper  clothing,  sitting  on  damp 
ground  or  stone  steps,  may  be  enum- 
erated as  causing  nephritis  indirectly 
through  the  bladder.  A typical  instance 
of  acute  nephritis,  following  acute  bladder 
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inflammation,  occurred  in  my  practice,  at 
the  Methodist  Hospital,  a few  months  ago. 
Miss  X,  aged  40,  had  abdominal  hyster- 
ectomy for  uterine  fibroma.  Her  wound 
united  without  suppuration,  her  abdomen 
was  flat  and  without  signs  of  peritoneal  in- 
flammation throughout  her  recovery.  No 
inflammation  beside  the  stump  could  be 
detected  on  vaginal  examination  at  any 
time,  but  in  some  unexplained  way  a vio- 
lent cystitis  occurred  on  the  fourth  day  after 
operation.  There  was  chill,  retention, 
bloody  urine,  with  chains  of  streptococci, 
and  later  purulent  urine.  Vigorous  attack 
was  made  by  copious  antiseptic  bladder 
irrigation,  etc.,  but  the  kidneys  rapidly  be- 
came involved,  developing  tenderness, 
while  abundant  tube  casts  gave  evidence  of 
acute  desquamative  nephritis.  Slow  con- 
valescence was  established,  and  health 
gradually  regained.  The  exact  method  of 
bladder  streptococcus  infection  remained 
obscure.  A man  in  a neighboring  private 
room  was,  unknown  to  me,  at  the  time  de- 
veloping facial  erysipelas,  but  no  means  of 
communication  could  be  established,  as  he 
was  cared  for  by  other  nurses  and  physi- 
cians. Catheter  cystitis  is  not  an  uncom- 
mon condition  and  in  patients  requiring  re- 
peated use  of  the  instrument  too  great 
precaution  cannot  be  used  to  prevent  it. 

Chronic  pelvic  suppuration  produces  a 
mild  form  of  chronic  septic  poisoning  and 
is  a fertile  source  of  chronic  kidney  dis- 
ease. 

As  contributing  causes  of  nephritis  in 
women,  to  which  men  are  less  exposed, 
may  be  mentioned  the  wearing  of  thin  soled 
shoes  in  bad  weather.  Many  women  never 
wear  rubbers  and  affect  the  thinnest  of 
shoes  because  of  their  greater  neatness. 
Comparatively  few  women  wear  woolen  un- 
derclothing in  winter,  and  though  they  may 
wear  flannel  skirts,  these  in  the  standing 
position  leave  entirely  unprotected  the  low- 
, er  thighs  and  legs  of  the  wearer.  Woolen 
drawers,  if  worn,  shrink  rapidly  and  from 
their  method  of  construction  pull  open  in 


the  back  and  may  leave  entirely  unprotect- 
ed considerable  areas  about  the  pelvis,  es- 
pecially in  the  sitting  posture.  These  de- 
fects of  dress  also  contribute  much  to  pel- 
vic discomforts  in  those  of  a rheumatic  dia- 
thesis, the  fault  being  wrongly  attributed 
to  disease  of  the  pelvic  organs.  Chronic 
nephritis  is  not  very  commonly  the  sole 
cause  of  a post-operative  death,  but  it  is 
often  a contributing  cause.  Such  cases  bear 
badly  the  least  amount  of  septic  infection. 
Ether  may  arouse  a latent  disease  to  re- 
newed activity,  and  the  free  use  of  mer- 
curial antiseptics  or  of  calomel  in  these 
cases  is  harmful.  As  the  combined  effect 
of  ether,  shock  and  exposure  during  oper- 
ation, a condition  of  atypical  uraemic 
poisoning  may  follow,  which  it  is  at  times 
difficult  to  distinguish  from  sepsis,  especial- 
ly as  one  of  the  effects  of  sepsis  is  the  pro- 
duction of  nephritis.  During  the  conva- 
lescence after  abdominal  section  it  will  oc- 
casionally happen  that  a sudden  rise  of 
temperature  to  103  or  104  degrees  occurs 
after  several  days,  not  accompanied  by 
signs  of  peritoneal  inflammation  or  wound 
infection.  The  total  quantity  of  urine  passed 
will  be  found  to  have  suddenly  diminished. 
There  may  be  headache  and  some  nausea, 
but  the  pulse  rate  is  not  increased  in  pro- 
portion to  the  temperature.  Abundant 
hyaline  or  faintly  granular  casts  now  ap- 
pear in  the  urine.  If  milk  diet,  a digitalis 
poultice  on  the  back  and  brisk  purga- 
tion with  salines  be  at  once  resorted  to,  the 
temperature  will  at  once  decline,  becoming 
normal  in  four  or  five  days  and  tube  casts 
will  almost  as  rapidly  disappear  from  the 
urine.  This  condition  must  not  be  con- 
founded with  the  more  common  imperfect 
intestinal  peristalsis,  which  is  an  early 
stage  of  peritoneal  infection,  and  which  al- 
so may  be  removed  by  saline  purgation. 
The  condition  referred  to  is  distinctly  renal. 
Acute  renal  irritation  as  a cause  of  sudden 
high  temperature  must  therefore  always  be 
borne  in  mind  in  the  management  of  cases 
after  abdominal  operation.  Four  cases  pre- 
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senting  these  conditions  were  seen  last 
year.  The  temperature  may  appear  a day 
before  the  casts  are  found.  It  is  to  a cer- 
tain degree  a relief  to  find  them,  as  the  renal 
condition  is  usually  more  promptly  and 
satisfactorily  managed  than  peritoneal  infec- 
tion, which  is  naturally  suspected  at  the 
time.  When  an  operation  is  imperatively 
called  for  the  detection  of  chronic  nephritis 
should  rarely  forbid  it.  The  presence  of 
abdominal  tumors,  by  pressure  on  ureters 
cr  by  exhaustive  hemorrhage,  appears  to 
aggravate  a nephritis  and  their  removal 
may  allow  it  to  improve.  An  added  risk 
is  stated  to  the  patient  or  family  but  the 
operation  is  done  after  careful  preparation 
of  skin,  kidney  and  bowel  is  made  by  milk 
Piet,  copious  water  drinking,  saline  laxa- 
tives, bathing,  diuretics,  etc.  The  recovery 
is  usually  satisfactory.  Last  winter  an 
operation  was  done  for  extra-uterine  preg- 
nancy, though  the  woman’s  legs  and  left 
arm  had  been  more  or  less  swollen  for  a 
year  with  renal  dropsy.  She  recovered  and 
her  kidneys  appear  no  worse.  No  one 
should,  however,  operate  on  patients  with 
inefficient  kidneys  without  careful  prepara- 
tion, if  that  is  possible.  This  should  al- 
ways include  the  measurement  of  the  daily 
quantity,  as  otherwise  it  is  easy  to  overlook 
the  fact  that  the  kidneys  are  doing  only  half 
or  two-thirds  of  their  work.  A small  quan- 
tity, with  low  specific  gravity,  even  without 
accurate  urea  determination  indicates  cau- 
tion. 

If  the  question  be  asked,  Of  what  use  is 
it  to  operate  on  cases  having  chronic 
nephritis?  I would  reply  that  the  day  is  past 
when  the  establishment  of  a kidney  lesion 
is  equivalent  to  a death  warrant.  Remov- 
ing tumors  often  surprisingly  helps  kidney 
conditions,  by  removing  circulatory  dis- 
turbances. Removing  chronic  foci  of  sup- 
puration certainly  removes  a contributing 
cause  of  kidney  disease,  and  makes  possible 
an  improvement  otherwise  impossible.  Care 
and  judgment,  with  a proper  weighing  of 
both  medical  and  surgical  features  of  each 
case  must  be  presupposed. 


THE  LOCAL  DESTRUCTION  AND 
REGIONAL  STERILIZATION  OF 
CANCER  BY  THE  CATAPHORIC 
DIFFUSION  OF  THE  ELECTRO- 
LYTIC SALTS  OF  MERCURY;  A 
FURTHER  REPORT. 


By  G.  Betton  Massey,  M.D., 
of  Philadelphia  Pa. 

The  initial  stage  of  all  malignant  growths, 
consisting  invariably  of  a purely  local  col- 
ony of  germ-infected  cells,  with  various  pro- 
liferating prolongations  extending  into  the 
surrounding  tissues,  it  is  the  purpose  of  this 
method  of  treatment  to  diffuse  by  cata- 
phoresis  sufficient  electrolytic  salts  of  mer- 
cury, in  a nascent  condition,  throughout  the 
growth  and  surrounding  tissues,  to  produce 
two  effects,  which  conjointly  result  in  a 
complete  destruction  of  the  growth,  and 
such  sterilization  of  the  surrounding  tissues 
as  to  effectually  destroy  the  outlying  germs 
of  local  recurrence. 

These  two  effects  consist,  first,  of  the  pro- 
duction of  an  area  of  complete  necrosis  of 
all  cell  life,  which  is  made  to  include  all 
apparent  portions  of  the  malignant  growth, 
and  which  subsequently  separates  as  an 
inodorous  slough;  and  second,  of  the  fur- 
ther production  of  an  outlying  zone  of 
sterilization  surrounding  the  area  of  ne- 
crosis in  which  sufficient  of  the  mercuric 
salts  have  been  diffused  to  result  in  the 
death  of  the  lowly  organized  cancer  cells 
or  germs  without  harm  to  the  normal  tissue 
elements  in  which  they  are  germinating. 

It  is  the  aim  of  the  operator  to  accom- 
plish these  results  in  one  application,  vary- 
ing in  duration  from  fifteen  minutes  to  two 
hours  and  a half,  and  as  any  cancerous 
growth  but  the  very  smallest  will  require  a 
current  strength  varying  from  300  milli- 
amperes  to  800  milliamperes  or  more  to 
produce  these  results,  it  is  essential  that  the 
patient  be  placed  under  a general  anaes- 
thetic during  the  operation. 

The  convalescence  from  the  application 

% 

is  painless,  the  slough,  which  does  not  usu- 
ally require  antiseptic  dressing,  being  im- 
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pregnated  with  the  oxychloride  of  mercury, 
separates  in  from  twelve  days  to  three 
weeks,  and  the  cavity  fills  with  healthy 
granulations. 

To  secure  such  results  in  ordinary  cases 
a battery,  producing  a current  of  160  volts 
with  a capacity  of  two  or  three  ampere 
hours,  is  required,  the  current  being  turned 
on  without  shock  by  means  of  a suitable 
controller.  The  active  electrode  is  a tubu- 
lar puncture  electrode  of  gold,  stiffened  by 
an  inner  tube  of  platinum,  the  gold  point 
being  amalgamated  with  mercury  before 
use.  This  is  inserted  into  the  tumor  and 
an  excess  of  pure  metallic  mercury  injected 
through  it  into  the  tumor,  to  constitute  the 
soluble  mercuric  electrode,  the  gold  itself 
being  refractory,  and  merely  acting  as  a 
means  of  inserting  the  mercury  and  con- 
ducting a current  to  and  through  the  latter. 
This  gold-mercury  electrode  is,  of  course, 
connected  with  the  positive  pole  of  the  bat- 
tery, and  is  the  active  electrode;  the  indif- 
ferent, negative  electrode  being  a very  thick, 
moist  pad  laid  on  a lead  plate  as  large  as 
the  patient’s  back,  on  which  the  latter  re- 
clines, the  application  being  preferably 
made  with  the  patient  on  a rubber-sheeted 
spring  cot,  rather  than  a table,  in  order  that 
continuous  contact  will  be  made  between 
the  pad  and  the  patient’s  back. 

The  electro-chemical  and  cataphoric  pro- 
cesses that  occur  during  the  passage  of  the 
current  may  be  described  as  follows:  Elec- 
trolysis of  the  body  electrolyte  occurs  as 
usual,  and  in  proportion  to  the  millicou- 
lombs  of  current  employed,  the  action  being 
concentrated  at  the  small,  gold-mercury 
anode,  at  which  quantities  of  oxygen  and 
chlorine  appear.  These  elements  immedi- 
ately attack  the  mercury,  forming  an  oxy- 
chloride of  mercury,  which  compound  is 
then  diffused  or  radiated  from  the  anode  in 
all  directions,  towards  the  interior  of  the 
body,  but  particularly  along  cellular  planes 
and  lines  of  better  conduction,  the  molecules 
of  the  mercuric  salt  uniting  with  the  al- 
buminous protoplasm  of  the  cells  as  they 


proceed,  and  thus  devitalizing  the  latter. 
The  direction  of  greatest  diffusion  may  be 
controlled  somewhat  by  changing  the  site 
of  the  electrode  from  time  to  time,  with  the 
current  temporarily  turned  off,  or  by 
means  of  the  use  of  several  electrodes  at- 
tached to  a split  cord  without  turning  the 
current  off;  and  the  extent  and  density  is 
governed  by  the  strength  and  duration  of 
the  current. 

The  method  is  adapted  only  to  cases  that 
are  still  local,  of  course,  and  that  are  situ- 
ated externally,  or  within  easily  accessible 
cavities.  It  includes  within  its  range  of 
usefulness  all  cases  of  mammary  carcinoma 
in  which  not  more  than  the  first  axillary 
gland  of  each  lymphatic  chain  is  affected, 
the  method  presenting  great  advantages 
over  any  other  in  the  ease  with  which  this 
first  gland  may  be  bloodlessly  and  accurate- 
ly destroyed  and  its  immediate  neighbor- 
hood sterilized.  The  deeply  situated  axil- 
lary or  clavicular  glands  cannot  be  reached 
by  it  in  sufficient  force  to  promise  good  re- 
sults. 

One  of  the  special  advantages  of  the 
method  is  its  value  in  certain  forms  of  re- 
currence after  knife  operations,  particularly 
in  those  cases  in  which  small  growths  ap- 
pear here  and  there  under  the  skin,  being 
colonies  of  proliferation  from  germs  that 
had  lodged  in  the  course  of  lymphatic  ves- 
sels and  whose  presence  was  not  suspected 
at  the  time  of  operation.  Many  of  these 
may  be  destroyed  under  cocaine  alone,  as 
they  appear,  and  thus  a final  cure  be  se- 
cured in  a case  that  would  otherwise  de- 
velop a cuirass  cancer,  over  the  skin  of  the 
whole  chest  and  arm. 

Since  the  method  can  be  applied  at  the 
tip  of  long,  insulated  electrodes,  it  is  evi- 
dent that  it  has  a special  field  of  usefulness 
in  malignant  affections  situated  within  the 
mouth,  vagina  and  rectum.  The  sense  of 
touch  is  almost  equal  to  that  of  sight  in 
making  applications  in  these  regions,  as  the 
progressive  softening  of  the  indurated  parts 
can  be  quite  accurately  gauged  by  the  fin« 
ger. 
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Aside  from  bloodlessness  of  application 
and  greater  certainty  of  non-recurrence  in 
suitable  cases,  a most  important  advantage 
of  the  method  over  previous  modes  of  treat- 
ing cancer  is  the  fact  that  by  it  we  may 
•eradicate  a cancer  from  an  organ  that  is 
but  partially  affected  by  the  diseases  with- 
out destruction  of  the  healthy  portions  of 
the  organ.  This  has  been  demonstrated  in 
two  cases  of  cancerous  tumors  of  the  breast. 
The  highest  value  of  the  method  is,  there- 
fore, shown  in  the  destruction  of  incipient 
growths,  though  it  is  at  times  applicable 
to  those  beyond  the  reach  of  the  knife. 

The  question  as  to  what  can  be  accom- 
plished by  this  method,  skillfully  applied, 
in  advanced  cases  that  are  still  local,  has  not 
yet  been  satisfactorily  answered.  By  the 
use  of  strong  currents  of  prolonged  dura- 
tion, including  all  indurated  parts  in  the 
area  of  necrosis,  we  may  produce  a zone 
of  sterilization  that  will  extend  an  inch  or 
-so  further,  even  between  and  around  blood- 
vessels and  nerves,  and  thus  possibly  cure 
some  cases.  But,  unfortunately,  these  pa- 
tients are  too  often  already  the  victims  of 
internal  implantations  of  the  disease,  of 
which  they  ultimately  die;  and  though  the 
method  will  relieve  the  immediate  suffer- 
ings of  the  patients,  it  will  not  always  rem- 
edy the  carelessness  of  themselves  or  their 
physicians  which  permits  delay  in  the  treat- 
ment of  these  local  infections. 

The  teaching  of  this  method  of  treatment, 
as  of  knife  excision,  is  that  the  spot  of  orig- 
inal infection  should  be  stamped  out  and 
sterilized  as  quickly  and  thoroughly  as  the 
first  cases  of  the  bubonic  plague  or  cholera 
that  appear  in  a port. 

Since  the  discovery  of  this  process  of 
massive  cataphoric  diffusion  of  mercury  by 
the  writer,  in  1893,  he  has  applied  the 
method  to  37  cases,  to  the  present  date, 
including  a number  that  afterwards  showed 
that  metastasis  existed  in  internal  organs 
before  treatment.  These  cases  may  be  clas- 
sified as  follows: 


CLASSIFIED  TABLE  OF  ALL  CASES  TREATED. 


Cured. 

Doubtful. 

Failed 
to  Cure. 

Operable  Cases.... 

4 

I 

2 

Inoperable  Cases... 

6 

2 

22 

Totals 

10 

3 

24 

This  table  shows  that  10  cases  were  cured, 
3 probably  cured,  and  that  there  had  been 
ultimate  failure  to  arrest  the  disease  in  24 
cases,  as  shown  by  careful  inquiries  brought 
down  to  date. 

Of  the  37  cases  2 died  under  treatment 
— an  inoperable  epithelioma  of  the  tonsil, 
and  an  inoperable  sarcoma  of  the  orbit,  the 
latter  in  a child  of  five  years. 

Of  the  10  cured  cases  but  2 showed  re- 
currences, necessitating  additional  applica- 
tions, and  both  are  now  well  after  consider- 
able periods  since  the  second  applications. 

Summary  of  the  Cured  Cases. 

INOPERABLE  CASES  CURED. 

1 . Sarcoma  of  the  soft  and  hard  palate 
in  a man  aged  38.  The  patient  was  nearly 
in  extremis  from  suffocation  and  inabilty 
to  swallow,  the  growth  being  the  size  of  a 
goose  egg  and  nearly  occluding  the  fauces. 
Treatment  by  repeated  applications  of  mild 
method  in  1894.  Now  well,  at  the  end  of 
six  and  a half  years. 

2.  Adeno-carcinoma  of  the  upper  rectum 
in  a lady  of  50  years.  Repeated  applica- 
tions of  100  milliamperes  in  1895.  Was 
well  when  last  heard  from,  some  years  later. 

3.  Sarcoma  of  upper  maxilla  m man  of  39 
years.  The  growth  filled  the  right  antrum, 
causing  bulging  of  the  cheek  and  flattening 
of  the  hard  palate,  and  projected  into  the 
mouth,  having  displaced  four  teeth.  Appli- 
cation, under  ether,  Oct.  11,  1897,  300  mil- 
liamperes for  14  minutes,  the  result  being 
imperfect  by  reason  of  the  gold  instru- 
ment being  too  short.  Subsequent  repeat- 
ed mild  applications  under  cocaine.  Perfect 
result, which  continues  at  present  time, near- 
ly three  years  later;  the  distortion  of  the 
bony  plates  even  having  gradually  disap- 
peared. 
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4.  Recurrent  carcinoma  of  the  breast  atui 
axilla , in  a lady  aged  63.  The  right  breast 
and  a diseased  gland  in  the  right  axilla  had 
been  removed  by  the  knife  ten  months  be- 
fore the  case  was  seen  by  the  writer,  Dec. 
11,  1897.  The  disease  had  recurred  in  the 
scars  at  both  sites  and  in  the  skin  of  the 
•chest  between  the  breast  scar  and  the  clavi- 
cle. On  the  date  mentioned  a cataphoric 
application  was  made  in  the  situation  of  the 
"breast  scar,  with  500  milliamperes,  for  fif- 
teen minutes.  The  diseased  scar  in  the 
axilla  was  not  disturbed  until  a year  and 
a half  later,  Aug.  16,  1899,  when  an  applica- 
tion, with  200  milliamperes,  was  made  at 
this  site,  lasting  twenty-five  minutes.  The 
patient  is  in  perfect  health  at  present,  with 
both  scars  soft  and  normal. 

5.  Inoperable  carcinoma  of  the  floor  of 
the  mouth,  in  a woman  aged  56.  The 
growth  was  situated  beneath  the  left  side  of 
the  tongue,  evidently  developed  within  the 
left  sublingual  gland,  with  extension  along 
the  floor  of  the  mouth  as  far  back  as  the 
base  of  the  tongue.  On  Dec.  28,  1897,  an 
application  was  made  with  350  to  400  milli- 
amperes, for  half  an  hour.  The  results  ap- 
peared perfect  for  a time,  but  in  June,  1899, 
there  were  evidences  of  a similar  growth 
in  the  opposite  sublingual  gland,  which  re- 
ceived an  application  June  24,  of  same  year, 
400  milliamperes  being  employed  to  diffuse 
the  mercury  for  one  hour.  This  resulted  in 
destroying  the  disease  on  that  side  also,  and 
a piece  of  devitalized  lower  jaw  subsequent- 
ly came  away.  On  Nov.  3,  1899,  it  was 
noted  that  a recurrence  had  appeared  at  the 
site  of  the  first  application,  and  a third 
cataphoric  diffusion  was  made  at  this  date. 
At  the  present  time  the  patient  remains  in 
good  health,  though  the  tongue  is  bound 
down  by  the  scars  of  both  sites  of  applica- 
tion. 

6.  Inoperable  rodent  cancer  of  the  face, 
in  a physician  aged  66.  The  case  was  of 
the  slowly  advancing  variety  (carcinoma  of 
the  short  hair  follicles)  and  had  been  erod- 
ing the  face  for  twenty  years.  Two  years 
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before  it  had  been  removed  by  the  knife, 
but  had  recurred  in  worse  form  when  first 
seen  by  the  writer,  Jan.  16,  1899.  The  dis- 
ease was  situated  on  the  right  side  of  the 
face,  extending  from  above  the  eyebrow 
to  the  middle  of  ttie  cheek,  eroding  the 
bone  of  the  skull  in  the  temporal  region  and 
upper  maxilla,  and  just  reaching  into  the 
orbit.  He  was  placed  on  mild  applications 
daily,  and  at  the  end  of  three  months  the 
whole  of  the  area  except  a small  spot  had 
filled  in  with  healthy  skin  and  flesh,  of 
which  very  little  was  scar  tissue,  the  skin 
spreading  inwards  from  the  edges.  An- 
other series  of  applications  was  made  in  the 
summer  of  1899  to  the  remaining  spot,  and 
a:  the  present  time  the  disease  is  thorough- 
ly eradicated  and  the  face  completely 
healed. 

OPERABLE  CASES  CURED. 

1.  Epithelioma  of  the  cervix  uteri,  con- 
fined in  extent  to  the  vaginal  portion,  in 
a lady  aged  49.  Repeated  mild  applications 
in  June,  1896.  Continues  in  perfect  health, 
more  than  four  years  after  the  application. 

2.  Acinous  carcinoma  of  breast,  in  lady 
of  51  years,  without  glandular  involvement. 
The  growth  was  about  1 by  2 inches  in 
extent,  situated  in  lower,  outer  quadrant  of 
right  breast.  One  strong  application  (475 
milliamperes)  on  Nov.  16,  1898.  Remains 
in  perfect  health  at  present,  nearly  two  years 
after  application. 

3.  Epitheliomatous  wart  on  the  face  of  a 
feeble  gentleman  of  79  years.  Removed 
by  a series  of  mild  applications  in  June, 
1898. 

.7.  Carcinoma  of  breast,  with  infected  ax- 
illary gland,  in  woman  of  44  years,  treated 
by  one  strong  application  (300  to  500  mil- 
liamperes) April  13,  1899,  for  one  hour  and 
twenty  minutes.  The  primary  growth  was 
in  the  outer  quadrant  of  the  left  breast^in- 
volving  about  one-quarter  of  the  gland,  the 
skin  being  adherent  and  changed  in  texture 
over  the  growth.  There  was  one  enlarged 
gland  in  the  left  axilla  which  was  subject- 
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ed  to  the  treatment  at  the  same  time.  Pa- 
tient is  now  well  and  with  perfectly  healthy 
scars  at  the  present  time,  over  a year  after- 
wards, and  possesses  also  the  greater  part 
of  her  breast  intact. 

ANALYSIS  OF  THE  CASES  OF  FAILURE  TO 
CURE. 

Of  the  37  cases  treated,  24  have  been  re- 
corded as  failures  or  probable  failures.  De- 
ducting the  two  cases  that  died  during  the 
application,  leaves  22  cases  of  failure  to  ar- 
rest the  disease  without  any  bad  conse- 
quences flowing  from  the  treatment  itself, 
the  greater  portion  being,  in  fact,  greatly 
benefitted  for  longer  or  shorter  periods. 
The  cause  of  failure  to  stamp  out  the  dis- 
ease in  nine  of  these  cases  was  the  appear- 
ance of  latent  metastases  after  the  method 
had  secured  a local  eradication  of  the  prim- 
ary growth,  the  metastasis  developing  in 
each  case  without  evidence  of  recurrence 
at  the  primary  seat,  showing  that  it  was  due 
to  the  dislodgement  of  emboli  from  the 
primary  growth  previous  to  its  destruction 
bv  cataphoresis.  The  remaining  thirteen 
cases  were  failures  to  arrest  the  disease  lo- 
cally in  the  stage  in  which  it  was  found, 
many  of  them  being  bad  recurrences  after 
knife  operations;  and  these  failures  to  eradi- 
cate were  due  to  insufficient  diffusion  of 
mercury  for  various  reasons, — such  as  fail- 
ure of  poor  batteries  to  give  enough  cur- 
rent in  the  early  applications,  failure  to  use 
an  anaesthetic  and  strong  current  in  the 
later  cases  after  correct  batteries  had  been 
procured,  or  to  the  nearness  of  the  growth 
to  the  brain  or  other  important  strictures. 

DISCUSSION. 

Dr.  Geo.  Erety  Shoemaker,  Philadedphia: 
Mr.  President — There  is  no  doubt  that  the  local 
cauterization  of  cancer  is  to  a certain  extent  one 
of  the  most  effective  methods  which  can  be  used. 
The  difficulty  in  its  application  is  that  we  cannot 
reach  foci  which  are  from  five  to  six  inches 
away  from  the  original  focus.  These  small  foci 
can  sometimes,  only  be  demonstrated  after  the 
dissection  of  the  part  and  it  is  folly  to  assume 
that  they  are  not  present,  for  example  along  the 
cervical  chains  or  in  the  axilla  simply  because  they 


can  not  be  felt  through  the  superficial  structures 
There  is  absolutely  nothing  to  show  that  this 
method  is  not  in  its  effect  on  diseased  tissue  sim- 
ply a local  cauterization,  method,  and  the  use  of 
long  words  like  “Electrolysis”  and  “Cataphoric 
action”  do  nothing  but  obscure  the  matter. 
There  is  absolutely  nothing  to  show  that  this 
mercurial  application,  even  if  in  some  mysterious 
way  it  can  be  diffused  along  lymphatic  channels 
and  fascia  planes  to  distant  points,  exercises  any 
selective  action  for  diseased  cells  and  is  one  whit 
more  destructive  to  the  cancer  cells  than  to  the 
normal  cells. 

Dr.  G.  B.  Massey,  Philadelphia:  Mr.  Presi- 
dent— Dr.  Shoemaker  correctly  says  that  cauter- 
ization is  a very  effective  method  of  treating  can- 
cer. Of  course  my  method  is  a form  of  cauter- 
ization, and  so  are  the  quack  methods,  and  if  you 
will  investigate  you  will  find  that  the  quacks- 
have  cured  a great  many  cases  of  cancer. 

But  this  method  of  mine  is  more  than  a cauter- 
ization, and  Dr.  Shoemaker,  if  he  were  present  at 
the  Philadelphia  County  Medical  Society  some 
two  years  ago,  could  have  seen  the  proof  that  it 
v/as  more  than  cauterization,  displayed  on  a 
piece  of  meat;  there  the  method  was  used  on  a 
fresh  piece  of  lean  beef,  and  on  cutting  it  open, 
you  could  see  the  area  of  necrosis,  in  other  words 
the  cauterized  area,  very  clearly;  in  other  words 
a space  two  and  a half  inches  or  more  where 
there  was  no  cauterization;  but  surrounding  the 
cauterized  area  I demonstrated  the  existence  of 
a considerable  zone  in  which  a sterilizing  quan- 
tity of  the  oxychlorides  was  deposited  without 
necrosis.  To  do  this  I simply  took  the  same  bat- 
tery and  two  fresh  copper  wires,  and  beginning 
at  the  opposite  pole,  placed  them  a quarter  of 
an  inch  apart  in  this  zone  of  sterilization.  If 
there  is  mercury  there,  even  in  a soluble  condi- 
tion, it  will  be  picked  up  on  the  negative  pole 
again  as  a metal.  This  was  readily  shown  to 
occur  in  this  demonstration  before  that  society, 
proving  that  the  mercury  could  be  driven  into  a 
zone  beyond  the  area  in  which  the  flesh  was  cau- 
terized. 

The  demonstration  also  indicated  the  limitations 
of  the  method.  This  zone  will  only  go  an  inch 
and  half  to  two  inches  beyond  the  cauterization 
area;  it  will  not  go  into  the  axilla  and  search 
out  the  disease  when  applied  to  the  breast,  hence 
we  must  make  a separate  application  to  the  ax- 
illa at  the  same  time  the  breast  is  treated. 

If  you  take  all  the  healthy  glands  out  along 
with  the  diseased  ones  the  person  is  no  longer 
protected  by  those  glands  from  the  disease  if 
it  should  return.  I hold  it  is  not  an  advantage 
to  take  all  those  healthy  glands  out,  but  this 
method  can  be  used  on  those  that  appear  in  the 
disease  and  when  they  appear. 
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Pittsburg,  February,  1901. 


PORCE  OF  GRAVITY  IN  DRAINAGE. 

I11  the  treatment  of  wounds,  when  septic 
or  where  the  fluids  accumulate  and  are 
prone  to  infection,  it  is  essential  that  good 
drainage  be  established.  Numerous  devices 
have  been  invented  and  all  the  principles 
of  physics  invoked  to  accomplish  this  end. 

By  good  drainage  is  meant,  first,  the 
rapid  and  complete  removal  of  all  septic 
or  other  fluids,  and  second,  the  mainte- 
nance of  this  egress;  third,  that  the  inter- 
ference to  the  healing  of  the  wound,  either 
from  the  character  of  the  drainage  material 
or  its  position  with  reference  to  the  wound, 
shall  be  at  a minimum. 

To  meet  the  first  requirement  surgeons 
are  applying,  more  and  more,  the  law  of 
gravity,  to  facilitate  which,  the  patient  is 
placed  in  various  positions,  that  the  accum- 
ulated fluids  may  the  more  readily  be  re- 
moved. The  second  indication  is  met  by 
the  use  of  drains  of  sufficient  caliber.  If 


it  is  necessary  to  drain  a wound  it  must  be 
done  thoroughly  or  the  surgeon  will  defeat 
his  own  ends  by  damming  back  infected 
fluids;  the  usual  causes  in  these  cases  is 
the  use  of  gauze  or  tubing  of  small  caliber. 
Reliance  upon  capillary  attraction,  by 
means  of  gauze  for  drainage,  where  the 
amount  of  fluid  to  be  removed  is  consider- 
able, is  a risky  procedure  or  if  a small  tube 
is  used,  the  attraction  between  the  fluids 
and  sides  of  the  tube  causes  a diminution 
or  complete  obliteration  of  its  lumen. 
The  third  indication  is  met  by  the  use  of 
glass  tubes  where  practicable  and  placed 
at  the  most  dependent  portion  of  the  wound 
and  as  advocated  by  Kocher,  through  an 
especial  opening,  not  in  the  continuity  of 
the  primary  incision  or  wound,  if  this  can 
be  closed  at  once.  The  good  effects  of 
drainage  by  this  method  are  exemplified 
in  an  amputation  stump,  where  a secondary 
opening  is  made  in  the  posterior  flap  suf- 
ficient to  permit  the  insertion  of  a glass 
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drain  large  enough  in  caliber  to  insure  a 
free  flow  of  fluid.  The  primary  incision  is 
closed  throughout. 

This  manner  of  treatment  promotes 
healing,  shortens  convalescence,  lessens 
the  danger  of  infection  through  the  pri- 
mary wound  and  prevents  the  formation  of 
open  drainage  tube  tracts  so  often  seen 
when  through  and  through  rubber  drain- 
age is  used. 

Special  regions  of  the  body  where  the 
force  of  gravity  cannot  be  utilized,  call  for 
special  methods  ©f  drainage.  In  a pyo- 
arthrosis  of  the  knee-joint,  for  instance, 
valuable  time  is  lost  attempting  to  drain  by 
means  of  tubes,  gauze,  etc.  The  best 
chance  of  saving  the  integrity  of  the  joint 
is  had  in  laying  it  open  on  either  side  of 
the  patella  and  treating  as  an  open  wound. 
Where  indications  exist  for  drainage  of 
the  abdominal  cavity,  preference  is  given 
to  the  glass  tube,  not  as  commonly  used 
with  a lumen  of  three-eighths  or  one-half 
inch  but  of  three  quarters  or  one  inch.  The 
position  of  the  patient  and  also  the  situation 
of  the  tube  has  been  taken  advantage  of 
by  Dr.  Fowler,  of  Brooklyn,  in  utilizing 
the  force  of  gravity,  by  elevating  the  head 
of  the  bed  and  in  females,  the  subject  of  a 
pan-hysterectomy,  the  insertion  of  a curved 
drainage  tube  passing  through  the  vaginal 
canal  and  ending  externally.  This  proced- 
ure is  not  limited  to  this  class  of  cases;  it 
can  be  applied  to  any  septic  case  where  the 
uterus  is  not  removed,  by  placing  the  tube 
in  Douglass  cul-de-sac.  The  same  princi- 
ple is  involved  in  drainage  of  the  peritoneal 
cavity  in  the  male,  as  proposed  by  Dr.  F. 
F.  Simpson,  of  Pittsburg,  at  the  meeting 
of  the  American  Association  of  Obstetri- 
cians and  Gynecologists  at  Louisville,  in 
September,  1900.  He  proposes  by  means 
of  a specially  devised  trocar  and  canula  to 
perforate  the  pelvic  floor  at  its  most  de- 
pendent point,  on  either  side  of  the  rectum 
and  thus  drain  posteriorly.  It  is  apparent 
from  the  reported  work  of  surgeons  that 


the  force  of  gravity  is  the  greatest  factor 
in  bringing  to  a successful  issue  the  difficult 
problem  of  drainage. 

O.  C.  G. 


PARENTAL  SOLICITUDE. 

It  may  safely  be  said  that  all  physicians 
are  as  one  in  advocating  vaccination  against 
small-pox  and  that  all  protect  themselves 
against  an  attack  of  that  dread  disease  by 
resort  to  periodic  vaccination  whenever  the 
occasion  demands  it.  The  very  slight  per- 
sonal risk  associated  with  the  immuniza- 
tion process,  is  altogether  ignored  as  long 
as  it  is  a personal  matter.  When,  how- 
ever, one’s  offspring  are  concerned,  in  spite 
of  the  certainty  of  the  immunity  conferred, 
the  mere  fact  that  in  very  rare  cases  disas- 
trous results  follow — as  indeed  they  may  in 
consequence  of  any  slight  injury — a fond 
parent  may  experience  a momentary  hesi- 
tancy in  subjecting  the  unwilling  child  to 
the  slight  risk  attending  the  operation.  If 
such  feelings  of  apprehension  are  possible 
under  the  present  almost  absolutely  harm- 
less methods  of  immunization  against 
small-pox  what  must  have  been  the  pangs 
and  anguish  suffered  by  parents  during  the 
time  when  inoculation  of  small-pox  virus 
was  practiced?  a procedure  which  claimed 
two  per  cent,  of  the  individuals  subjected 
to  it,  as  victims.  This  aspect  of  the  sub- 
ject is  well  illustrated  in  an  anonymous 
book  called  ‘‘The  Doctor,”  supposed  to 
have  been  written  by  Charles  Lamb,  where- 
in a village  clergyman  is  made  to  express 
the  following  sentiments:  “When  Deborah 
was  about  nineteen  the  small-pox  broke 
out  in  Doncaster,  and  soon  spread  over  the 
surrounding  country,  occasioning  every- 
where a great  mortality.  At  that  time  in- 
oculation had  very  rarely  been  practiced  in 
the  provinces;  and  the  prejudice  against  it 
was  so  strong  that  Mr.  Bacon,  though  con- 
vinced in  his  own  mind  that  the  practice 
was  not  only  lawful,  but  advisable,  refrained 
from  having  his  daughter  inoculated  till  the 
disease  appeared  in  his  own  parish.  He 
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had  been  induced  to  defer  it  during  her 
childhood,  partly  because  he  was  unwilling 
to  offend  the  prejudices  of  his  parishioners, 
which  he  hoped  to  overcome  by  persuasion 
and  reasoning  when  time  and  opportunity 
might  favor;  still  more  because  he  thought 
it  unjustifiable  to  introduce  such  a disease 
into  his  own  house,  with  imminent  risk  of 
communicating  it  to  others,  which  were 
otherwise  in  no  danger,  in  which  the  same 
preparations  would  not  be  made  and  where, 
consequently,  the  danger  would  be  greater. 
But  when  the  malady  had  shown  itself  in 
the  parish,  then  he  felt  that  his  duty  as  a 
parent  required  him  to  take  the  best  ap- 
parent means  for  the  preservation  of  his 
child;  and  that  as  a pastor  it  also  became 
him  now  in  his  own  family  to  set  an  ex- 
ample to  his  parishioners.”  He  therefore 
called  upon  his  physician  and  said:  “I  do 
not  ask  whether  you  would  advise  me  to 
have  my  daughter  inoculated;  where  so 
great  a risk  is  to  be  incurred,  in  the  case  of 
an  only  child,  you  might  hesitate  to  advise 
it.  But  if  you  see  nothing  in  her  present 
state  of  health,  or  in  her  constitutional  ten- 
dencies, which  would  render  it  more  than 
ordinarily  dangerous,  it  is  her  own  wish  and 
mine,  after  due  consideration  on  my  part, 
that  she  should  be  committed  to  your  care 
— putting  our  trust  in  Providence.” 

A critical  study  of  this  quotation  reveals 
a number  of  altruistic  attributes  in  the  char- 
acter  of  this  clergyman.  It  reveals,  pre- 
eminently, a recognition  on  his  part,  of  his 
duties  as  an  educated  gentleman  in  the  ac- 
ceptation of  a newly  developed  hygienic 
truth — as  an  example  to  his  less  enlight- 
ened parishioners — in  the  service  of  which 
he  permitted  his  only  daughter  to  assume 
the  risk  of  the  contagion,  in  the  form  of  the 
inoculation,  knowing  that  such  procedure 
represented  the  lesser  evil  under  the  cir- 
cumstances then  existing.  His  considera- 
tion of  the  physician  in  relieving  him  from 
the  responsibility  concerning  any  untoward 
result  of  the  inoculation,’ other  than  what 


might  be  attributed  to  a defective  constitu- 
tion, must  be  recognized  as  an  admirable 
trait,  a trait  which  physicians  do  not  al- 
ways encounter  when  giving  an  opinion! 
upon  a procedure,  the  outcome  of  which: 
cannot  with  absolute  certainty  be  foretold. 

K. 

EDITORIAL  NOTES. 

MEMBERSHIP. 

Total  membership  in  County  Medical  So- 
cieties of  the  State  of  Pennsylvania,  Feb- 
ruary 1st,  3,596.  C.  L.  S. 

THE  SIDE  OF  THE  TRUSTEES  OF  THE  PHILADELPHIA 
MEDICAL  JOURNAL. 

In  a letter  published  in  the  Journal  of  the 
A mcrican  Medical  Association,  January  22,. 
1901,  the  Board  of  Trustees  of  the  Phila- 
delphia Medical  Journal  state  that  “the 
changes  recently  made  in  the  editorial  de- 
partment were  based  upon  the  action  of 
a board  of  trustees,  which  contained  at  the- 
time,  as  it  does  now,  a proportion  of  five 
physicians  to  every  lay  member,”  and  that 
“the  Journal  has,  and  will  continue  to  be 
inspired  by  men  who  are  familiar  with  ‘high 
ideals’  in  medicine.”  “Never”  it  is  further 
stated  “has  the  ethical,  scientific  and  finan- 
cial position  of  the  Philadelphia  Medical 
Journal  been  more  secure  than  at  the  pres- 
ent time.”  We  deem  it  only  just  to  present 
this  aspect  of  the  controversy  which  was 
alluded  to  in  the  January  issue  of  this 
journal. 

K. 

POLK  INSTITUTION  FOR  FEEBLE-MINDED  CHILDREN 

The  Fourth  Annual  Report  of  Dr.  T.  M. 
Murdoch,  the  Superintendent  of  this  ex- 
cellent state  institution,  shows  that  671  chil- 
dren are  bing  cared  for  at  present,  which  is- 
71  more  than  the  buildings  can  comfortably 
accommodate.  The  Superintendent  recom- 
mends the  erection  of  a separate  hospital' 
building  and  the  enlargement  of  the  Gen- 
eral Assembly  hall.  The  Report  indicates 
that  a large  amount  of  industrial  training- 
of  the  children  in  the  Institution  is  being 
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done;  and  it  would  seem  that  a careful  and 
discriminating  classification  of  the  patients 
had  been  made  for  educational  purposes. 
A number  of  excellent  photographs  scat- 
tered through  the  Report  gives  one  a very 
favorable  impression  as  to  the  character  and 
workings  of  the  Institution.  T.  D. 

THE  NEW  YORK  STATE  JOURNAL  OF  MEDICINE. 

Under  the  above  title  the  New  York 
State  Medical  Association,  in  affiliation 
with  the  American  Medical  Association, 
began  the  publication  of  its  transactions  in 
monthly  journal  form  with  the  first  month 
of  the  present  year.  It  presents  a pleasing, 
neat  appearance,  and  contains  24  pages  of 
reading  matter,  about  the  size  of  those  of 
the  large  weekly  journals.  The  Committee 
on  Publication,  Drs.  J.  H.  Burtenshaw,  W. 
R.  Townsend,  Stephen  Smith,  J.  W.  S. 
Gouley  and  Frederic  Holme  Wiggin,  all  of 
New  York  City,  represents  editorial  ability 
that  cannot  but  insure  the  success  of  the 
undertaking.  The  statement  in  the  general 
announcement  that  this  departure  on  the 
part  of  the  New  York  Association  “marks 
a distinct  era  in  the  affairs  of  a State  medical 
organization”  is  an  error,  for  not  alone  does 
this  Journal  represent  such  a departure  but 
the  Illinois  State  Medical  Society  also  pub- 
lishes its  transactions  in  journal  form  and 
in  a manner  and  style  that  might  be  ac- 
cepted as  a model  by  any  State  medical  or- 
ganization. K. 

COFFEE  DRINKING  IN  BRAZIL. 

“Miss  Ward  writes  from  Brazil,”  says 
Omega , “that  the  whole  country  is  perpetu- 
ally in  a state  of  semi-intoxication  on  coffee 
— men,  women,  and  children  alike,  and  to 
babies  in  arms  it  is  fed  from  a spoon.  It  is 
brought  to  your  bedside  the  instant  you 
awake  in  the  morning  and  just  before  you 
are  expected  to  drop  off  in  sleep  at  night,  at 
meals,  and  between  meals.  The  effect  is 
plainly  apparent  in  trembling  hands,  twitch- 
ing eyelids,  mummy-hued  skin,  and  a 
chronic  state  of  excitability  worse  than  that 
produced  by  whisky.”— (Journal  of  Med- 
icine and  Science.) 


Communications. 


STATE  BOARD  OP  MEDICAL  EXAMINERS 
AND  THE  DEGREE  M.D. 

If  a young  clergyman  were  to  be  ordained,  or  a 
young  lawyer  admitted  to  the  bar,  and  then  sub- 
sequently examined  by  those  in  authority  to  deter- 
mine his  fitness  to  engage  in  the  work  of  the  cler- 
ical or  the  legal  profession,  this  state  of  affairs 
would  doubtless  be  thought,  by  the  general  public, 
to  be  very  anomalous.  Yet  this  very  condition  of 
affairs  obtains  in  this  as  well  as  in  almost  all 
other  States  of  the  Union  in  the  case  of  the 
young  medical  man.  The  medical  schools  of  the 
State  confer  the  degree  of  M.D.  upon  a cer- 
tain number  of  persons  each  year.  Then  after 
these  persons  have  been  made  doctors  of  medi- 
cine by  these  chartered  medical  schools,  the 
State  Board  of  Medical  Examiners  steps  in  and 
determines  how  many  of  them  are  qualified  to 
practice  medicine;  and  the  legal  right  to  practice 
medicine  in  this  commonwealth  is  given  only  to 
those  doctors  of  medicine  whom  the  State  Board 
of  Examiners  finds  to  be  qualified  and  competent 
to  practice  medicine.  At  every  one  of  its  exam- 
inations the  State  Board  has  found  that  a certain 
number  of  those  with  the  title  M.D.  were  not 
sufficiently  qualified  to  practice  medicine;  and 
these  persons  have  been,  by  this  action  of  the 
Board,  unable  to  obtain  a legal  right  to  practice 
medicine  in  this  State.  The  anomaly  is  thus  pre- 
sented of  certain  persons  possessing  the  degree 
M.D.  who  are  not  legally  qualified  to  practice 
medicine,  and  who  would  become  law-breakers 
in  attempting  to  do  so.  To  be  sure,  these  anom- 
alous, peculiarly-situated  individuals  may  obtain 
the  right  to  practice  in  other  States  or  countries; 
but  is  Pennsylvania  doing  her  whole  duty  to  the 
medical  profession  in  the  United  States  and  to 
the  question  of  higher  education  in  making  such 
a condition  of  affairs  possible? 

The  case  seems  to  be  a very  clear  one  of  put- 
ting the  cart  before  the  horse;  and  it  is  to  be  very 
much  hoped  that  this  matter  may  be  speedily 
and  properly  adjusted.  It  seems  perfectly  plain 
that  a man  or  woman  should  be  granted  the  de- 
gree of  M.D.  in  this  commonwealth  only  after 
the  State,  through  her  examining  board,  has 
found  the  man  or  woman  properly  qualified  to 
practice  medicine.  To  this  end,  persons  who 
have  studied  medicine  four  years  in  a legally 
chartered  medical  school  of  the  State  should  be 
compelled  to  present  themselves  to  the  State 
Board  of  Medical  Examiners  and  the  degree  of 
M.D.  should  afterwards  be  conferred  by  the  re- 
spective medical  sclools  of  the  State  upon  such 
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of  these  candidates  as  were  found  properly  quali- 
fied by  the  commonwealth  herself  to  practice 
medicine. 

When  this  change  is  accomplished,  the  cart 
will  no  longer  be  before  the  horse;  the  present 
anomalous  condition  with  doctors  of  medicine, 
disqualified  from  practicing  medicine,  will  be 
obviated.  Moreover,  such  action  would  place 
Pennsylvania  in  line  with  enlightened  European 
States;  and  she  would  not  be  in  the  position  of 
making  it  possible  for  persons  with  the  degree 
of  M.D.,  obtained  within  her  borders,  unquali- 
fied to  practice  medicine,  to  set  themselves  up  to 
do  so  in  other  States. 

It  may  be  said,  however,  that  Pennsylvania 
does  in  this  matter  as  most  other  States  of  the 
Union,  and  that  if  she  took  the  position  here  ad- 
vocated, she  would  stand  alone.  True  enough! 
But  is  there  any  reason  why  this  great  common- 
wealth should  not  lead  the  way  in  this  matter? 
Could  it  be  doubted  she  would  long  stand  alone? 

Theodore  Diller. 


TRevtews. 


A TEXT  BOOK  OF  PRACTICAL  THERA- 
PEUTICS. With  Especial  Reference  to  the 
Application  of  Remedial  Measures  to  Disease 
and  Their  Employment  Upon  a Rational  Basis. 
By  Hobart  A.  Hare,  M.  D.,  B.  S.,  Professor  of 
Therapeutics  and  Materia  Medica  in  the  Jeffer- 
son Medical  College  of  Philadelphia.  Eighth 
Edition,  Thoroughly  Revised  and  Enlarged, 
Rewritten  With  Special  Chapters  by  Drs.  G.  E. 
De  Schwenitz,  Edward  Martin,  and  Barton  C. 
Hirst,  Cloth,  pp.  798.  Price  $4.00.  Philadel- 
phia and  New  York.  Lea  Brothers  and  Co. 

The  call  for  eight  editions  of  this  book  in  10 
years  is  indicative  of  the  extreme  popularity  of 
this  text-book,  and  a review  seems  hardly  neces- 
sary. In  this  edition,  many  new  therapeutic  facts 
have  been  added,  the  general  text  carefully  re- 
vised and  an  effort  made  to  render  the  book  still 
more  useful  to  the  busy  practitioner.  A large  num- 
ber of  important  new  remedies,  (which  have 
stood  the  test  of  clinical  experience),  since  the 
seventh  edition,  have  been  added.  The  secret 
of  the  popularity  of  this  work,  undoubtedly  lies 
in  the  fact  that  it  differs  from  most  works  on  ther- 
apeutics. The  author  does  not  take  it  for  granted, 
that  the  student  or  practitioner  already  knows 
the  subject.  The  physiological  effect  of  drugs 
is  demonstrated  by  a number  of  illustrations 
showing  those  portions  of  the  body  upon  which 
the  drugs  exert  their  influence,  and  this  alone 
will  render  the  work  more  valuable  to  the  student 
of  therapeutics.  The  source,  preparation,  physi- 


ological action,  and  therapeutic  use  of  drugs  are 
treated  in  alphabetical  order  without  any  attempt 
at  classification.  H.  A.  Z. 

DISEASES  OF  THE  NERVOUS  SYSTEM. 
A Text-Book  for  Students  and  Practitioners  of 
Medicine.  By  H.  Oppenheim,  M.D.,  Pro- 
fessor at  the  University  of  Berlin  Authorized! 
Translation  by  Edward  Mayer,  A.M.,  M.D’., 
Pittsburg,  Pa.  First  American  from  the  Sec- 
ond Revised  and  Enlarged  German  Edition. 
With  Two  Hundred  and  Ninety-Three  Illus- 
trations. Philadelphia  and  London:  J.  B. 
Lippincott  Company.  1900. 

There  is  a tendency  among  some  American’ 
medical  men  to  laud  German  medical  literature 
to  the  skies;  and  they  are  apparently  never  so 
happy  as  when  quoting  German  authors.  Oth- 
ers again  endeavor  to  minimize  the  German  as 
well  as  all  other  European  authorities.  But 
one  of  the  chief  glories  of  medicine  is  that  it  is 
international.  It  should  seek  the  best  wherever 
that  may  be  found  and  in  whatever  language 
written.  Excerpts  from  the  chief  medical  jour- 
nals of  Europe  are  furnished  the  American  reader 
weekly;  and  a rapidly  increasing  number  of 
American  medical  men  are  reading  German, 
French  and  Italian  literature  in  the  original. 
Never  was  medicine  so  international  as  to-day. 

While  there  are  a number  of  excellent  works 
on  nervous  diseases  published  by  American  and 
English  authors,  the  translation  of  Oppenheim's 
work  deserves  a cordial  welcome,  because  the- 
author  represents  the  very  best  there  is  in  Ger- 
man neurology,  and  because  of  the  great  in- 
trinsic value  of  the  work  itself. 

Prof.  Oppenheim,  although  still  a young  many 
has  been  long  and  favorably  known  to  neurolo- 
gists throughout  the  world  as  a keen  observer,  a 
sound  logician  and  indefatigable  worker  and  a 
conservative  teacher.  While  a text-book  such  as 
this,  intended  for  neurologists,  general  practi- 
tioners and  medical  students  must,  of  necessity 
follow,  to  a degree,  a well-beaten  path,  yet  Op- 
penheim’s  work  is  pervaded  with  the  personality 
of  the  author  through  and  through.  He  is  never 
the  blind  follower,  but  always  the  teacher,  the 
leader.  Those  who,  like  the  writer  of  this  re- 
view (and  they  are  many),  have  had  the  privi- 
lege of  sitting  under  Oppenheim’s  instructions 
will,  in  reading  his  book,  constantly  have  the 
teacher  with  his  personality  and  his  method  of 
examination  and  presentation  of  a patient 
brought  to  mind. 

There  is  probably  no  more  valuable  section  of 
the  book  tkan  Part  I.,  which  deals  with  methods 
of  examination  and  general  symptomatology; 
for  here  the  author’s  keenness  of  observa- 
tion and  wealth  of  resources  are  exhibited  most 
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strikingly.  Section  I.  of  the  Special  Part  deals 
-with  the  diseases  of  the  spinal  cord;  and  under 
this  section,  rather  strangely,  are  described  not 
only  the  peroneal  type  of  progressive  muscular 
atrophy,  but  also  the  dystrophies  and  myotonia. 
Diseases  of  the  peripheral  nerves  are  next  treat- 
ed, and  then  those  of  the  brain.  Prefacing  the 
last-named  section  is  an  excellent  short  descrip- 
tion of  the  anatomy  of  the  brain,  admirably 
adapted  to  the  needs  of  the  general  practitioner. 
It  is  a pity  that  fuller  legends  do  not  accompany 
some  of  the  figures  used  to  illustrate  this  section, 
especially  Figs.  213,  214  and  215.  Section  IV. 
•deals  with  the  neuroses  in  a satisfactory  manner, 
The  next  section,  which  deals  with  the  angio- 
neuroses  and  the  trophoneuroses  is  one  of  espe- 
cial interest.  A small  section  on  toxic  condi- 
tions of  the  nervous  system  concludes  the  work. 

This  review  does  not  contemplate  a detailed 
criticism;  perhaps  sufficient  has  been  said  to  in- 
dicate the  meritorious  character  of  this  work. 
The  treatment  of  two  subjects,  however,  deserves 
especial  mention  for  their  excellence,  viz.,  those 
•on  the  traumatic  neuroses  and  on  asthenic  bulbar 
paralysis;  for  these  are  subjects  to  which  the  au- 
thor has  devoted  especial  attention  in  separate 
monographs. 

Treatment  of  diseases  is  considered  very  fully. 
Neither  cynical  pessimism  nor  extravagant  un- 
reasonable hope  are  to  be  noted.  But  the  author 
advocates  treatment  based  upon  experience,  rea- 
sonable hope  and  common  sense.  Another  feat- 
ure of  the  work  calling  for  commendation  is  the 
fact  that  not  one  but  many  types  of  disease  are 
pictured;  and  this  is  nowhere  better  seen  than  in 
the  author’s  description  of  tabes  dorsalis. 

It  remains  only  to  say  a word  as  to  the  work 
•of  the  translator.  In  the  first  part  of  the  book 
there  is  some  abridgement.  Certain  unimpor- 
tant sentences  are  omitted.  While  in  other 
cases  the  meaning  of  two  or  three  German  sen- 
tences is  rendered  in  a single  English  sentence. 
This  condensation  is  seen  only  occasionally  in 
the  latter  half  of  the  book.  An  occasional  sen- 
tence placed  between  brackets  is  introduced  by 
the  translator.  The  metric  system  is  rendered 
into  the  English  scale.  The  translator  of  the 
work  is  really  its  editor  as  well.  Should  a sec- 
ond English  edition  be  called  for,  it  would  prob- 
ably be  better  for  the  translator  to  edit  the  book 
uniformly  throughout,  rather  than  in  part.  The 
meaning  of  the  author,  however,  is  never  per- 
verted or  lost  in  the  translation,  and  essential 
•statements  are  not  omitted.  The  work  is,  on  the 
whole,  rendered  into  smooth,  readable  English, 
and  evidently  in  a painstaking  manner.  Only 
•occasionally  does  an  awkward  or  involved  sen- 


tence occur.  On  page  409  the  statement  that 
“Bechterew  includes  the  olives  among  the  cen- 
ters of  co-ordination,  and  has  impulses  reach  the 
cerebellum  through  the  cerebello-olivary  tract”  is, 
e.  g.,  susceptible  of  improvement.  On  page  430 
the  word  soper  occurs  where  stupor  is  meant.  But, 
considering  the  size  of  the  work,  errors  of  this 
sort  are  comparatively  few,  and  the  translator  is  to 
be  congratulated  on  his  work  as  a whole;  and 
the  profession  in  Pittsburg  may  justly  take  pride 
in  the  fact  that  one  of  their  junior  members  has 
given  to  English  readers  a work  of  such  striking 
merit  as  that  of  Prof.  Oppenheim.  T.  D. 

THE  STUDENTS’  MEDICAL  DICTION- 
ARY. Including  all  the  Words  and  Phrases 
Generally  Used  in  Medicine,  With  Their 
Proper  Pronunciation  and  Definitions.  Based 
on  Recent  Medical  Literature.  By  George 
M.  Gould,  A.M.,  M.D.,  Author  of  “An  Illus- 
trated Dictionary  of  Medicine,  Biology  and 
Allied  Sciences,”  etc.  With  Elaborate  Tables 
of  the  Bacilli,  Micrococci,  Leucomains,  Pto- 
mains,  etc. ; of  the  Arteries,  Ganglia,  Muscles 
and  Nerves;  of  Weights  and  Measures,  Anal- 
yses of  the  Waters  of  the  Mineral  Springs  of 
the  United  States,  etc.,  etc.  And  a New  Table 
of  Eponymic  Terms  and  Tests.  Eleventh  Edi- 
tion. Enlarged  with  Many  Illustrations.  Phil- 
adelphia: P.  Blakiston’s  Son  & Co.,  1012 

Walnut  street.  Price,  $2.50. 

The  Students’  Medical  Dictionary  is  especially 
adapted  to  the  wants  of  medical  students.  This 
edition  has  been  enlarged  by  over  a hundred 
pages.  It  contains  a new  table  of  eponymic 
terms  and  tests,  prepared  especially  for  it,  and  a 
large  number  of  illustrations.  The  book  is  not 
encyclopedic  in  character,  and  does  not  include 
subject  matter  of  too  special  a character.  The 
idea  has  been  to  furnish  a quick  and  ready 
means  to  recall  a half-forgotten  definition.  In  it 
one  will  find  correct  and  succinct  definitions  of 
all  the  more  common  words  likely  to  be  found 
in  the  usual  text-books,  compends,  etc. 

Much  care  has  been  given  to  the  difficult  sub- 
ject of  pronunciation,  and  what  has  seemed  as 
the  most  commendable  method  of  pronouncing 
each  word  has  been  sought,  and  a simple,  easily 
understood  manner  of  expressing  the  same  has 
been  adopted. 

The  derivation  of  words,  as  shown  in  this 
book,  is  by  no  means  the  least  noteworthy  feat- 
ure. 

To  the  student  this  dictionary  will  supply  all 
his  wants  and  the  various  tables  will  prove  of 
great  value  in  his  everyday  work.  O.  C.  G. 

A MANUAL  OF  MATERIA  MEDICA  AND 
PHARMACOLOGY,  Comprising  all  the  Or- 
ganic and  Inorganic  Drugs  which  Are  and 
Have  Been  Official  in  the  United  States 
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Pharmacopoeia,  Together  with  Important  Al- 
lied Species  and  Useful  Synthetics.  Especial- 
ly Designed  for  Students  of  Pharmacy  and 
Medicine,  as  Well  as  for  Druggists,  Pharma- 
cists and  Physicians.  By  David  M.  R.  Cul- 
breth,  Pli.G.,  M.D.,  Professor  of  Botany,  Ma- 
teria Medica  and  Pharmacognosy  in  the 
Maryland  College  of  Pharmacy,  etc.  Second 
Edition.  Enlarged  and  Thoroughly  Revised, 
With  Four  Hundred  and  Sixty-Four  Illustra- 
tions. Price,  Cloth,  $4.50,  net.  Lea  Broth- 
ers & Co.,  Philadelphia  and  New  York.  1900. 

The  second  edition  of  this  book  has  been 
brought  up  to  current  date.  The  interest  of  stu- 
dents, both  in  pharmacy  and  medicine,  has  been 
carefully  studied,  and  only  such  additions  and 
changes  introduced  as  it  was  thought  would  ap- 
peal most  to  their  wants. 

The  basal  plan  of  the  book  is  t©  associate  as 
nearly  together  as  possible  those  substances,  or- 
ganic and  inorganic,  which  have  a common  or 
allied  origin,  allowing  those  next  related  to  fol- 
low in  regular  order,  the  basal  or  parental 
source  thus  being  kept  paramount.  Animal 
drugs  are  considered  in  the  order  of  natural  his- 
toric relationship  of  the  animals  from  which  ob- 
tained, i.  e.,  the  zoologic  sequence,  but  here  have 
been  adjusted  so  as  to  be  in  conformity  with  the 
same  great  principle  of  evolution — to  begin  with 
the  lowest  and  grade  up  to  those  of  higher  de- 
velopment. Inorganic  drugs,  carbon  and  syn- 
thetic compounds  still  retain  their  original  ar- 
rangement, their  chemical  relationship  being  al- 
ways borne  in  mind. 

Measurements  are  expressed  in  the  metric  sys- 
tem, with  approximate  side  equivalents  in  the 
English,  and  temperature  is  stated  in  both  cen- 
tigrade and  Fahrenheit  scales. 

Doses  are  given  in  the  apothecaries’  and  met- 
ric systems. 

These,  together  with  the  additions  of  many 
newer  remedies,  a more  detailed  account  of  the 
physiological  action  of  leading  drugs,  their  in- 
compatibilities and  synergists,  a more  compre- 
hensive account  of  poisons,  including  combating 
methods,  a treatise  on  prescription  writing  and 
a number  of  new  illustrations,  mark  the  leading 
changes  in  this  work. 

To  the  student  of  medicine  or  pharmacy  the 
book  is  sn  admirable  one,  complete  in  every  de- 
tail, and  of  use  in  the  various  branches  of  the 
medical  sciences.  O.  C.  G. 


A MANUAL  OF  HYGIENE  AND  SANITA- 
TION. By  Seneca  Egbert,  A.M.,  M.D.,  Pro- 
fessor of  Hygiene  in  the  Medico-Chirurgical 
College  of  Philadelphia.  New  (2d)  and  Re- 
vised Edition.  In  one  i2mo.  Volume  of  427 
pages  with  77  Engravings.  Cloth,  $2.25,  net. 


Lea  Brothers  & Co.,  Philadelphia  and  New 
York. 

No  systematic  exhaustive  treatise  on  American 
Hygiene  has  been  published.  A few  small  mod- 
ern works  based  on  American  practice  have  been 
issued,  the  first,  and  this  the  second  edition  of 
this  manual  among  the  number.  In  this  edition 
exception  may  be  taken  to  the  author’s  opinion 
of  the  use  of  gas  stoves  without  chimney  con- 
nections. The  probabilities  are  that  the  products 
of  perfect  combustion,  carbon  dioxide  and  water 
are  rarely,  if  ever,  found  alone,  and  that  un- 
burned, acetylene  or  carbon  monoxide  gases  are 
the  rule  rather  than  the  exception.  The  brief 
chapter  on  Military  Hygiene,  which  has  been 
added,  and  the  revision  in  general,  are  improve- 
ments. This  edition  is  a contribution  of  con- 
siderable merit  to  the  scant  American  literature 
on  these  subjects.  E.  B.  B. 

THE  AMERICAN  ILLUSTRATED  MED- 
ICAL DICTIONARY.  A New  and  Com- 
plete Dictionary  of  the  Terms  Used  in  Medi- 
cine, Surgery,  Dentistry,  Pharmacy,  Chem- 
istry and  the  Kindred  Branches.  With  Their 
Pronunciation,  Derivation  and  Definition.  In- 
cluding Much  Collateral  Information  of  an 
Encyclopedic  Character.  By  W.  A.  Newman 
Dorland,  M.D.,  Assistant  Obstetrician  to  the 
University  of  Pennsylvania  Hospital,  etc.  To- 
gether with  New  and  Elaborate  Tables  of  Ar- 
teries, Muscles,  Nerves,  Veins,  etc.,  etc.  With 
Numerous  Illustrations  and  24  Colored  Plates. 
Price,  $4.50,  plain;  with  Index,  $5.00.  Phila- 
delphia and  London : W.  B.  Saunders  & Co. 

One  of  the  most  pleasing  volumes  to  handle 
and  in  appearance,  which  has  come  to  hand  for  a 
long  time;  and  the  contents  prove  as  satisfactory. 

The  work  of  a master  lexicographer  of  long 
experience;  brief  and  authoritative,  it  will  meet 
a real  need. 

A short  quotation  from  the  preface  serves  well 
to  set  forth  something  of  the  style  and  scope  of 
the  work: 

“Special  attention  has  been  given  to  the  word- 
ing of  definitions,  with  the  intention  of  making 
them  clear  and  concise,  and  yet  sufficiently  com- 
plete. The  important  features  of  pronunciation 
and  derivation  have  received  the  most  careful  at- 
tention,” etc. 

The  usual  anatomic  and  clinical  tables  are  in- 
cluded, and  also  many  tables  of  tests,  stains  (and 
staining  methods)  and  treatment.  The  illustra- 
tions are  many  and  good.  H.  C.  W. 

THE  PRACTICE  OF  MEDICINE.  A Text- 
Book  for  Practitioners  and  Students  with  Spe- 
cial Reference  to  Diagnosis  and  Treatment. 
By  James  Tyson,  M.D.,  Professor  of  Medicine 
in  the  University  of  Pennsylvania  and  Physi- 
cian to  the  Hospital  of  the  University,  etc. 
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Second  Edition.  Thoroughly  Revised  and  in 
Parts  Rewritten.  With  127  Illustrations,  In- 
cluding Colored  Plates.  Price,  $5.50,  net.  Phil- 
adelphia: P.  Blakiston  Son  & Co.,  1012  Wal- 

nut street.  1900. 

To  all  who  have  been  familiar  with  the  first 
edition  of  Tyson’s  Practice,  the  appearance  of 
this  book  will  be  very  welcome.  The  sound 
teaching  which  characterized  the  first  volume 
is  the  feature  of  this,  and  no  one  need  fear  to  be 
a follower.  The  whole  work  has  been  thor- 
oughly revised,  and  the  necessary  changes  and 
additions  to  make  the  second  edition  a thor- 
oughly up-to-date  volume  on  practice  has  been 
cared  for  and  many  new  illustrations  introduced. 
The  most  numerous  and  important  changes  are 
in  the  chapters  on  Infectious  Diseases,  Diseases 
of  the  Blood,  and  Diseases  of  the  Nervous  Sys- 
tem. It  is  a practical,  reliable,  modern  work, 
worthy  a place  in  the  library  of  every  medical 
man.  ’ H.  C.  W. 

PROGRESSIVE  MEDICINE,  Vol.  IIP,  Sep- 
tember, 1900.  A Quarterly  Digest  of  Ad- 
vances, Discoveries  and  Improvements  in  the 
Medical  and  Surgical  Sciences.  Edited  by 
Plobart  Amory  Hare,  M.D.,  Professor  of  Ther- 
apeutics and  Materia  Medica  in  Jefferson  Med- 
ical College  of  Philadelphia.  Octavo.  Bound 
in  Cloth.  408  pages,  with  14  Engravings.  Phil- 
adelphia and  New  York:  Lea  Brothers  & Co. 

Issued  Quarterly.  Price,  $10.00  per  year. 

An  eminently  practical  number  of  this  series, 
which  will  prove  of  real  profit  to  the  reader. 

Articles  by  four  well-known  contributors  fur- 
nish the  subject  matter. 

Diseases  of  the  Thorax  and  its  Viscera,  in- 
cluding the  Heart,  Lungs  and  Blood  Vessels,  by 
William  Ewart.  M.D.,  F.  R.  C.  P..  Lecturer  on 
Medicine  at  St.  George’s  Hospital,  London; 
Diseases  of  the  Skin,  by  Henry  W.  Stelwagon, 
M.D.,  Clinical  Professor  of  Diseases  of  the  Skin 
at  Jefferson  Medical  College;  Diseases  of  the 
Nervous  System,  by  William  G.  Spiller,  M.D., 
Professor  of  Diseases  of  the  Nervous  System  in 
the  Philadelphia  Polyclinic;  and  Obstetrics,  by 
Richard  C.  Norris,  M.D.,  Instructor  in  Obstet- 
rics, University  of  Pennsylvania.  Sufficient 
space  is  given  each  writer  to  develop  his  subject, 
and  the  volume  is  decidedly  more  satisfactory 
than  the  usual  crowded  “review.”  The  attention 
given  to  treatment  is  most  commendable. 

H.  C.  W. 

EYE,  EAR.  NOSE  AND  THROAT.  A Man- 
ual for  Students  and  Practitioners.  By  Wil- 
liam Lincoln  Ballenger,  M.  D.,  Assistant  Pro- 
fessor of  Otology,  Rhinology  and  Laryngol- 
ogy in  the  College  of  Medicine  of  the  Univers- 
ity of  Illinois;  Professor  of  Otology,  Rhinol- 
ogy  and  Laryngology  in  the  Chicago  Eye,  Ear, 


Nose  and  Throat  (post-graduate)  College,  etc., 
and  A.  G.  Wippern,  M.D.,  Professor  of  Oph- 
thalmology and  Otology,  Chieago  Eye,  Ear, 
Nose  and  Throat  College.  Series  Edited  by 
Bern  B.  Gallaudet,  M.D.,  Demonstrator  of 
Anatomy  and  Instructor  in  Surgery,  College  of 
Physician  and  Surgeons,  Columbia  University, 
New  York,  etc.  Illustrated  with  One  Hundred 
and  Fifty  Engravings  and  Six  Colored  Plates. 
51 1 pages.  Lea  Brothers  & Co.,  Philadelphia 
and  New  York. 

It  is  the  exception  to  have  a work  commended 
which  presumes  to  cover  four  such  important 
branches  of  medicine  as  the  eye,  ear,  nose  and 
throat  in  one  volume,  and  a pocket  edition  at 
that. 

Such  a book  cannot  be  more  than  an  abridged 
dictionary,  at  best,  of  the  matter  it  contains;  it 
can  scarcely  rise  to  the  dignity  of  a text-book. 

The  authors  acknowledge  this  in  their  preface 
by  stating,  “Nearly  all  the  affections  of  the  eye, 
ear,  nose  and  throat  are  more  or  less  briefly  de- 
scribed.” 

The  book  is,  however,  well  printed  in  plain, 
clean  type,  on  good  paper  and  the  illustrations, 
most  of  them  copied,  are  good.  E.  S. 

MANUALOF  THE  DISEASES  OF  THE  EYE 
for  Students  and  General  Practitioners.  With 
Two  Hundred  and  Forty-Three  Original  Illus- 
trations, Including  Twelve  Colored  Figures.  By 
Charles  H.  May,  M.D.,  Chief  of  Clinic  and  In- 
structor in  Ophthalmology,  Eye  Department. 
College  of  Physicians  and  Surgeons,  Medical 
Department,  Columbia  University,  New  York, 
410  pages,  i2mo..  cloth.  $2.00.  William  Wood 
& Co.,  New  York. 

This  excellent  little  manual  is  intended  pre- 
eminently for  the  student  in  college.  Its  lan- 
guage is  couched  in  terms  simple  arrd  concise, 
and  yet  all  the  technical  terms  are  given  and  de- 
scribed lucidly  and  in  a comprehensive  manner. 
The  illustrations,  while  not  models  of  the  illus- 
trator’s art,  are  refreshingly  new,  and  serve  to 
elucidate  the  text  in  a most  satisfactory  manner. 
The  arrangement  is  to  be  highly  commended; 
from  the  opening  chapters  on  external  examina- 
tion, subjective  examination  and  objective  ex- 
amination in  the  dark-room,  each  following 
chapter  treats  of  the  anatomy  and  physiology  of 
one  of  the  structures  or  appendages  of  the  eye 
before  going  into  the  diseases  of  the  same.  Re- 
fraction is  not  touched  upon  until  in  the  closing 
chapters,  when  it  is  handled  in  a simple,  yet  mas- 
terly way. 

The  book  recommends  itself.  E.  S. 


NEW  BOOKS. 

Obstetric  and  Gynecologic  Nursing.  By  E. 
P.  Davis,  A.M.,  M.D.,  Professor  of  Obstetrics 
in  Jefferson  Medical  College  and  Philadelphia 
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Polyclinic.  i2mo,  volume  of  402  pages,  fully  il- 
lustrated. Philadelphia  and  London:  W.  B. 
Saunders  & Co.,  1901.  Price,  $1.75,  net. 

The  American  Year-Book  of  Medicine  and 
Surgery  for  1901.  A Yearly  Digest  of  Scientific 
Progress  and  Authoritative  Opinion  in  all 
Branches  of  Medicine  _and  Surgery,  Drawn  from 
Journals,  monographs  and  Text-Books  of  the 
Leading  American  and  Foreign  Authors  and  In- 
vestigators. Arranged  with  Critical  Editorial 
Comments  by  Eminent  American  Specialists. 
In  Two  Volumes — Volume  I.  Including  General 
Medicine,  Octavo,  681  pages,  Illustrated;  Vol- 
ume II.,  General  Surgery,  Octavo,  610  pages. 
Illustrated.  Philadelphia  and  London:  W.  B. 
Saunders  & Co.  1901.  Per  Volume,  Cloth, 
$3.00,  net;  Half  Morocco,  $3.75,  net. 

International  Clinics.  A Quarterly  of  Clinical 
Lectures  and  Especially  Prepared  Articles  on 
Medicine,  Neurology,  Surgery,  Therapeutics, 
Obstetrics, Pediatrics,  Pathology,  Dermatology, 
Diseases  of  the  Eye,  Ear,  Nose  and  Throat,  and 
Other  Topics  of  Interest  to  Students  and  Prac- 
titioners. By  Leading  Members  of  the  Medical 
Profession  Throughout  the  World.  Edited  by 
Henry  W.  Cattell,  A.M.,  M.D.,  Philadelphia, 
with  the  Collaboration  of  John  B.  Murphy,  M. 
D.,  of  Chicago;  Alexander  D.  Blackader,  M.D., 
of  Montreal;  H.  C.  Wood,  M.D.,  of  Philadel- 
phia; T.  M.  Rotch,  M.D.,  of  Boston;  E.  Land- 
olt.  M.D.,  of  Paris;  Thomas  G.  Morton,  M.D., 
and  Charles  H.  Reed,  M.D.,  of  Philadelphia; 
with  Regular  Correspondents  in  Montreal,  Lon- 
don, Paris,  Leipsic  and  Vienna.  Vol.  IV.  Tenth 
Series.  1901.  Philadelphia:  J.  B.  Lippincott 
Company. 

A Text-Book  of  Pharmacology  and  Thera- 
peutics, or  the  Action  of  Drugs  in  Health  and 
Disease.  For  the  Use  of  Students  and  Practi- 
tioners of  Medicine.  By  Arthur  R.  Cushny, 
M.A.,  M.D.,  Aberd.  Professor  of  Materia  Med- 
ica  and  Therapeutics  in  the  University  of  Mich- 
igan, Medical  Department,  Ann  Harbor.  New 
(2d)  Edition.  In  One  Octavo  Volume  of  732 
pages,  with  47  Engravings.  Cloth,  $3.75  net. 
Lea  Brothers  & Co.,  Philadelphia  and  New  York. 
1901. 

A Text-Book  on  Practical  Obstetrics.  By 
Egbert  H.  Grandin,  M.D.  Gynecologist  to  the 
Columbia  Hospital;  Consulting  Gynecologist  to 
the  French  Hospital,  etc.  With  the  Collabora- 
tion of  George  W.  Jarman,  M.D.,  Gynecologist 
to  the  Cancer  Hospital;  Instructor  in  Gynecol- 
ogy in  the  Medical  Department  of  the  Columbia 
University,  etc.  Third  Edition,  Revised  and  En- 
larged. Illustrated  with  Fifty-Two  Full-Page 
Photographic  Plates  and  One  Hundred  and  Five 
Illustrations  in  the  Text.  Pages  xiv-511.  Extra 
Cloth,  $4.00,  net;  Sheep,  $4.75,  net.  F.  A.  Davis 
Company,  Publishers,  1914-16  Cherry  street, 
Philadelphia. 
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REPORT  OF  THE  NOVEMBER,  DE- 
CEMBER AND  JANUARY  MEET- 
INGS OF  THE  "BERKS  COUNTY 
MEDICAL  SOCIETY. 


November  Meeting. 

The  regular  monthly  meeting  of  the 
Berks  County  Medical  Society  was  held 
Nov.  13,  1900,  in  Medical  Hall,  Reading; 
the  following  members  being  present:  Drs. 
Keiser,  Geo.  Potteiger,  O.  J.  Thompson,  L. 
L.  Thompson,  Stamm,  Raudenbush,  Israel 
Cleaver,  Stryker,  Bachman,  Taylor,  Hill, 
Weidman,  Kauffman,  Seaman,  Hartman, 
and  Bucher. 

Vice  President  Stamm  occupied  the  chair 
and  Secretary  Keiser  kept  the  minutes.  The 
various  committees  made  reports.  Rules 
governing  the  library  were  adopted.  A 
resolution  that  the  president  appoint  three 
library  trustees  was  passed.  Drs.  Weid- 
man, Bachman  and  Hill  were  appointed. 

A vote  of  thanks  was  tendered  the  Lu- 
zerne Medical  Society  for  a large  number 
of  Hays’  Journals. 

A committee  to  arrange  for  the  annual 
banquet  was  appointed. 

“Guaiacol — As  a Therapeutic  Agent,” 
was  discussed  by  Drs.  Keiser,  Seaman  and 
Weidman. 

“Our  Library”  was  the  subject  of  a pa- 
per then  read  by  Dr.  Weidman.  The  doc- 
tor said,  in  part,  that  through  the  gener- 
osity of  Mr.  John  B.  Racer,  the  use  of  a 
room,  with  light  and  heat  included,  was  do- 
nated for  a term  of  five  years  to  our  society 
for  meeting  purposes.  Being  thus  equip- 
ped with  permanency  our  efforts  toward  the 
establishment  of  a medical  library  of  refer- 
ence were  renewed  with  hope  of  success. 
Our  efforts  have  succeeded  beyond  our 
most  sanguine  expectations.  The  commit- 
tee has  labored  about  six  months  and  is 
proud  to  report  that  the  dream  of  the  soci- 
ety has  become  a reality.  To-day  we  have 
over  four  hundred  bound  volumes,  all  in 
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fine  condition,  upon  our  shelves,  with  the 
promise  of  one  hundred  and  fifty  more  in 
the  near  future.  The  patience  of  our  mem- 
bers in  this  work  has  been  highly  commend- 
able. Rules  having  been  adopted,  the  books 
will  soon  be  ready  for  use,  when  we  hope 
the  social  attraction  will  be  a feature  all 
will  cultivate.  Some  money  and  much  time 
have  been  spent  to  collect,  arrange,  stamp, 
label  and  index  each  volume.  A very  few 
duplicates  have  been  received.  These  can 
be  exchanged.  The  same  can  be  done  with 
the  standard  medical  journals. 

Each  member  can  aid  in  this  work  by 
constituting  himself  a committee  of  one  to 
donate  a standard  work,  a magazine  or  a 
cash  equivalent.  The  duplicates  may  be 
exchanged  with  other  libraries  or  sold. 
When  a sufficient  number  of  complete  vol- 
umes of  magazines  or  journals  are  obtained 
they  can  be  bound.  We  have  been  fortu- 
nate, thus  far,  in  not  spending  a single  cent 
for  the  books  or  magazines  obtained. 

We  believe  that  by  having  all  our  books 
in  one  room,  with  a few  rules  governing 
their  use  and  certain  times  when  they  can 
be  obtained,  to  be  the  preferable  plan. 

We  have  just  reasons  to  believe  that  our 
congressmen  and  legislative  members  will 
gladly  aid  us  in  securing  interesting  publi- 
cations, both  National  and  State;  that  re- 
ports of  our  hospitals,  homes,  asylums,  wa- 
ter board  and  health  department  will  be 
promptly  furnished. 

We  hope  all  members  will  become  ac- 
tively interested,  so  that  when  our  country 
members  come  in  to  the  city  they  may  have 
a place  where  they  can  profitably  and  pleas- 
antly spend  their  unoccupied  time.  Let 
each  give  what  he  feels  able  to  donate,  one 
or  more  volumes  from  his  library,  thereby 
encouraging  some  one  else  to  donate,  or  in- 
struct, by  codicil,  his  heirs  as  to  the  disposal 
of  his  library,  rather  than  have  it  stored  in 
cellar  or  garret  or  sent  to  the  pulp  mill. 
During  the  last  decade  several  valuable 
libraries  have  been  lost  to  this  community, 
which  there  is  little  doubt  we  to-day  would 


possess  had  this  effort  been  made  at  an 
earlier  date. 

December  Meeting. 

The  regular  monthly  meeting  of  the 
Berks  County  Medical  Society  was  held  in 
Medical  Hall,  Reading,  December  n,  1900; 
the  following  members  being  present:  Drs. 
Hunsberger,  Saul,  Taylor,  Stryker,  Feick, 
Keiser,  Shick,  Cleaver,  Dundor,  Kehl,  Het- 
rick, Frankhauser,  Hartman,  O.  J.  Thomp- 
son, Buehler,  Longaker,  L.  L.  Thompson 
and  Raudenbush. 

Dr.  Frankhauser  occupied  the  chair.  Dr. 
Keiser  kept  the  minutes. 

After  the  various  committees  had  made 
reports  and  action  was  taken  thereon,  Dr. 
Geo.  Hetrick  read  a paper  entitled,  “A  Plea 
for  the  More  Extensive  Use  of  Alkaloids.”" 
The  doctor  believes  that  quicker  and  better 
results  can  be  obtained  by  using  alkaloids 
instead  of  tinctures  and  fluid  extracts  which 
often  lose  their  strength  by  age,  also  lack 
uniformity  of  strength,  while  the  alkaloids- 
are  uniform  and  certain.  By  using  al- 
kaloids it  would  prevent  the  substitution 
which  is  frequently  done  by  unscrupulous 
druggists.  Alkaloids  lack  bulk,  and  are, 
therefore,  convenient  to  carry.  The  dose  is 
small  and  usually  pleasant  to  taste,  and  the 
effect  well  defined. 

The  paper  was  discussed  by  Drs.  Keiser,. 
Saul  and  Hetrick. 

“Tonsillitis”  was  the  subject  of  a paper 
read  by  Dr.  Buehler.  The  doctor  believes 
the  disease  can  be  aborted  if  seen  early. 
Has  had  one  death,  that  of  a child.  The 
remedies  mostly  used  are  sage,  in  form  of 
hot  tea,  as  a gargle,  guaiacol,  salicylate  of 
sodium,  and  sometimes  the  application  of 
silver  nitrate.  If  the  tonsils  are  large,  ex- 
tirpate. 

The  paper  was  discussed  by  Drs.  Hart- 
man, Keiser,  Saul  and  Buehler. 

January  Meeting. 

The  regular  meeting  of  the  Berks  Coun- 
ty Medical  Society  was  held  in  Medical 
Hall,  Reading,  January  8,  1901 ; the  follow- 
ing members  being  present:  Drs.  Saul, 
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Feick,  Taylor,  Dundor,  L.  L.  Thompson, 
Frankhauser,  Hill,  Keiser,  Koch,  O.  J. 
Thompson,  Raudenbush,  Shick,  Emma 
Cleaver,  Wenger,  Bucher,  Bachman,  Long- 
aker,  Hartman,  Cleaver,  Ermentrout,  Kehl 
and  Stryker. 

Dr.  Frankhauser  occupied  the  chair.  Dr. 
Keiser  kept  the  minutes. 

After  all  committees  had  made  reports, 
the  names  of  Dr.  Kieffer,  of  Reading,  and 
Dr.  Bayer,  of  Robesonia,  were  proposed. 

The  annual  election  of  officers  for  the  en- 
suing year  was  then  held,  which  resulted 
as  follows: 

President,  Dr.  S.  S.  Hill. 

First  Vice  President,  Dr.  F.  W.  Frank- 
hauser. 

Second  Vice  President,  Dr.  A.  B.  Dun- 
dor. 

Secretary,  Dr.  Jas.  W.  Keiser. 

Corresponding  Secretary,  Dr.  S.  Banks 
Taylor. 

Treasurer,  Dr.  I.  H.  Hartman. 

Censors,  Drs.  H.  Bucher,  O.  J.  Thomp- 
son, Mary  Shick. 

Curator,  Dr.  Emma  O.  Cleaver. 

Delegates  to  American  Medical  Society, 
Drs.  Keiser,  Hill,  Hartman,  Bachman, 
Feick,  Bucher. 

President-elect  Hill  was  escorted  to  the 
chair  where,  with  a few  appropriate  re- 
marks, he  thanked  the  society  for  the  honor 
conferred  upon  him. 

Dr.  Frankhauser,  the  retiring  president, 
then  delivered  his  annual  address. 

As  was  customary  for  many  years  past 
the  annual  banquet  was  held  in  the  even- 
ing; this  year  being  held  at  the  Man- 
sion House;  covers  laid  for  thirty-nine. 
Profs.  Martin  and  Shoemaker,  of  Philadel- 
phia, were  present  as  guests  of  the  society. 
A number  of  appropriate  toasts  were  re- 
sponded to.  All  seemed  to  have  a general 
good  time. 

A.  Banks  Taylor , Reporter. 


REPORT  OF  THE  JANUARY  MEET- 
ING OF  THE  CAMBRIA  COUN- 
TY MEDICAL  SOCIETY. 

Nothing  of  importance  was  transacted  at 
this  meeting  save  the  election  of  officers, 
which  resulted  as  follows: 

President,  Dr.  F.  Schill,  Sr.,  Johnstown. 


First  Vice  President,  Dr.  J.  A.  Lynch, 
Cresson. 

Second  Vice  President,  Dr.  W.  D. 
Haight,  Johnstown. 

Secretary,  Dr.  F.  Schill,  Jr.,  Johnstown. 

Treasurer,  Dr.  H.  F.  Tomb,  Johnstown. 

Censor,  Dr.  G.  W.  Wagoner,  Johnstown. 

Delegates  to  the  State  Society,  Drs.  F. 
L.  Miller,  H.  C.  Miller,  I.  E.  Sloan,  J.  B. 
McAneny,  B.  C.  Gile,  L.  W.  Jones,  J.  B. 
Lowman,  J.  A.  Koontz,  T.  O.  Helfrick,  D. 
S.  Rice  and  J.  A.  Lynch. 

Delegates  to  the  American  Medical  As- 
sociation, Drs.  E.  L.  Miller,  F.  C.  Jones, 
L.  H.  Mayer,  W.  B.  Lowman  and  H.  Som- 
erville. 

In  Memorram:  Edward  Henry  Kress,  M.  D. 

Dr.  Edward  Henry  Kress  died  January 
8,  1901,  11:40  A.  M.,  of  enteric  fever. 

Dr.  Kress  was  born  twenty-seven  years 
ago  in  Johnstown,  Pa.  He  graduated  from 
the  local  high  school  in  ’93,  and  after  a 
year’s  study  with  Dr.  J.  C.  Sheridan,  he 
entered  Jefferson  Medical  College  in  1894, 
graduating  in  ’97.  Since  that  time  he  has 
practiced  his  profession  in  the  city  of  his 
nativity.  Since  he  has  been  eligible  he  has 
been  identified  with  the  Cambria  County 
Medical  Society,  of  which  he  was  a regu- 
lar and  valued  member.  A little  over  four 
months  ago  he  was  united  in  marriage  with 
Miss  Katharine  Werner,  of  this  city,  and  it 
is  this  brief  wedded  life,  coupled  with  a 
promising  professional  career,  that  renders 
the  grief  of  the  bereaved  ones  so  poignant, 
and  strikes  a note  of  sadness,  even  in  the 
hearts  of  those  who  scarcely  knew  him. 

To  those  who  knew  him  he  was  a true 
friend  and  stood  ever  ready  to  help  those 
in  distress;  professionally  he  stood  for  what 
is  best  and  good;  to  his  wife  he  was  the 
embodiment  of  a faithful  and  loving  hus- 
band. He  is  sincerely  mourned  by  a large 
circle  of  friends. 

At  a special  meeting  of  the  society,  a 
committee  was  appointed  to  draft  resolu- 
tions, which  are  here  appended,  and  were 
adopted  at  the  regular  January  meeting. 

Whereas,  Dr.  Edward  H.  Kress,  a re- 
spected member  of  the  Cambria  County 
Medical  Society,  has  been  removed  by 
death,  therefore 

Resolved,  that  the  medical  profession  of 
Johnstown  has  lost  in  him  a valued  mem- 
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ber,  and  the  Cambria  County  Medical  So- 
ciety one  whose  associations  have  ever 
been  most  pleasant,  and  whose  memory  will 
be  cherished  with  the  kindest  recollections. 

Resolved,  that  the  sympathy  of  the  Cam- 
bria County  Medical  Society  be  extended 
to  the  bereaved  wife  and  family  of  the  de- 
ceased, and  that  these  resolutions  be  print- 
ed, spread  on  the  minutes,  and  a copy  of 
the  same  sent  to  the  bereaved  ones. 

L.  H.  Mayer, 

W.  B.  Lowman, 

G.  W.  Wagoner, 
Committee. 

F.  Schi/l,  Jr.,  Reporter. 


REPORT  OF  THE  JANUARY  MEET- 
ING OF  THE  CLINTON  COUNTY 
MEDICAL  SOCIETY. 

The  Clinton  County  Medical  Society  met 
January  18,  1901,  in  the  parlor  of  the  Lock 
Haven  Club. 

Drs.  R.  and  W.  N.  Armstrong,  Ball, 
Beck,  Dunn,  Green,  Gilmore,  Hall,  Mc- 
Ghee, Painter  and  Watson  were  present. 

Minutes  of  last  meeting  were  read  and 
approved. 

The  following  officers  were  elected: 

President,  Dr.  J.  K.  Gilman,  Westport. 

Vice  President,  Dr.  A.  D.  Painter,  Mill 
Hall. 

Secretary,  Dr.  R.  B.  Watson,  Lock 
Haven. 

Treasurer,  Dr.  J.  M.  Holloway,  Salona. 

The  delegates  to  the  State  and  American 
Medical  Societies  were  also  elected. 

The  retiring  president,  J.  M.  Corson,  of 
Chathams  Run,  read  the  annual  address 
on  the  duties  of  each  member  of  the  profes- 
sion to  his  county  society. 

The  subject  for  discussion,  “Amputa- 
tions,” was  opened  by  Dr.  R.  B.  Watson, 
followed  by  Drs.  Ball  and  Green. 

Dr.  Ball  reported  a case  of  diphtheritic 
•croup  in  which  antitoxin  and  intubation 
were  both  used,  but  the  case  terminated 
fatally. 

Dr.  R.  Armstrong  also  reported  a similar 
case,  in  which  antitoxin  and  intubation  was 
used  with  the  same  result. 


Dr.  Hall  reported  fifteen  cases  of  diph- 
theria treated  with  antitoxin,  all  recovered, 
but  a large  proportion  of  the  cases  were 
followed  by  paralysis. 

Dr.  J.  M.  Dunn  related  a case  of  fracture 
of  the  spinal  column  about  the  last  dorsal 
vertebra,  the  result  of  having  been  struck 
by  a falling  tree,  resulting  in  complete 
paraplegia. 

R.  B.  Watson,  Reporter. 

REPORT  OF  THE  ANNUAL  MEET- 
ING AND  BANQUET  OF  THE  ELK 

COUNTY  MEDICAL  SOCIETY. 

The  annual  meeting  of  the  Elk  County 
Medical  Society  was  held  at  The  New  Hyde, 
in  Ridgway,  on  Thursday  afternoon,  Janu- 
ary 10.  The  meeting  was  held  at  1 P.  M. 
and  the  banquet  at  three  o’clock. 

The  members  present  were:  Drs.  W.  L. 
Williams,  A.  B.  Bevier,  J.  C.  McAllister 
and  A.  T.  Williams,  of  Ridgway;  Dr.  L.  H. 
Ross,  of  Dagus  Mines;  Dr.  J.  W.  Warnick, 
of  Glen  Hazel;  Dr.  Geo.  B.  Hall,  of  Brock- 
port;  Dr.  W.  M.  Black,  of  St.  Marys;  Dr. 
W.  R.  Palmer  and  Dr.  H.  H.  Smith,  of 
Johnsonburg;  Dr.  Wilkinson,  of  Wilcox; 
and  Dr.  V.  K.  Corbett,  of  Driftwood. 

The  visiting  physicians  were:  Dr.  A.  M. 
Straight,  of  Bradford;  Dr.  Arthur  Davis,  of 
St.  Marys.  The  Kidgway  dentists,  Dr.  D. 
N.  Swift,  Dr.  J.  D.  Fullerton  and  Dr.  J.  C. 
McCreight,  and  Hon.  Geo.  R.  Dixon,  were 
also  invited  guests  at  the  banquet. 

Dr.  Bevier,  of  Ridgway,  read  the  paper 
of  the  meeting,  which  was  entitled,  “The 
General  Practitioner.” 

The  topic  for  discussion  was,  “The  Vari- 
ous Phases  of  the  Physician’s  Work  and 
Life.” 

The  annual  election  of  officers  resulted  as 
follows: 

President,  Dr.  L.  H.  Ross,  Dagus  Mines. 

Vice  President,  Dr.  J.  W.  Warnick,  Glen 
Hazel. 

Secretary,  Dr.  T.  C.  McAllister,  Ridgway. 

Treasurer,  Dr.  V.  K.  Corbett,  Driftwood. 

Censors,  The  Vice  President,  the  Secre- 
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tary,  and  Dr.  R.  P.  Heilman,  of  Emporium. 

After  the  banquet  the  members  of  the 
society  and  their  guests  adjourned  to  the 
parlor,  where  speeches  were  made  by  all  the 
visitors  and  various  members  of  the  society. 
The  gathering  throughout  was  a very 
pleasant  and  successful  affair — being  much 
enjoyed  by  all  present. 

The  next  meeting  of  the  society  will  be 
held  at  the  same  place,  on  the  second 
Thursday  of  March,  when  Dr.  C.  C.  Fred- 
ericks, an  eminent  specialist  from  Buffalo, 
will  read  a paper  before  the  society. 

J.  W.  Warnick,  Reporter. 

REPORT  OF  THE  jANUARY  MEET- 
ING OF  THE  FAYETTE  COUN- 
TY MEDICAL  SOCIETY. 

The  Fayette  County  Medical  Society  held 
the  regular  quarterly  meeting  in  the  direc- 
tors’ office  of  the  public  schools,  Union- 
town,  on  January  1st,  with  Dr.  James  B. 
Ewing  as  chairman,  in  the  absence  of  the 
president,  Dr.  John  H.  Davidson.  Nine 
members  were  present  and  two  visitors. 

The  application  for  membership  in  the 
society  by  Dr.  Wm.  H.  Means,  of  Percy, 
having  been  reported  on  favorably  by  the 
censors,  he  was  balloted  for  and  elected. 

Dr.  Thomas  H.  White,  of  Connellsville, 
read  an  interesting  paper  on  “Appendicitis,” 
with  reports  of  cases.  Under  the  head  of 
oral  communications  Dr.  C.  H.  La  Clair 
reported  a case  of  tetanus  which  resulted 
fatally;  Dr.  J.  L.  Cochran,  two  cases  of 
hysteria,  occurring  between  the  sixth  and 
seventh  months  of  pregnancy. 

The  deaths  of  Drs.  William  H.  Sturgeon 
and  Oliver  P.  McKay  were  announced  to 
the  society  and  appropriate  resolutions  were 
adopted. 

This  being  the  time  fixed  by  the  consti- 
tution and  by-laws  for  the  election  of  offi- 
cers, the  following  were  unanimously  elect- 
ed: 

President,  Dr.  R.  S.  McKee. 

Vice  President,  Dr.  N.  H.  McMullen. 

Secretary  and  Treasurer,  Dr.  Levi  S. 
Gaddis. 


Assistant  Secretary,  Dr.  John  D.  Stur- 
geon. 

Censor,  Dr.  Jacob  S.  Hackney. 

The  president  appointed  Drs.  Ellis  Phil- 
lips and  James  B.  Ewing  to  read  papers  at 
April  meeting. 

Levi  S.  Gaddis,  Reporter. 


REPORT  OF  THE  jANUARY  MEET- 
ING OF  THE  HUNTINGDON 
COUNTY  MEDICAL 
SOCIETY. 


The  Huntingdon  County  Medical  So- 
ciety opened  the  work  of  the  twentieth  cen- 
tury with  a very  interesting  and  profitable 
meeting,  held  on  the  eighth  of  January. 
This  is  one  of  the  best  working  societies 
in  the  State.  Its  membership  includes  nearly 
all  of  the  capable  and  up-to-date  physicians 
in  the  county.  It  is  thoroughly  organized 
for  its  work.  Its  finances  are  always  in  ex- 
cess of  its  needs.  Perfect  harmony  prevails 
among  its  members. 

At  this  meeting,  after  the  routine  business 
had  been  completed,  and  the  program  for 
each  meeting  of  the  year  reported,  Dr.  H. 
C.  Frontz  read  a well  prepared  paper  on 
“Antiseptics.”  The  reading  of  this  paper 
and  the  discussion  which  followed  devel- 
oped the  fact  that  not  all  the  natural  availa- 
ble resources  of  the  surgeon  for  cleansing 
his  hands,  and  protecting  wounds  from  in- 
fection, have  been  exhausted. 

The  officers  elected  for  this  opening  year 
of  the  new  century  are: 

President,  Ella  M.  Gerlach. 

Vice  President,  Bruce  P.  Steel. 

Secretary,  A.  B.  Brumbaugh. 

Treasurer,  G.  G.  Harman. 

Only  slight  changes  were  made  in  the 
Board  of  Censors,  the  program  and  legisla- 
tive committees. 

Representatives  to  the  American  Medi- 
cal Association  are  H.  C.  Frontz  and  D.  P. 
Miller,  with  A.  B.  Brumbaugh  as  alternate. 

Dr.  C.  M.  Banks,  the  retiring  president, 
in  his  address  gave  a brief  review  of  the 
work  of  the  society  during  the  past  year, 


494 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


and  offered  suggestions  for  the  incoming 
year’s  work. 

The  securing  of  clinical  instruction  from 
abroad  will  be  continued  this  year;  ban- 
quets, and  an  outing  for  the  mid-summer 
meeting  were  decided  upon  as  a means  of 
social  culture  in  connection  with  the  scien- 
tific work  of  the  society. 

A.  B.  Brumbaugh,  Reporter. 

REPORT  OF  THE  JANUARY  MEET- 
ING OF  THE  LACKAWANNA 
COUNTY  MEDICAL 
SOCIETY. 

At  the  stated  meeting  of  the  Lackawanna 
County  Medical  Society,  held  in  Scranton, 
on  January  8th,  the  following  officers  were 
elected  for  the  year: 

President,  Dr.  W.  M.  Reedy. 

First  Vice  President,  Dr.  A.  W.  Smith. 
Second  Vice  President,  Dr.  J.  F.  Grant. 
Secretary,  Dr.  L.  C.  Kennedy. 

Treasurer,  Dr.  L.  M.  Gates. 

Censor,  Dr.  W.  G.  Fulton. 

Librarian,  Dr.  P.  F.  Gunster. 

Lucius  C.  Kennedy,  Reporter. 

REPORT  OF  THE  DECEMBER  AND 
TANUARY  MEETINGS  OF  THE 
LANCASTER  COUNTY  MEDICAL 
SOCIETY. 


December  Meeting. 

The  regular  monthly  meeting  of  the 
Lancaster  County  Medical  Society  was  held 
in  Malta  Temple  to-day;  Vice  President 
Dr.  D.  F.  Styer  in  the  chair. 

The  following  members  were  present: 
Drs.  Alleman,  Appel,  Berntheizel,  Blough, 
Bockius,  Bowman,  Breneman,  Brenholtz, 
Craig,  M.  L.  Davis,  Gerhard,  Harter,  Has- 
senplug,  A.  H.  Helm,  C.  E.  Helm,  M.  L. 
Herr,  W.  H.  Herr,  Kauffman,  G.  C.  Ivinard, 
J.  W.  Kinard,  A.  E.  Leaman,  Lehman,  Les- 
lie, A.  M.  Miller,  E.  J.  Miller,  H.  E.  Mus- 
ser,  J.  H.  Musser,  Newpher,  Reeder,  J.  P. 
Roebuck,  L.  M.  Rohrer,  Showalter,  Styer, 
Sultzbach,  Underwood,  Walters  and  W.  J. 
Wentz. 


Dr.  M.  L.  Davis  reported  a case  of  stran- 
gulated umbilical  hernia,  complicated  by 
pregnancy  and  heart  disease.  The  patient 
was  operated  on  by  him  at  St.  Joseph's  Hos- 
pital Thursday,  Oct.  25.  The  hernia  was 
1 7 inches  in  diameter  and  greatly  discol- 
j ored.  The  operation  was  tedious  on  ac- 
i count  of  the  adhesions  found;  after  the  in- 
testines were  free  it  was  impossible  to  get 
* them  back.  An  incision  was  made  and 
the  contents  removed.  The  intestines  were 
then  replaced.  The  patient,  very  weak  after 
operation,  was  given  2 qts.  saline  solution 
j under  breasts  and  strychnine  and  nitrogly- 
cerine hypodermically.  Patient  rallied  and 
rested  comfortably  until  1 A.  M.,  when  she 
was  taken  with  severe  pain  in  pelvic  region. 
At  2.30  gave  birth  to  two  well  developed 
foetuses,  about  5 mo.  Very  weak  after- 
wards; was  very  restless  and  continued  get- 
ting weaker,  and  died  at  1 P.  M.  Sunday 
from  cardiac  asthenia.  The  case  was  a 
desperate  one,  as  the  hernia  had  been  out 
three  days  before  the  operation. 

Dr.  Walter  Leaman,  of  Leaman  Place, 
was  elected  a member  of  the  society. 

Dr.  J.  L.  Winters,  of  Goodville,  was 
nominated  for  membership  in  the  society. 

Nominations  for  officers  for  1901  result- 
ed as  follows:  President,  Dr.  J.  J.  Newpher; 
Vice  Presidents,  M.  U.  Gerhard,  E.  J.  Mil- 
ler; Secretary,  Park  P.  Breneman;  Treas- 
urer, Geo.  R.  Rohrer;  Corresponding  Sec- 
retary, J.  R.  Lehman;  Censors,  M.  L.  Da- 
vis, G.  W.  Berntheizel,  J.  B.  Kohler;  Li- 
brarian, Park  P.  Breneman. 

Dr.  Newpher  reported  on  the  epidemic 
of  diphtheria  at  Mount  Joy.  The  schools 
were  closed  for  three  weeks,  but  are  now 
| open. 

Dr.  W.  J.  Wentz  reported  several  cases 
! of  tonsillitis  and  a case  of  diphtheria.  Said 
he  has  never  been  able  to  distinguish  the 
difference  between  membranous  croup  and 
I diphtheritic  croup. 

Considerable  discussion  followed. 

- Dr.  M.  L.  Herr  thought  the  only  way  to 
| distinguish  was  to  make  cultures.  He  re- 
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ported  several  cases  of  diphtheria  affecting 
principally  the  nares. 

Dr.  M.  L.  Davis  thought  the  odor  was 
almost  sufficient  to  distinguish. 

Dr.  T.  B.  Appel  thought  that  all  cases  of 
membranous  croup  were  of  diphtheritic 
•origin  and  should  be  treated  as  diphtheria. 

Dr.  J.  R.  Lehman  did  not  think  the 
same.  He  recalled  three  cases  of  mem- 
branous croup  affecting  three  different  fam- 
ilies (one  in  each  family),  and  did  not  think 
it  contagious,  as  none  of  the  other  children 
•contracted  diphtheria.  (It  was  a question 
whether  these  were  true  cases  of  membran- 
eous croup  as  no  membrane  was  noticed.) 

Dr.  W.  H.  Herr  thought  some  cases  of 
•oedema  of  the  glottis  or  larynx  might  be 
mistaken  for  membranous  croup  and  cited 
a case. 

Dr.  A.  M.  Underwood  thought  as  Dr. 
Appel,  that  all  cases  of  membranous  croup 
should  be  treated  as  diphtheria. 

Dr.  Bockius  expressed  his  opinion  that 
there  are  some  children  natural  immunes 
from  any  contagious  disease.  In  his  posi- 
tion, as  health  officer  of  Columbia,  he  has 
seen  them  huddled  together  in  the  most 
filthy  places,  possibly  one  of  them  with  the 
most  virulent  contagious  disease,  the  oth- 
ers showing  no  symptoms  whatever. 

Dr.  G.  A.  Harter  reported  a case  of  diph- 
theria in  Maytown. 

The  health  of  the  city  and  county,  with 
the  exception  of  some  diphtheria  and  scar- 
latina, was  reported  good. 

January  Meeting. 

The  annual  meeting  of  the  Lancaster  City 
and  County  Medical  Society  was  held  in 
Malta  Temple. 

The  following  members  were  present: 
Drs.  Achey,  Alleman,  Appel,  Berntheizel, 
Bolenius,  Bowman,  Breneman,  Brenholtz, 
L.  M.  Bryson,  Cassel,  M.  L.  Davis,  Day, 
Denlinger,  Gerhard,  Hartman,  Hassen- 
plug,  A.  H.  Helm,  W.  H.  Herr,  Hershey, 
Hurst,  J.  W.  Kinard,  Kohler,  A.  E.  Lea- 
man,  J.  R.  Lehman,  E.  J.  Miller,  J.  H.  Mus- 
.ser,  Newpher,  Pickel,  Reamsnyder,  Reeder, 
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G.  R.  Rohrer,  Stubbs,  Walters,  I.  M.  Wit- 
mer. 

The  committee  on  permanent  quarters 
reported  progress. 

The  treasurer  presented  the  following  re- 
port: 

Dr. 

1900.  Jan.  1,  To  Balance $ 288  51 

Dec.  31,  To  Dues  collected  dur- 
ing year  316  50 

Cash  received  for  Banquet 83  00 


Total  

Cr. 

1900. 

By  State  Society  

$151  25 

By  Banquet  

197  00 

General  expenses  

104  13 

$ 452  38 

Cash  Balance  on  hand. 

$ 235  63 

Certificates  of  deposit.  . 

1,032  90 

Total  assets  $1,268  53 

Respectfully  submitted, 

Geo.  R.  Rohrer , Treasurer . 

The  secretary  presented  the  following  re- 
port: There  are  122  members  on  the  roll. 
During  the  year  four  new  members  were 
added  and  two  resigned  on  account  of  in- 
ability to  attend. 

The  attendance  at  the  meetings  has  been 
rather  small,  the  highest  attendance  was  45, 
lowest  18,  average  31. 

During  the  year  the  following  papers 
were  read  and  freely  discussed  by  the  mem- 
bers: 

Diphtheria,  Dr.  H.  R.  Bryson. 

Hydrophobia,  Dr.  H.  E.  Musser. 

Treatment  of  Typhoid  Fever,  Dr.  T.  Q. 
Garvey. 

Leukaemia,  Dr.  A.  M.  Underwood. 

Acute  Dilatation  of  Stomach  following 
Laparotomy,  Dr.  F.  Alleman. 

Eczema,  Dr.  J.  R.  Lehman. 

Hay  Fever,  Dr.  J.  P.  Roebuck. 

Strangulated  Hernia,  complicated  by 
Pregnancy  and  Heart  Disease,  Dr.  M.  L. 
Davis. 

Many  interesting  cases  were  reported 
and  a number  of  specimens  exhibited. 

Respectfully  submitted, 

Park  P.  Breneman , Sec. 

Dr.  John  L.  Winters,  Goodville,  was 
elected  a member. 
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Nominations  for  membership:  Dr.  S.  G. 
Burkholder,  Rothsville,  Pa.;  Dr.  C.  O.  Hen- 
ry, Denver,  Pa. 

The  following  officers  were  elected  for 
the  year: 

President,  Dr.  J.  J.  Newpher,  Mount 
Joy. 

Vice  Presidents,  Dr.  M.  U.  Gerhard, 
Lancaster;  Dr.  E.  J.  Miller,  Intercourse. 

Secretary,  Dr.  Park  P.  Breneman,  Lan- 
caster. 

Treasurer,  Dr.  Geo.  R.  Rohrer,  Lancas- 
ter. 

Corresponding  Secretary,  Dr.  J.  R.  Leh- 
man, Mountville. 

Censors,  Dr.  M.  L.  Davis,  Lancaster; 
Dr.  G.  W.  Berntheizel,  Columbia;  Dr.  J. 
B.  Kohler,  New  Holland. 

Librarian,  Dr.  Park  P.  Breneman,  Lan- 
caster. 

Paper  for  next  meeting,  “Everyday  Sur- 
gery,” Dr.  A.  R.  Craig. 

Park  P.  Breneman , Reporter. 

SPECIAL  MEETING  OF  THE  LY- 
COMING COUNTY  MEDICAL  SO- 
CIETY, HELD  JANUARY  1st,  1901. 

A meeting  of  the  Lycoming  County 
Medical  Society  was  held  in  Dr.  Nutt's  of- 
fice, with  the  following  physicians  in  at- 
tendance: Dr.  Delaney,  of  Slate  Run,  pre- 
siding; Drs.  Johnson,  Hull,  Rich,  Heller, 
Ritter,  Chaapel,  Stokes,  Rote,  Detwiler, 
Nutt,  Bell,  Randall,  Kunkle,  Trainer  and 
Youngman,  of  this  city;  Davis,  of  Milton; 
Watson,  Armstrong  and  Parsons,  of  Lock 
Haven;  Essick,  of  Picture  Rocks;  Konkle, 
of  Montoursville,  and  Yost,  of  Linden. 

Eulogies  to  their  departed  fellow  physi- 
cian, whose  worth  all  appreciated,  were 
made  by  Drs.  Rich,  Bell,  Armstrong,  Det- 
wiler, Watson,  Nutt,  Youngman  and  Kun- 
kle. 

Dr.  Nutt  was  elected  to  prepare  a sketch 
of  the  life  of  Dr.  Schneider,  to  be  read  at 
the  February  meeting  of  the  society. 

They  adopted  resolutions  as  follows: 

In  Memortam:  Louis  Schneider,  M.  D. 

Death  has  again  invaded  our  ranks  and 
removed  from  our  midst  Dr.  Louis 
Schneider.  He  was  born  June  22,  1844,  at 


Huntingdon,  Pa.,  and  died  December  29, 
1900.  Being  a sufferer  from  asthma  all  his 
life  he  readily  succumbed  to  the  ravages 
of  pneumonia,  which  he  contracted  while 
responding  to  the  calls  of  his  profession. 
We  wish  tO'  record  in  the  records  of  the 
association  our  estimate  of  his  worth  and 
character. 

He  was  always  at  his  post  in  the  hour  of 
sickness;  although  a sufferer  himself,  he 
continued  actively  at  his  work  till  stricken 
with  the  disease  that  caused  his  death — 
wise  in  counsel,  learned  in  his  vocation,  un- 
tiring in  his  work,  courteous  to  all,  and  a 
friend  to  the  poor. 

In  his  relations  to  his  professional  asso- 
ciates he  was  the  soul  of  honor  and  never 
departed  one  iota  from  the  code  of  ethics. 

To  the  Lycoming  County  Medical  So- 
ciety he  was  one  of  the  most  respected,  ac- 
tive and  efficient  members,  having  been 
elected  to  fill  the  highest  office  in  its  gift. 

He  was  a man  of  fine  literary  tastes;  al- 
though not  a college  graduate  he  had  him- 
self mastered  several  languages,  and  de- 
lighted to  pursue  his  literary  and  profes- 
sional work  in  the  original  French  or  Ger- 
man. 

In  diagnosis  his  reasoning  was  clear  and 
concise,  and  in  treatment  he  followed  the 
convictions  of  his  research  and  experience. 

As  a citizen  he  was  law  abiding,  loyal, 
and  when  the  life  of  the  Republic  was  as- 
sailed he  offered  his  young  manhood  to  his 
country. 

Filling  all  the  positions  of  life  with  credit, 
we  honor  his  memory,  mourn  his  loss  and 
emulate  his  virtues;  therefore 

Resolved,  that  the  Lycoming  County 
Medical  Society  in  a body  attend  his  fun- 
eral, have  these  resolutions  engraved  upon 
its  records  and  a copy  presented  to  his  fam- 
dy. 

W.  F.  Kunkle , Reporter. 

REPORT  OF  THE  TANUARY  MEET- 
ING OF  THE  McKEAN  COUNTY 
MEDICAL  SOCIETY. 

The  regular  meeting  of  the  McKean 
County  Medical  Society  was  held  at  Mt. 
Jewett,  Pa.,  Tuesday,  Jan.  15,  1901:  Dr. 
Nason,  of  Mt.  Jewett,  presiding. 

Members  present  were:  Drs.  Robison, 
Walker,  Straight,  Bartlett  and  Hall,  of 
Bradford,  Pa.;  Dr.  Burt,  of  Hazelhurst;  Dr. 
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Ostrander,  of  Smethport,  and  Drs.  Nason, 
Burdick  and  Stewart,  of  Mt.  Jewett. 

Dr.  F.  H.  Bartlett  read  a very  interest- 
ing and  instructive  paper  on  the  value  of 
an  early  diagnosis  in  iritis. 

Paper  was  discussed  by  Drs.  Straight 
and  Robison. 

Dr.  Straight  gave  a short  talk  on  the  late 
typhoid  epidemic  at  Bradford. 

Discussed  by  all  members  present. 

Dr.  Robison  reported  a case  where  he 
had  been  called  upon  to  give  an  anaesthetic 
and  his  patient,  a young  Italian  woman,  on 
recovering  from  the  anaesthetic  claimed  that 
the  doctor  had  used  indecent  language  to 
her  while  giving  the  anaesthetic.  Owing  to 
the  presence  of  a nurse,  however,  the  pa- 
tient was  easily  convinced  that  she  was  in 
error.  This  case  clearly  shows,  what  has 
often  been  pointed  out  before,  that  it  is 
unsafe  to  administer  an  anaesthetic  without 
the  presence  of  a nurse  or  friend  of  the 
patient. 

Dr.  Ostrander,  of  Smethport,  a new  mem- 
ber, was  introduced  to  the  members. 

Dr.  Lena  Benjamin,  of  Bradford,  was 
elected  to  membership  in  the  society.  The 
next  meeting  will  be  held  at  Mt.  Jewett 
during  the  first  part  of  February,  when  pa- 
pers will  be  read  by  Drs.  Armstrong,  Ben- 
ninghoff  and  Clark,  and  a banquet  will  be 
given  bv  the  Mt.  Jewett  members. 

B.  H.  Hall , Reporter. 

REPORT  OF  THE  DECEMBER  AND 
JANUARY  MEETINGS  OF  THE 
PHILADELPHIA  COUNTY  MEDI 
CAL  SOCIETY. 


Meeting  of  December  12. 

A stated  meeting  of  the  Philadelphia 
County  Medical  Society  was  held  Wednes- 
day, December  12,  at  the  College  of  Physi- 
cians. 

Dr.  Ernest  Laplace  exhibited  a case  of 
resection  of  the  ulnar  nerve  with  immedi- 
ate restoration  of  function  after  the  opera- 
tion. 

Dr.  Wharton  and  Dr.  Morton  cited  simi- 
lar cases. 


Dr.  John  C.  Munro,  surgeon  to  the  Bos- 
ton City  Hospital,  by  invitation,  read  a pa- 
per entitled,  “Lymphatic  and  Portal  Infec- 
tions Following  Appendicitis.”  This  condi- 
tion is  much  more  frequent  than  is  gener- 
ally supposed.  The  cases  which  form 
sinuses,  but  do  not  go  so  far  as  to  form 
abscesses,  make  the  patient  a chronic  in- 
valid. An  acute  case,  that  is,  draining  well 
and  pointing  to  a rapid  recovery,  with  pro- 
longed high  temperature,  seems  to  be  the 
beginning  of  a portal  infection.  When  the 
portal  infection  reaches  a certain  limit  the 
outlook  is  almost  hopeless  without  surgical 
intervention.  And  the  diagnosis  is  not  al- 
ways easy  when  one  has  definite  knowledge 
of  the  origin. 

Resume — 

1.  The  retro-peritoneal  lymphatics  are 
probably  always  infected  to  some  extent  in 
inflammation  of  the  appendix.  The  degree 
of  the  infection,  not  necessarily  depending 
on  the  extent  of  the  appendiceal  inflamma- 
tion, a mild  chronic  appendicitis  at  times 
giving  rise  to  a severe  lymphangitis. 

2.  The  lymphatic  disturbance  may  date 
its  origin  from  an  appendicitis  occurring 
many  months  before. 

3.  A lymphatic  infection  severe  enough 
to  warrant  local  treatment  is  rare  when 
compared  with  all  the  cases  of  appendicitis. 

4.  Mild  infections  of  both  lymphatics 
and  of  the  portal  system  may  yield  to  mod- 
ern treatment. 

5.  Persistent  fever,  without  other  evident 
cause,  should  suggest  one  or  both  of  these 
infections. 

6.  Spasm,  tenderness  and  later  fullness 
in  the  right  groin  should  indicate  a retro- 
peritoneal infection  from  some  source  or 
other,  possibly  due  to  appendicitis,  though 
due  in  many  cases  to  hepatic  pleural  or 
other  lesions. 

7.  Chills  and  hepatic  tenderness,  associ- 
ated at  times  with  jaundice,  may  be  of  ap- 
pendiceal origin,  and  that  this  organ  should 
be  sought  for  most  carefully  in  physical  ex- 
amination, in  personal  history,  and  if  neces- 
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sary,  in  abdominal  exploration. 

8.  Drainage  in  the  loin  gives  prompt 
and  satisfactory  relief  where  pus,  or  even 
diffuse  cellulitis,  has  formed. 

9.  Prompt  and  thorough  drainage  of  the 
liver,  together  with  removal  of  the  inflam- 
ed appendix,  offers  the  best  means  for  re- 
covery from  septic  infections  of  the  liver. 

10.  Aspiration  of  the  liver  is  an  imper- 
fect, unsatisfactory  and  unsurgical  proced- 
ure. Abdominal  section  with  definite  free 
exploration  of  the  liver  and  free  opening  of 
all  abscesses  within  reach,  is  far  more  satis- 
factory, not  difficult  and  less  dangerous 
than  aspiration. 

DISCUSSION. 

Dr.  Hobart  Amory  Hare  reviewed  briefly  the 
anatomy  of  the  appendicular  region,  dwelling 
particularly  on  the  arteries,  veins  and  lymphat- 
ics. He  also  cited  cases  of  secondary  infection 
of  the  ovary  and  fallopian  tubes  from  appendi- 
citis, also  cases  where  the  abscess  may  break 
through  the  diaphragm  and  point  in  the  lungs, 
giving  rise  to  the  belief  that  there  is  empyema. 

Dr.  John  B.  Roberts  spoke  of  the  long  chronic 
cases  which  get  well  immediately  after  operation, 
and  cited  several  of  these. 

Dr.  Edward  Martin  said  the  question  of  lym- 
phatic infection  in  general  surgical  practice  is  one 
of  tension  of  the  glands,  with  the  disturbances 
which  they  cause.  Infections  of  the  liver  are 
rare,  and  the  prognosis  is  not  good. 

Dr.  Simon  Flexner  spoke  of  the  lymphatics 
of  the  abdomen  from  a pathological  standpoint. 

Dr.  John  G.  Clark  spoke  of  the  experiments  on 
lower  animals  in  regard  to  appendicitis. 

Dr.  George  E.  Shoemaker  said  that  infection 
through  the  portal  vein  is  worse  than  through 
the  lymphatics.  In  such  cases  the  vein  is  filled 
with  a grey  material.  Patients  die  of  general 
septic  peritonitis  and  not  of  abscess.  It  is  use- 
less to  operate  in  distinct  liver  infection,  as  the 
abscesses  are  small,  multiple  and  deep,  so  as  to  be 
out  of  reach  on  account  of  the  character  of  the 
venous  circulation.  Frequent  and  severe  chills, 
enlargement  of  the  spleen,  jaundice  and  tender- 
ness of  the  liver  are  all  diagnostic  symptoms. 

Meeting  of  December  26. 

A stated  meeting  of  the  Philadelphia 
County  Medical  Society  was  held  Wednes- 
day, Dec.  26,  at  the  College  of  Physicians. 

Dr.  Francis  T.  Stewart  reported  cases  of 
profound  shock  following  crush  of  an  arm ; 
dermoid  of  the  ovary;  enormous  ventral 
hernia. 

Discussion  followed  by  Drs.  Rodman  and 
DaCosta. 

Dr.  Levi  J.  Hammond  read  a very  inter- 


esting paper  on  “The  Rational  Treatment 
of  Chronic  Suppuration  within  the  Antrum 
and  Attic. 

Discussion  followed  by  Drs.  Randall  and 
Turner. 

Dr.  J.  P.  C.  Griffith  read  a paper  entitled, 
“Scurvy  Not  Rheumatism,”  with  a report 
of  16  cases  of  infantile  scurvy. 

Discussion — Dr.  Hare  and  Dr.  Miller. 

Dr.  Boardman  Reed  read  a paper  on 
“Dilatation  of  the  Stomach.” 

Meeting  of  January  9,  J90I. 

Dr.  Rodman  exhibited  a case  of  gunshot 
wound  of  the  cranium. 

Discussion  by  Dr.  Fox,  Dr.  Pierce  and 
Dr.  Cassabian. 

Dr.  J.  H.  Musser  and  A.  O.  J.  Kelly 
reported  a case  of  hemaglobinuria,  compli- 
cating typhoid  fever. 

Dr.  William  Osier,  of  Johns  Hopkins 
University,  read  a paper  on  “Perforation 
and  Perforative  Peritonitis  in  Typhoid 
Fever.” 

Until  the  past  years,  in  this  event,  we 
folded  our  arms  and  said  all  is  over.  To 
Leyden,  in  Germany,  and  J.  C.  Wilson,  of 
this  city,  we  owe  our  way  out  of  the  dif- 
ficulty. The  statistics  of  surgeons  in  this 
country  show  a most  gratifying  percentage 
of  recoveries.  We  save  five  to  seven 
per  cent,  more  patients  than  we  did 
twenty-five  years  ago.  It  is  not  the  com- 
plications that  patients  die  of,  but  progres- 
sive asthenia.  One-third  of  all  cases  die  of 
perforation,  which  usually  occurs  about  the 
third  week.  Extensive  necrosis  usually  oc- 
curs near  the  ileum.  It  is  all  important  to 
recognize  the  condition  and  operate  within 
twelve  hours  after  perforation.  We  cannot 
hope  frequently  to  diagnose  the  pre-perfor- 
ative  stage,  what  is  essential  is  a man  quick 
to  grasn  the  changes  in  the  patient’s  condi- 
tion and  be  in  touch  with  the  surgeon.  Per- 
foration occurs  in  the  height  of  the  disease; 
where  there  is  diarrhoea  and  tympanitis  in 
the  more  severe  cases. 

To  direct  attention  to  definite  points  Dr. 
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Osier  gives  the  following  specific  state- 
ments to  hospital  physicians. 

1.  When  a patient  has  abdominal  pain 
the  nurse  is  instructed  at  once  to  notify  the 
physician  of  the  onset  of  pain,  hiccough, 
vomiting,  rise  of  pulse,  increase  of  respira- 
tion, collapse  or  sweating. 

2.  The  character  of  the  pain;  (a)  as  to 
its  onset;  (b)  as  to  its  locality. 

3.  The  state  of  the  abdomen;  (a)  whether 
flat  or  distended;  (b)  degree  of  tenderness, 
muscle  rigidity  or  spasm;  (c)  liver  dullness 
and  amount  of  peristalsis  present. 

4.  The  general  condition  of  the  patient; 
(a)  change  of  expression;  (b)  pulse;  (c)  tem- 
perature; (d)  respiration;  (e)  sweating;  (f) 
vomiting;  (g)  hiccough. 

5.  Blood  examination;  (a)  leukocystosis; 
haemoglobin. 

These  statements  should  be  of  help  to 
hospital  physicians.  In  the  late  war  in 
South  Africa  there  were  20,500  cases,  with 
3,500  deaths.  In  the  Spanish  American 
war  there  were  20,738  cases,  with  1,580 
deaths. 

Discussion  followed  by  Drs.  M.  Price, 
E.  Laplace,  J.  Tyson,  J.  Price,  G.  Davis,  M. 
Fussell  and  W.  L.  Rodman. 

Business  Meeting  of  January  16. 

Officers  Elected  for  1901 : 

George  Erety  Shoemaker,  President. 

Thomas  H.  Fenton,  First  Vice  President. 

Francis  Perkins,  Second  Vice  President. 

Ellwood  R.  Kirby,  Secretary. 

William  S.  Wray,  Assistant  Secretary. 

Collier  L.  Bower,  Treasurer. 

Frederick  P.  Henry,  Censor. 

Ross  H.  Skillern,  reappointed  Reporter. 

Members  Elected:  M.  A.  Bowyer;  H.  P. 
Boyer,  F.  C.  Curtis,  J.  C.  Deal,  D.  F.  Har- 
bridge,  J.  G.  Herchelroth,  L.  H.  Mutchler, 
J.  I.  McDougald,  M.  P.  Raveneel,  G.  E. 
Spiegle  and  B.  M.  Ansbach. 

The  following  is  the  list  of  delegates  to 
the  A.  M.  A.  and  M.  S.  S.  P.: 

Delegates  to  the  American  Medical  Association. 

Abbott,  A.  C.  Baldy,  John  M. 

Anders,  J.  M.  Beates.  Henry  Jr. 

Ashton,  Thomas  G.  Bower,  C.  L. 


Brick,  J.  Coles. 
Broomall,  Anna  E. 
Burr,  Charles  W. 
Buckley,  A.  C. 

Cattell,  Henry  W. 
Chase,  Robert  H. 
Clark,  John  G. 

Cohen,  S.  Solis. 
Croasdale,  Hannah  T. 
Curtin,  R.  G. 

DaCosta,  J.  Chalmers. 
Daland,  Judson. 

Davis,  G.  G. 

Deaver,  John  B. 
Dercum,  F.  X. 
Donnellan,  P.  S. 
Dunmire,  G.  B. 
F.shner,  A.  A. 

Faries,  Randolph. 
Fenton,  T.  H. 

Gibb,  Joseph  S. 

Gould,  G.  M. 

Griffith,  J.  P.  C. 
Hansell,  H.  F. 

Hare,  H.  A. 

Harlan,  Geo.  C. 

Harte,  Richard  H. 
Hearn,  W.  Joseph. 
Hirst,  B.  C. 

Horwitz,  Orville. 
Hulshizer,  A.  H. 

Keen,  W.  W. 

Kyle,  D.  B. 
Kirkpatrick,  A.  B. 
Lee,  Benjamin. 
Leffmann,  Henry. 
Latta,  S.  W. 

Delegates  to  the  Med: 


MacCoy,  A.  W. 
Marshall,  Clara. 

Mays,  T.  J. 
MacFarland,  Joseph. 
McKelway,  George  I. 
Mills,  Charles  K. 
Montgomery,  E.  E. 
Morton,  Thos.  S.  K. 
Moss,  Wm. 

Musser,  John  H. 
Noble,  C.  P. 

Ott,  Lambert. 

Packard,  F.  A. 

Perkins,  F.  M. 

Posey,  William  C. 
Price,  Joseph. 

Price,  Mordecai. 
Rhoads,  E.  G. 

Ring,  G.  O. 

Risley,  S.  D. 

Sajous,  Charles  E. 
de  Schweinitz,  Geo.  E. 
Seltzer,  C.  J. 

Smith,  S.  M. 

Spiller,  W m.  G. 
Stelwagon,  PI.  W. 
Stengel,  Alfred. 

Tyson,  James. 

Vansant,  E.  L. 

Walker,  J.  B. 

Wharton,  II.  R. 

White,  J.  Wm. 

Willard,  DeForest. 
Wilson,  J.  C. 

Wolfe,  Samuel. 

Wood.  H.  C. 

Society  of  the  State  of 


Pennsylvania. 


Adams,  Jennie. 
Adler,  Lewis  H. 
Allen,  Mary  E. 

Allis,  Oscar  H. 
Angeney,  Wm.  M. 
Appleman,  L.  F. 
Bacon,  John. 

Bauer,  L.  G. 

Berens,  Conrad. 
Bissey,  H.  S. 

Bliss,  A.  A. 

Bloom,  H.  C. 

Boger,  J.  A. 

Boston,  L.  N. 
Bowers,  W. 

Brinton,  Ward. 
Bromley,  John  L. 
Brown,  Jane  Saylor. 
Bryan,  J.  R. 

Bundy,  Elizabeth  R. 
Cahall,  W.  C. 
Cameron,  J.  L. 
Carpenter,  H.  B. 
Caskin,  L. 

Chance,  B.  K. 
Chestnut,  J.  C. 
Clarke,  George  G. 
Cleaver,  P.  R. 
Cohen,  J.  Solis. 
Coles,  S. 

Cooke,  D.  T. 
Crandall,  T.  V. 


Cruice,  J. 

DaCosta,  John  C. 
Dare,  Arthur. 

Devlin,  F.  F. 
Drysdale,  T.  M. 
Darrah,  Percival  W.. 
Eckman,  P.  N. 

Ely,  Thomas  C. 
Erck,  Theo.  A. 
Everitt,  Ella  B. 
Fisher,  John  M. 
Freeman,  W.  J. 
Freund,  H.  H. 

Felt,  Carl  Lee. 
Flexner,  Simon. 
Fussel,  M.  H. 
Gibbon.  John  H. 
Goodell,  W.  C. 
Grayson,  C.  P. 
Girvin,  John  H. 
Haig,  Chas.  R.,  Jr.. 
Hale,  Geo.,  Jr. 
Hamill,  S.  M. 

Hand,  A.,  Jr. 
Hartzell,  M.  B. 
Hawkes,  E.  G. 
Hawley,  B.  F. 
Heisler,  John  C. 
Higbee,  W.  S. 
Hinkle,  Wm.  M. 
Hellyer,  E. 

Hinsdale,  Guy. 
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Holland,  James  W. 
Hughes,  Geo.  M. 
Hulshizer,  G.  R. 
Jones,  Charles  J. 
Judson,  Charles  F. 
Jump,  Henry  D. 
Jopson,  John  H. 
Karpeles,  M.  J. 

Kelly,  A.  O.  J. 
Kirkbride,  M.  F. 
Klemm,  Adam. 
Kneass,  S.  S. 

Koch,  I.  M. 

Krusen,  Wilnier. 
Kalteyer,  Frederick  J. 
I.eamy,  L.  J. 
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REPORT  OF  THE  ANNUAL  MEET- 
ING OF  THE  VENANGO  COUN- 
TY MEDICAL  SOCIETY. 


The  Venango  County  Medical  Society 
met  in  the  Court  House  at  Franklin,  Jan. 
15,  1901,  at  1 P.  M. 

In  the  absence  of  the  president  and  vice 
president  Dr.  J.  E.  Taylor  was  called  to 
the  chair. 

The  following  members  were  present: 
Drs.  F.  F.  Davis,  C.  W.  Coulter,  J.  B. 
Glenn,  E.  W.  Moore,  W.  A.  Nicholson, 
W.  L.  Whann,  J.  E.  Taylor,  J.  Moorhead 
Murdoch  and  H.  F.  McDowell. 


The  minutes  of  the  September  and  No- 
vember meetings  were  read  and  adopted. 

The  president,  Dr.  J.  Moorhead  Mur- 
doch came  in  and  took  the  chair. 

The  censors  reported  favorably  on  the 
application  for  membership  of  the  follow- 
ing: Drs.  A.  M.  Brown,  of  Franklin;  H. 
S.  Stone,  of  Franklin,  and  J.  C.  Thompson, 
of  Franklin. 

A ballot  was  ordered  and  Drs.  Taylor  and 
McDowell  appointed  tellers.  After  count- 
ing the  ballots  the  teller  reported  the  elec- 
tion of  Drs.  Brown,  Stone  and  Thompson. 
The  chair  pronounced  the  gentlemen  duly 
elected  members  of  the  society. 

The  secretary  read  a postal  letter  from 
Dr.  C.  L.  Stevens,  secretary  of  the  State 
Society,  relative  to  “Increase  of  member- 
ship.” On  motion  of  Drs.  Glenn  and  Tay- 
lor it  was  made  the  duty  of  the  secretary 
to  confer  with  Dr.  Stevens  and  ask  the  aid 
of  the  committee  in  interesting  some  of  our 
medical  men  in  identifying  themselves  with 
our  society. 

The  following  members  were  elected  as 
officers  for  1901 : 

President,  Dr.  J.  E.  Taylor. 

Vice  President,  Dr.  H.  F.  McDowell. 

Secretary,  Dr.  E.  W.  Moore. 

Treasurer,  Dr.  C.  W.  Coulter. 

Censor  for  one  year,  Dr.  F.  F.  Davis. 

Board  of  Censors  for  1901,  Dr.  J.  A. 
Ritchey,  1 year;  Dr.  J.  B.  Glenn,  2 years; 
Dr.  F.  F.  Davis,  3 years. 

The  name  of  Dr.  E.  T.  Nelson,  of  Demp- 
seytown,  was  proposed  for  membership  and 
his  application  was  referred  to  the  censors 
for  their  report. 

The  treasurer,  Dr.  C.  W.  Coulter,  read 
his  report  for  1900.  After  all  current  ex- 
penses were  paid  it  showed  a balance  in 
the  treasury  of  $261.11.  The  chair  appoint- 
ed Drs.  Davis,  Glenn  and  McDowell  audi- 
tors to  verify  the  account.  The  auditors 
reported  the  account  correct  as  read. 

The  treasurer  asked  the  privilege  of  ob- 
taining a certificate  of  deposit  for  $200  at 
3 per  cent  for  one  year.  This  was  granted. 
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Dr.  G.  W.  Barr,  of  Titusville,  presented 
his  resignation  from  the  society  through 
Dr.  Coulter.  On  motion  of  Drs.  Davis  and 
Coulter  the  resignation  of  Dr.  Barr  was  ac- 
| cepted  and  his  name  placed  on  the  honorary 
list  of  the  society. 

The  following  members  were  appointed 
to  formulate  a program  for  1901 : Drs.  Mur- 
doch, Coulter  and  Davis. 

The  program  committee  reported  as  fol- 
lows: 

March  meeting,  “Appendicitis,  Dr.  Coul- 
ter. 

May  meeting,  “Summer  Diseases  of  Chil- 
dren,” Dr.  McDowell. 

July  meeting,  “Insolation,”  Dr.  Thomp- 
1 son. 

September  meeting,  “Puerperal  Septi- 
caemia,” Dr.  Taylor. 

November  meeting,  “Pneumonia,”  Dr. 
Coope. 

January  meeting,  1902,  “Influenza,”  Dr. 
Varian. 

Dr.  W.  G.  Gilmore,  who  was  to  have 
opened  the  discussion  of  the  day,  on  “In- 
flammation,” finding  it  impossible  to  be 
present  sent  his  manuscript  to  the  secre- 
tary, Dr.  E.  W.  Moore,  with  the  request 
that  he  read  it  before  the  society.  By  per- 
mission the  paper  was  read  by  the  secre- 
tary. 

In  the  paper  Dr.  Gilmore  premised  by 
giving  several  differentiations  of  inflamma- 
tion and  elected  this  as  the  better  one: 

Inflammation  is  a “perverted  action  of  the 
capillary  vessels  of  a part  attended  with  dis- 
coloration, pain,  heat,  swelling  and  disor- 
dered functions,  with  a tendency  to  effusion, 
deposit  or  new  product.”  He  related,  in  a 
concise  way,  the  theories  of  inflammation, 
but  inclined  to  accept  the  migration  the- 
ory of  Cohnheim.  Upon  that  he  built  his 
argument  and  deduced  his  conclusions. 
With  some  general  remarks  on  treatment, 
he  left  the  subject  for  discussion.  The  pa- 
per elicited  an  interesting  and  instructive 
discussion. 

The  subject  for  the  next  meeting  is  “Ap- 
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pendicitis,”  and  Dr.  Coulter  to  open  the  dis- 
cussion. 

Adjourned  to  meet  at  Oil  City,  March  19, 
1901. 

E.  IV.  Moore , Reporter. 


REPORT  OF  THE  FEBRUARY 
MEETING  OF  TH  YORK  COUNTY 
MEDICAL  SOCIETY. 


The  regular  monthly  meeting  was  held 
in  the  parlors  of  the  Colonial  Hotel,  Feb. 
7,  at  1 o’clock  P.  M. 

The  library  committee  reported  progress. 

Dr.  J.  H.  Bennett,  of  Codorus,  was  elect- 
ed a member  of  the  society. 

Dr.  Roland  Jessop  read  an  interesting 
paper,  entitled,  “Syphilis  can  be  Cured,”  of 
which  the  following  is  an  abstract: 

This  statement  I believe  to  be  true  in 
most  cases.  Recognizing  the  fact  that  some 
individuals  may  be  overcome  by  a severe 
infection  or  may  have  too  little  power  of 
resistance  to  withstand  even  a mild  infec- 
tion, the  fact  remains  that  many  cases  re- 
cover without  any  treatment,  and  most  will 
recover  if  thoroughly  treated  for  a period 
of  two  years.  The  utmost  care  should  be 
taken  in  making  an  early  diagnosis  in  re- 
cently acquired  syphilis,  for  on  it  depends 
the  welfare  of  the  patient.  If  Justus  is  right 
the  injection  of  mercury  into  a patient,  just 
infected,  will  cause  a drop  in  the  hsemo- 
globin  of  ten  to  twenty  per  cent.,  which  will 
gradually  raise  in  the  course  of  a few  days 
to  a percentage  slightly  exceeding  that  be- 
fore the  injection  of  mercury  was  given. 
This  he  claims  occurs  only  if  infected  by 
syphilis.  It  may  be  that  thus  a diagnosis 
may  be  made  without  awaiting  the  second- 
ary lesions.  Without  any  treatment,  a fall 
of  ten  to  twenty  per  cent,  of  haemoglobin 
may  always  be  discovered  in  four  to  seven 
weeks  in  all  infected  by  syphilis.  This  fall 
begins  when  the  primary  lesion  appears- 
and  is  usually  clearly  reflected  by  a progres- 
sive fall  in  the  body  weight. 

The  infection,  due  probably  to  the  ba- 
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cillus  of  Lustgarten,  is  through  some  break 
in  the  continuity  of  a mucous  membrane 
or  the  skin.  The  fluids  of  the  body  be- 
come infected  and  whenever  the  virus  meets 
tissue  unable  to  resist  its  action,  it  sets  up  a 
high  degree  of  inflammation  characterized 
by  infiltration  of  the  tissues  and  hyper- 
plasia. Purulent  accumulations  may  occur 
and  ulcers  result.  The  first  evidence  of  this 
process  is  the  initial  lesion.  Later  occur 
the  various  cutaneous  syphilides,  and  still 
later  the  viscera,  lymphatic  glands,  bones, 
muscles,  subcutaneous  and  submucous  con- 
nective tissue,  and  in  the  membranes  of  the 
brain,  this  inflammation  may  extend  beyond 
the  tissue  primarily  involved  and  the  gran- 
ulation tissue  become  well  developed  and 
poorly  supplied  with  blood  vessels,  and  a 
node  is  thus  formed  which  we  designate  a 
gumma.  This  gumma  has  a well  de- 
fined peripheral  wall,  is  rich  in  round  cells, 
contains  fluid  and  some  connective  tissue 
cells.  This  formation  is  at  the  expense  of 
the  tissue  involved  and  represents  just  so 
much  tissue  lost.  In  time  the  gumma 
may  be  absorbed  or  degenerate,  but  during 
its  existence  it  interferes  with  the  nutrition 
of  the  neighboring  tissues  and  may  cause 
extensive  necrosis.  While  a gumma  dis- 
integrates it  may  infect  other  tissues  and 
thus  extend  the  disease  or  cause  a new  out- 
break of  secondary  lesions.  You  will  thus 
see  the  importance  of  checking  and  curing 
the  disease  before  it  reaches  the  stage  of 
gummatous  formation.  It  is  best  to  check 
It  early  from  the  start,  as  in  many  indi- 
viduals the  poison  seems  to  cause  inflam- 
matory changes  in  the  central  nervous  sys- 
tem quite  early  in  its  course,  which  only 
become  manifest  as  chronic  degenerative 
changes  many  years  after  the  initial  lesion. 
This  is  the  disease  I contend  we  can  cure. 
In  the  treatment  mercury  and  the  iodides 
are  necessary.  I do  not  aim  to  teach  you 
anything  new,  but  wish  to  revive  the  faith 
that  is  in  us,  in  our  old  specific  treatment. 
Doubts  are  sometimes  expressed  as  to  its 
being  a specific  treatment.  I begin  the 


treatment  from  the  first  appearance  of  the 
disease.  Some  advise  awaiting  the  second- 
ary lesions.  When  we  consider  the  pro- 
gressive fall  of  haemoglobin  in  the  untreat- 
ed, I believe  we  should  give  mercury  from 
the  start,  which  causes  an  increase  of  the 
haemoglobin.  The  white  corpuscles  im- 
prove by  an  increase  of  the  polymorpho- 
nuclear forms  at  the  expense  of  the  lympho- 
cytes. Iodide  of  potassium  has  the  same 
effect  as  mercury  and  for  this  reason  I favor 
a mixed  treatment  from  the  beginning.  The 
propriety  of  this  treatment  becomes  evident 
by  the  improvement  of  the  body  weight. 
After  three  to  five  weeks  mercurial  treat- 
ment the  mercury  is  known  to  disintegrate 
the  red  blood  corpuscles  and  so  it  should 
be  discontinued  for  an  interval  of  one  or 
two  weeks,  then  resumed.  During  this  in- 
termission tonics  and  iron  should  be  given. 
Local  lesions  must  have  local  treatment. 
Proper  habits  must  be  enforced  and  alco- 
hol is  always  harmful.  Tobacco  may  be 
allowed  in  moderation  if  mouth  is  healthy. 
Normal  secretion  of  skin,  kidneys  and  bow- 
els, plenty  of  good  food  and  pure  air  are 
essential. 

As  time  passes  the  intervals  between  the 
courses  of  the  mercurials  may  be  extended, 
but  I believe  it  best  to  give  mercury  at  least 
one  week  out  of  each  month  up  to  the  end 
of  the  second  year.  I would  then  discon- 
tinue its  use,  and  if  patient  is  free  from  all 
manifestations  of  the  disease  for  the  third 
year,  I would  believe  him  cured  and  would 
consent  to  his  marrying.  By  watching  body 
weight  and  the  haemoglobin  in  the  blood  we 
may  always  guard  against  over  dosing  with 
mercury.  It  is  quite  possible,  if  a case  is 
treated  from  its  first  lesion,  that  a few 
months’  treatment  will  be  sufficient  to  ar- 
rest and  destroy  all  the  poison  in  the  body. 
But  when  we  consider  the  tendency  to  gum- 
matous formation,  which  may  occur  even 
in  the  secondary  stage,  it  must  be  apparent 
that  treatment  should  be  continued  until 
these  deposits  are  either  absorbed  or  degen- 
erated sufficiently  to  allow  the  mercury  to 
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ipproach  and  destroy  the  infectious  mater- 
al.  The  iodides  help  by  absorbing  these 
deposits.  Various  inflammatory  processes 
ire  excited  by  the  syphilitic  poison  in  the 
/iscera,  arteries,  nerves,  etc.,  and  may  per- 
sist after  the  poison  is  eradicated  and  de- 
generations of  these  tissues  may  result. 

But  these  degenerations  are  not  syphilitic 
and  are  not  benefited  by  specific  treatment. 
They  are  sequels  of  syphilis,  but  not  the 
disease  itself,  and  a failure  to  cure  these  de- 
generations is  not  a failure  to  the  syphilis. 

I These  degenerative  processes  would  less 
often  occur  if  the  treatment  of  a syphilitic 
attack  was  instituted  early  and  complete 
and  uncomplicated  by  bad  habits  and  un- 
healthy inherited  tendencies. 

DISCUSSION. 

Dr.  Long,  on  opening  the  discussion  on, 
“Syphilis  Can  be  Cured,’’  referred  particularly  to 
the  unfortunate  attitude  of  the  medical  profes- 
sion generally  in  its  indifferent  treatment  of  this 
disease,  giving  it  less  attention  and  prescribing 
for  it  often  carelessly,  and  too  often  handling  the 
patient  and  his  disease  in  a routine  way,  with  a 
i feeling  that  the  disease  is  a loathesome  one  as 
well  as  its  victim,  and  deserving  of  little  thought, 
!when,  in  reality,  carelessly  treated  this  disease 
and  its  following  results,  running  on  for  genera- 
|tions  into  the  future,  dealing  out  misery  and  un- 
happiness in  its  wake,  making  it  a disease  de- 
manding of  the  attending  physician  all  his  atten- 
tion and  skill  to  have  done  his  full  duty,  and  that 
a person  severely  infected  with  syphilis  is  never 
cured  and  not  curable  in  a true  sense,  maintain- 
ing that  to  get  best  possible  results  five  years’ 
time  is  required  for  patient  to  be  under  his  phy- 
sician’s care  and  treatment.  He  urges  in  all 
cases  to  be  sure  of  the  diagnosis,  and  not  to  be 
in  a hurry  to  begin  treatment.  In  severe  infec- 
S tions  he  puts  special  stress  on  the  early  symptom 
of  suicidal  desires,  though  never  committing 
suicide. 

In  some  cases  a para-syphilitic  neurosis  fol- 
lows, which  is  often  very  troublesome  to  both 
patient  and  doctor,  is  not  relieved  by  either  mer- 
cury or  the  iodides,  in  fact,  is  made  worse  by  the 
c use  of  the  latter,  and  as  yet  it  seems  amenable 
only  to  perfect  rest  of  mind  and  body,  placing 
the  patient  beyond  all  worry,  giving  tonics  and 
hydro-therapeutics  full  sway. 

He  considers  the  early  use  of  the  mixed  treat- 
i ment  as  unnecessary  and  a great  waste  of  the 


iodides.  Mercury,  which  is  an  antidote  to  the 
syphilitic  virus,  and  all  that  is  necessary  in  the 
first  year  and  a half  of  its  treatment,  after  which 
time  make  use  of  the  mixed  treatment,  and  in 
the  tertiary  stages,  where  large  doses  are  re- 
quired, it  should  be  given  in  very  large  doses, 
citing  cases  where  results  were  marvelous  by  the 
use  of  as  much  as  one  hundred  and  eighty-five 
grains  three  times  daily,  and  that  he  would  not 
hesitate  to  use  much  larger  doses  in  cases  where 
good  was  not  secured  in  this  amount. 

He  enters  a vigorous  protest  against  the  medi- 
cal profession  in  any  case  advising  other  than 
against  marriage  when  once  infected  with  syph- 
ilis. He  states  syphilographers  who  treat  patients 
a few  years  and  then  lose  sight  of  them  claim 
syphilis  can  be  cured,  but  neurologists,  in  whose 
hands  these  patients  next  fall  say  syphilis  is  not 
cured,  in  whose  opinion  I concur. 

Dr.  M.  J.  McKinnon  reported  at  length  an  in- 
teresting case  of  necrosis  of  the  leg,  which  was 
thought  would  require  amputation;  but,  by  the 
faithful  and  persistent  use  of  iodide  of  potassium 
and  bichloride  of  mercury,  the  patient  made  a 
good  recovery. 

Dr.  Charles  Rea  believes  the  initiatory  lesions 
of  syphilis  and  chancroids  to  be  identical.  On 
this  point  he  said  he  would  rather  be  with  the 
minority  and  be  in  the  right  than  with  the  ma- 
jority and  be  in  the  wrong.  A good,  free  erup- 
tion of  the  secondaries,  he  thinks,  is  not  unde- 
sirable, but,  rather  an  expression  on  the  part  of 
nature  in  attempting  to  rid  the  system  of  much 
of  the  syphilitic  poison.  When  the  secondaries 
appear  he  is  partial  to  inunctions  of  mercury. 

Dr.  G.  E.  Holtzapple  thinks  we  must  distin- 
guish degenerations  associated  with  active  luetic 
lesions  as  distinct  from  degenerations  which  may 
appear  many  years  later. 

He  thinks  authorities  agree  that  the  former 
changes  are  the  result  of  the  direct  effect  of  the 
syphilitic  virus  and  the  late  degenerations  due  to 
a toxiemia  and  not  due  to  the  direct  effect  of 
syphilitic  virus  itself.  This  toxaemic  condition 
may  persist  for  many  years,  even  through  few 
generations.  It  is  claimed  we  may  have  such  a 
degeneration  going  on  in  one  tissue  while  active 
luetic  lesions  exist  elsewhere.  So  we  may  have 
toxaemic  degenerations  from  diphtheria,  while 
we  have  the  local  lesion  in  throat  due  to  the  di- 
rect effect  of  the  diphtheria  bacillus.  A gumma- 
tous growth  at  the  base  of  the  brain  may  involve 
several  tissues  and  by  the  direct  effect  of  the 
syphilitic  virus  produce  a meningitis,  cerebritis, 
neuritis  and  an  arteritis.  All  the  tissues  involv- 
ed may  be  degenerated  or  destroyed,  and  by  an 
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obliterative  arteritis  more  or  less  brain  tissue  de- 
generates for  lack  of  nourishment.  Much  good 
may  be  done  in  some  of  these  cases,  if  not  cured; 
often  greatly  benefitted. 

The  toxaamic  degenerations  or  para-syphilitic 
diseases,  such  as  tabes,  general  paralysis  and 
some  cases  of  neurasthenia,  hysteria,  neuralgia 
and  epilepsy  are  not  usually  benefitted  by  specific 
treatment.  Among  the  hereditary  para-syphilitic 
diseases  are  hydrocephalous,  agenetic  states  of 
the  brain  and  spinal  cord,  infantalism  and  the 
rare  cases  of  infantile  tabes  and  paresis. 

These  are  not  benefitted  by  specific  treatment. 
Dr.  Osier  says,  “He  who  knows  syphilis  well, 
knows  the  half  of  medicine.” 

The  physician  sees  most  of  syphilis  who  fol- 
lows these  cases  and  notes  the  conditions  that 
develop  from  five  to  thirty  years  after  having 
been  infected;  yea,  through  the  next  two  or  three 
generations. 

Dr.  Stick  inquired  if  a patient  complains  of  a 
disease  in  one  of  the  viscera  and  is  cured  by 
taking  iodide  of  potassium,  does  that  prove  that 
the  disease  was  syphilis. 

The  consensus  of  opinion  of  the  members  pres- 
ent was  that  while  it  was  suggestive,  it  was  not 
absolute  proof,  since  iodide  of  potassium  is  ef- 
ficacious in  more  conditions  than  syphilis. 

Dr.  J.  F.  Klinedinst  said  that  syphilis,  in  some 
cases,  he  believes,  is  curable,  but  there  is  un- 
doubtedly some  alteration  in  the  system  in  the 
individuals  who  have  had  the  disease.  One  of 
the  frequent  manifestations  found  in  the  secon- 
dary stage  is  iritis,  which,  if  not  rapidly  con- 
trolled by  proper  treatment,  will  damage  the  eye; 
also,  lesions  of  the  throat  are  a very  frequent 
complication  of  the  secondary  stage,  which  often 
alters  the  mucous  membrane  and  causes  cica- 
tricial contractions  and  adhesions.  The  tertiary 
lesions  of  syphilis,  as  found  in  the  eye,  are  either 
due  to  gummatous  deposits  or  degenerative  le- 
sions of  retina,  choroid  and  optic  nerve;  for  the 
latter  iodide  of  potassium  is  the  remedy  that 
does  most  good,  and  should  be  given  in  large 
doses.  He  has  frequently  given  sixty  grains 
three  times  a day,  and  could  not  say  what  he 
would  consider  the  maximum  dose,  since  it  is 
eliminated  so  rapidly. 

Drs.  Jessop  and  Rea  reported  a case  of 
tetanus. 

Nearly  all  the  members  present  took  part 
in  discussing  La  Grippe,  which  has  been 
quite  prevalent  during  the  past  month. 

Dr.  I.  Id.  Betz  read  an  interesting  and 
instructive  report  of  two  autopsies;  one  on 
“Cancer  of  the  Peritoneum,”  and  the  other 
on  “Tubercle  of  the  Peritoneum,”  with  re- 
marks and  contrasts.  (Paper  to  be  pub- 
lished in  full  later.) 

G.  E.  Holtzapple,  Reporter. 


1Rortb*TKHest  /iDebical 

©octets  of  Philadelphia. 


REPORT  OF  THE  JANUARY  MEET- 
ING. 

The  regular  monthly  meeting  of  the 
Northwest  Medical  Society  was  held  on 
January  3,  1901.  The  results  of  the  elec- 
tion of  officers  for  the  ensuing  year  were; 

President,  Dr.  I.  M.  Koch. 

Vice  President,  Dr.  Wendell  Reber. 

Secretary,  Dr.  Arthur  P.  Hitchens. 

Treasure,  Dr.  Hugh  Hanna. 

Dr.  Sol.  Nevvmayer  reported  a case  of 
probable  abscess  of  lung  which  was  fol- 
lowed by  some  obscure  lesion  of  that  organ, 
to  which  were  later  added  quite  an  array  of 
hysterical  symptoms.  The  unusual  features 
of  the  case  were  severe  hemoptysis,  uncon- 
trollable by  the  various  remedies  for  this 
symptom;  hemorrhages  from  the  ears,  with 
no  lesion  to  account  for  it;  also  an  astonish- 
ing nonsusceptibility  of  the  patient  to  all 
drugs,  except  strychnine. 

The  paper  was  discussed  by  Drs.  Wolfe, 
Reber,  Koch,  H.  B.  Mills,  Modell  and 
Robertson.  Among  various  diagnoses  of- 
fered were,  fibroid  phthisis,  bronchectasis, 
and  hysteria. 

Dr.  Carl  Felt  read  a paper  on  “Nasal  Ob- 
struction in  Children.”  He  mentioned  the 
various  causes  of  nasal  obstruction,  and 
gave  suggestions  as  to  treatment  of  each. 
He  called  attention  to  the  extreme  impor- 
tance of  a thorough  examination  of  the 
nasal  passages  in  children,  because  of  their 
relation  to  the  general  health  of  the  child, 
and  presented  several  interesting  case  his- 
tories to  illustrate  the  importance  of  the 
subject. 

Dr.  Lewis  S.  Somers,  in  discussion,  de- 
cried the  widespread,  indiscriminate  use  of 
alkaline  cleansing  solutions  and  urged  the 
use  of  oily  sprays  as  vastly  superior  to 
watery  applications.  He  would  operate  on 
adenoids  with  symptoms,  but  never  when 
there  were  no  symptoms  present. 

S.  Newmayer,  Reporter. 
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sylvania, held  at  Wilkesbarre,  Sept.  19,  20,  1900.] 


REPORT  OF  THREE  CASES  BEAR- 
ING ON  THE  SUBJECT  OF  OVAR- 
IAN HYDROCELE. 


By  Reed  Burns,  M,  D.,  of  Scranton. 

One  of  the  requisites  of  success  in  pelvic 
surgery  is  the  ability  to  recognize  prompt- 
ly the  particular  pathological  condition 
present  when  the  abdomen  has  been  open- 
ed and  the  fingers  introduced  for  explora- 
tion. This  ability  is  only  acquired  by  a fa- 


miliarity with  all  the  diseased  conditions 
which  may  be  found  in  this  region  and  a 
large  experience  in  the  operating  room. 
Even  the  best  operators  occasionally  dis- 
cover some  unique  condition  which  may 
tax  all  their  skill  and  knowledge  to  recog- 
nize and  treat  judiciously.  I have  taken 
the  liberty  of  calling  your  attention  to 
three  somewhat  rare  cases  which  have 
come  under  my  observation  recently,  be- 
lieving that  they  are  of  sufficient  interest 
to  those  engaged  in  this  branch  of  work  to 
•warrant  their  presentation  and  publication 
as,  so  far  as  I have  been  able  to  ascertain, 
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there  is  very  little  medical  literature  on  the 
subject.  They  are  not  strictly  cases  of 
ovarian  hydrocele,  but  I believe  so  closely 
related  to  it  as  to  warrant  reporting  them 
for  their  bearing  upon  this  subject. 

The  first  case  was  a woman,  26  years  of 
age;  married  at  17;  had  one  child  at  20; 
no  abortions  before  or  since  child  was 
born;  husband  living;  has  had  much  pain 
in  pelvic  region  during  last  four  years ; 
well  nourished.  During  the  last  four 
months  menses  were  scanty.  At  the  oper- 
ation, at  which  I assisted,  the  uterus  was 
found  retroflexed ; the  right  ovary  adher- 
ent to  right  cornu  with  the  fimbriated  ex- 
tremity of  the  tube  adherent  to  the  ovary. 
Tube  not  much  enlarged  and  containing 
no  pus.  There  was  no  ovary  to  be  found 
on  the  left  side.  Tube  running  along  su- 
perior border  of  broad  ligament,  fimbriat- 
ed extremity  dipping  down  behind  and  ad- 
herent at  the  junction  of  broad  ligament 
and  pelvic  wall,  not  much  enlarged  and 
containing  no  pus.  An  elastic  mass  pre- 
viously felt  through  the  vagina  was  envel- 
oped within  the  broad  ligament,  which  ev- 
erywhere had  its  normal  color.  The  thumb 
and  fingers  could  be  insinuated  between 
the  mass  and  the  pelvic  wall,  also  between 
it  and  the  uterus,  suggesting  the  feasibility 
of  surrounding  it  by  ligatures  and  remov- 
ing it,  although  it  reached  well  down  into 
the  ligament.  This  was  attempted  but 
found  much  more  difficult  than  was  antici- 
pated. On  the  uterine  side  two  ligatures 
were  placed  without  difficulty,  but  on  the 
outer  side  the  second  ligature  included  the 
ureter  which  fortunately  was  discovered 
before  it  was  severed.  This  ligature  was 
removed.  At  this  point  a pretty  vigorous 
investigation  with  the  fingers,  tore  the  tis- 
sues apart  and  shelled  out  a cystic  ovary. 
The  tube  was  removed ; the  right  tube  and 
ovary  were  excised ; there  was  no  hemor- 
rhage ; the  peritoneum  was  closed  over  the 
left  ureter  and  raw  surfaces.  The  patient 
made  a good  recovery. 


The  second  case  was  44  years  of  age; 
married  at  25  ; had  never  been  pregnant ; 
was  thin,  worn,  and  a physical  wreck  from 
pelvic  distress,  which  had  gradually  in- 
creased during  past  10  years  with  accom- 
panying nervous  and  digestive  troubles. 

At  the  operation  the  uterus  was  found 
retroflexed ; left  ovary  cystic ; tube  quite 
normal ; both  removed.  Right  tube  en- 
larged at  fimbriated  extremity,  which  was 
adherent  to  the  posterior  surface  of  the 
broad  ligament  low  down  and  close  to  the 
pelvis.  No  ovary  could  be  found,  but  a 
mass  was  felt  in  the  ligament  similar  to 
that  described  in  the  first  case  only  smaller 
and  less  elastic.  A ligature  was  passed 
under  the  ovarian  artery  on  the  outer  side, 
and  another  included  the  tube  and  artery 
at  the  cornu  of  the  uterus.  The  tissues  of 
the  ligament  over  the  mass  were  then  di- 
vided, revealing  an  imprisoned  ovary,  not 
cystic  nor  adherent  to  the  tissues  on  its 
posterior  side.  There  was  a very  little  se- 
rum in  this  space.  Pelvic  peritonitis  had 
produced  some  adhesions  to  the  posterior 
surface  of  the  uterus,  low  down.  After 
freeing  these,  the  tube  and  ovary  were  eas- 
ily removed.  Patient  did  well  for  two  days 
and  was  then  given  milk  punch  and  butter- 
milk freely ; vomiting  followed  and  contin- 
ued up  to  the  time  of  her  death  two  days 
later,  which  apparently  occurred  from  ex- 
haustion. 

These  cases  are  alike  in  many  respects. 
In  both  there  were  retroflection ; evidences 
of  old  pelvic  peritonitis ; adhesion  of  tubes 
at  their  fimbriated  extremity,  and  a com- 
plete shutting  in  of  the  ovary  by  the  tis- 
sues of  the  broad  ligament  which  were 
hermetically  sealed  over  it.  In  one  case 
there  was  no  adhesion  of  enveloping  tis- 
sues to  the  free  surface  of  the  ovary ; in  the 
other  there  was  an  obliteration  of  this 
space.  One  ovary  was  cystic;  the  other 
was  not. 

The  third  case  occurred  during  the  pres- 
ent month.  I was  part  of  the  time  assist- 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


507 


ant,  and  part  of  the  time  operator.  I saw 
the  case  for  the  first  time  when  she  was  on 
the  operating-  table.  She  was  a young 
married  woman  and  had  never  been  preg- 
nant. The  uterus  was  retroflected.  On 
the  right  side  there  was  a small  hydrosal- 
pinx, the  ovary  was  cystic,  with  the  fimbri- 
ated extremity  of  the  tube  spread  out  and 
adherent  to  it.  On  the  left  side  there  was 
a small  hydrosalpinx.  The  fimbriated  ex- 
tremity of  the  tube  was  adherent  to  the 
broad  ligament  between  the  ovary  and  pel- 
vis. 

The  ovary  was  nearly  enveloped  by  the 
ovarian  fossa ; the  borders  of  which  were 
adherent  to  it  in  such  a way  as  to  leave  a 
narrow  strip  of  uncovered  ovary  between 
them.  The  space  between  the  ovary  and 
its  envelope  on  the  posterior  side  was  dis- 
tended with  an  ouce  or  two  of  serum.  It 
was  removed  by  the  same  method  adopted 
in  the  second  case,  and  the  patient  is  mak- 
ing an  uninterrupted  recovery. 

I believe  the  etiology  of  these  cases  to 
be  as  follows : An  unusually  deep  ovarian 
fossa — a retroflection  which  helped  to 
shut  in  the  ovary  by  carrying  the  upper 
border  of  the  broad  ligament  over  toward 
the  posterior  border  of  the  ovarian  fossa 
and  a local  plastic  peritonitis  which  united 
the  adjacent  surfaces  except  in  the  third 
case  where  they  were  united  to  the  ovary. 
I do  not  believe  that  the  condition  of  ovary 
described  in  the  first  two  cases  is  ever  con- 
genital, at  least  I find  no  allusion  to  such 
a condition  by  any  anatomist  whom  I have 
been  able  to  consult,  although  something 
quite  like  it  is  found  in  some  of  the  lower 
animals. 

The  ovarian  fossa  in  women  varies 
greatly  in  depth,  being  usually  shallow,  but 
sometimes  deep  enough  to  accommodate 
the  entire  ovary.  Lawson  Tait  says,  (Dis- 
eases of  the  ovaries,  p.  6,  1883.  “In  a few 
exceptions  I have  seen  a cressentic  double 
fold  of  the  posterior  layer  of  the  broad  lig- 
ament pass  down  behind  the  ovary  cover- 


ing it  like  the  hood  of  a Napenthe’s  gland.” 
In  all  such  cases  the  women  have  been 
sterile,  probably  because  this  hood  pre- 
vented the  application  to  the  ovary  of  the 
opening  of  the  oviduct.  I have  seen  this 
arrangement  give  great  trouble  in  the  re- 
moval of  small  ovaries.”  J.  Bland  Sutton 
calls  attention  to  the  fact  that  in  many 
mammals  the  ovarian  fossa  is  much  deeper 
than  in  the  human  female.  In  the  baboon 
and  porcupine  it  is  very  marked.  In  the 
hyena  and  tigress  it  forms  a complete  en- 
velope to  the  ovary,  with  a small  opening 
communicating  with  the  peritoneal  cavity, 
the  tube  opening  into  this  sack.  In  the  rat 
and  mouse  the  arrangement  is  similar. 

In  1853,  Richard  (Memoires  de  la  soci- 
ete  de  Chirurgie  de  Paris  viii,  p.121)  called 
attention  to  a curious  cyst  of  the  ovary 
communicating  with  the  falliopian  tube, 
which  he  called  “tubo-ovarian  cyst.”  Since 
that  time  other  cases  have  been  reported. 
Sutton  made  a study  of  the  subject  and  has 
given  us  his  views  in  his  admirable  work 
on  the  Surgical  Diseases  of  the  Ovaries 
and  Tubes.  He  found  that  in  small  cysts 
the  ovary  could  be  found  in  the  cyst  wall 
and  that  the  cyst  did  not  spring  from  the 
ovary.  In  larger  cysts  the  ovary  was 
spread  out  and  formed  a part  of  the  cyst 
wall.  In  still  larger  cysts  the  ovary  was 
unrecognizable.  On  examining  the  orifice 
connecting  the  cavity  with  the  lumen  of 
the  tube,  he  found  it  surounded  by  adher- 
ent atrophied,  but  unmistakable  fimbrae. 
He  therefore  came  to  the  conclusion  that 
the  so-called  tubo-ovarian  cysts  were  cases 
in  which  the  ovary  and  distal  end  of  the 
tube  had  been  shut  in  by  adhesion  into  an 
unusually  deep  ovarian  fossa  and  that  the 
space  so  formed  and  its  communicating 
tube  had  become  distended  with  fluid.  He 
therefore  regarded  ovarian  hydrocele  as 
the  more  appropriate  term. 

The  three  cases  here  reported  lend  addi- 
tional proof  to  Sutton’s  views.  They  are 
not  cases  of  tubo-ovarian  cysts,  nor  strictly 
ovarian  hydroceles,  but  they  show  that  the 
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ovary  may  be  shut  up  in  a hermetically 
sealed  pocket  on  the  posterior  side  of  the 
broad  ligament  without  the  distal  end  of 
the  tube  being  included.  This  certainly 
might  take  place  with  the  end  of  the  tube 
included ; then  an  accumulation  of  serum, 
as  in  the  third  case,  completes  the  process. 
In  Kelley’s  work  the  subject  is  still  treated 
of  under  the  head  of  tubo-ovarian  cysts. 
(Page  204,  vol.  II.) 

In  operating  one  such  a case  as  the  first 
two  here  reported,  the  condition  is  recog- 
nized by  sweeping  the  fingers  over  the  pos- 
terior surface  of  the  broad  ligament  where 
no  ovary  is  found,  but  instead  a more  or 
less  elastic  tumor  is  felt  in  the  ligament. 
This  should  make  us  think  of  an  imprison- 
ed ovary  at  once.  If,  after  careful  investi- 
gation, we  conclude  that  such  is  the  case, 
I believe  the  better  course  to  pursue  is  to 
throw  a ligature  around  the  tissues  con- 
taining the  ovarian  artery  on  the  pelvic 
side  and  another  around  the  artery  and 
tube,  close  to  the  uterus,  then  split  the  tis- 
sues over  the  ovary  and  remove  it  and  the 
tube.  What  little  hemorrhage  takes  place 
can  be  arrested  by  ligature  or  suture.  The 
attempt  to  surround  that  part  of  the  liga- 
ment containing  the  ovary  by  mass  liga- 
tures is  both  hazardous  and  unnecessary. 
The  ureter  runs  so  close  to  the  ovary  at 
its  lower  part  that  it  is  in  great  danger  of 
being  ligated. 

A PLEA  FOR  THE  EARLIER  REC- 
OGNITION OF  SQUINT  IN 
CHILDREN  BY  THE  FAMILY 
PHYSICIAN  AND  THE  EARLIER 
APPLICATION  OF  THE  METH- 
ODS OF  TREATMENT. 


By  C.  A.  Veasey,  M.  D.,  of  Philadelphia. 
Demonstrator  of  Ophthalmology,  Jefferson  Medi- 
cal College;  Assistant  Attending  Ophthal- 
mic Surgeon,  Jefferson  Medical 
College  Hospital,  etc. 

It  is  a well-known  fact  that  the  larger 
proportion  of  the  cases  of  squint  met  with 
in  opthalmic  practice  begin  in  childhood. 
The  period  of  most  frequent  occurrence  is 


that  age  when  the  little  one  begins  to 
make  accommodative  effort  as  it  does  in 
looking  at  pictures,  picking  up  blocks, 
etc.,  usually  about  the  age  of  4 or  5 years. 
Some  cases  are  of  course  congenital  in  that 
the  squint  is  present  at  the  time  of  birth, 
others  are  acquired  within  the  first  few 
weeks  of  life,  and  others  still  are  paralytic 
and  may  appear  at  any  time,  but  in  the 
greater  proportion  the  squint,  or  so-called 
“cast,”  manifests  itself  at  about  4 or  5 
years  of  age. 

The  family  physician,  as  a rule,  has  his 
attention  directed  to  the  condition  shortly 
after  its  appearance,  if  not  at  once,  and  his 
advice  as  to  what  should  be  done  is  eagerly 
sought.  If  he  is  indifferent  and  advises 
(as  I have  known  to  be  done  frequently) 
“O,  the  child  will  outgrow  it,  let  it  alone,” 
in  most  cases  the  squint  will  become  per- 
manent and  a portion  of  the  visual  acuity 
of  one  eye  may  be  lost.  On  the  contrary, 
if  the  proper  treatment  be  instituted  much 
can  be  done  toward  relieving  the  deform- 
ity and  at  the  same  time  preserving  the  use- 
ful vision  of  both  eyes,  if  it  be  present,  and 
also  in  avoiding  the  many  neurotic  ail- 
ments to  which  eye-strain  frequently  gives 
rise. 

It  is  not  within  the  province  of  this  pa- 
per to  review  the  different  causes  of  squint. 
It  might  perhaps  be  well  added,  however, 
that  it  is  not  caused  by  looking  at  a lock  of 
hair  falling  to  one  side  of  the  face,  by 
fright,  by  imitation  of  another  cross-eyed 
person,  or,  as  suggested  to  me  by  the  mother 
of  one  of  my  patients,  by  eating  a dish  of 
cold  beans  purloined  from  the  pantry.  The 
larger  number  of  the  cases,  as  previously 
intimated,  depend  upon  some  disturbance 
between  the  relation  of  accommodation 
and  convergence  and  this  condition  is  gen- 
erally brought  about  by  some  error  of  re- 
fraction. 

It  would  seem,  therefore,  that  the  prop- 
er procedure  in  all  cases  of  squint,  except- 
ing, perhaps,  paralytic,  in  which  it  does 
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not  play  so  important  a part,  would  be  to 
determine  whether  there  was  present  any 
error  of  refraction.  If  one  is  familiar  with 
the  use  of  the  ophthalmoscope  this  can  be 
readily  done,  but  if  not  familiar  with  the 
use  of  this  instrument,  or  if  a refractive 
error  be  present,  one  drop  of  a solution  of 
atropine,  four  grains  to  the  ounce,  should 
be  instilled  into  each  eye  night  and  morn- 
ing and  the  child  protected  from  strong 
light,  in  fact  dark  glasses  should  be  worn 
out  of  doors  if  the  child  be  old  enough  to 
keep  them  on.  Should  the  squint  disap- 
pear, or  become  very  much  better,  it  will 
prove  that  an  error  of  refraction  is  present 
in  the  case  and  the  patient  should  be  care- 
fully glassed  as  soon  as  it  is  old  enough  to 
keep  the  glasses  on.  Should  the  patient 
be  too  young  to  be  glassed  the  atropine 
instillations,  in  half  strength,  can  be  kept 
up  at  varying  intervals  in  the  meantime  in 
order  that  the  strain  upon  accommodation 
may  be  relieved.  The  youngest  patient 
ever  glassed  by  the  writer  was  three  years 
of  age,  it  being  a case  of  convergent  squint 
with  Jacksonian  epilepsy,  the  squint  dis- 
appearing and  the  number  of  convulsions 
being  markedly  reduced ; but  frequently 
little  ones  from  3^  to  5 years  have  worn 
glasses  with  the  complete  correction  of 
their  squint. 

If  the  wearing  of  glasses  for  several 
weeks  fails  to  correct  the  defect  a system 
of  muscle  gymnastics  known  as  “orthop- 
tic exercises”  should  be  employed.  The 
apparatus  required  is  an  ordinary  box  stere- 
oscope with  a series  of  double  pictures. 
The  patient  is  first  taught  to  recognize 
both  pictures  on  the  cards,  or  to  see 
double,  thus  showing  that  both  eyes  are 
used  at  the  same  time,  and  after  this  has 
been  accomplished  to  fuse  the  two  pictures 
into  one.  This  method  is  of  very  little  use 
in  cases  of  high  degrees  of  squint  in  which 
the  glasses  produce  but  little  change;  but 
in  cases  of  low  degree,  or  in  cases  much 
benefited  by  the  wearing  of  glasses,  or  in 


cases  of  residual  squint  after  operation,  it 
is  of  the  greatest  value. 

Should  the  wearing  of  the  proper  glasses 
and  the  faithful  systematic  employment  of 
orthoptic  exercises  fail  to  cure  the  squint, 
recourse  must  be  had  to  operative  meas- 
ures. This  usually  consists  of  a tenotomy 
of  one  muscle  or  an  advancement  of  its  op- 
ponent, or  both,  depending  upon  the 
amount  of  deviation  to  be  dealt  with,  the 
strength  of  the  muscles,  the  variety  of 
the  squint  and  the  condition  of  the 
visual  acuity  of  each  eye.  If  the  defect 
is  convergent  the  eyes  should  not  be  en- 
tirely straightened  at  the  operation  but  a 
small  amount  of  residual  squint  permitted 
to  remain  as  there  is  always  a slight  tend- 
ency to  divergence.  For  the  same  reason 
in  operating  for  divergent  squint  it  is  bet- 
ter to  produce  a slight  convergence.  As 
to  the  age  of  the  patient  it  is  best  to  wait 
until  the  child  is  about  6 years  old,  though 
there  are  a few  cases  in  which  earlier  oper- 
ation seems  advisable. 

These  few  brief  notes  give  but  a meagre 
outline  as  to  the  methods  to  be  followed  in 
the  treatment  of  concomitant  convergent 
squint,  and  are  offered  principally  to  direct 
the  attention  of  the  family  physician  to  the 
condition  upon  its  first  appearance,  so  that 
it  will  not  be  put  aside  as  something  to  be 
outgrown  but  will  receive  the  prompt  at- 
tention it  deserves. 

NAUSEA  AND  VOMITING  IN 
PREGNANCY. 


By  John  M.  Batten,  M.D.,  of  Downington. 

In  a retrospective  view  of  my  obstetric 
work  I have  observed  that  sickness  in  preg- 
nancy is  not  relieved  by  the  use  of  drugs, 
and  I have  tried  all.  There  are  three  or- 
gans, the  heart,  stomach  and  uterus,  con- 
nected by  the  sympathetic  nervous  system, 
hence  an  irritation  produced  in  one  of  these 
organs  may  affect  each  of  the  other  two. 
In  pregnancy  we  have  an  irritation  of  a 
growing  foetus,  hence  we  have  the  uterus 
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not  only  irritated  by  a foreign  body  on  the 
inside  of  it,  but  we  have  this  body  or  foetus 
enlarging  for  nine  months;  pressing  out- 
ward constantly  and  expanding  the  womb. 
Now,  this  condition  of  pregnancy  must 
evidently  be  a source  of  irritation  to  all 
women  who  bear  children,  but  it  does  not 
produce  sickness  and  nausea  in  all  women, 
because  the  majority  are  enabled  to  with- 
stand the  effects  of  pregnancy  and  at  the 
same  time  keep  np  an  equilibrium  in  the 
nervous  system.  On  the  other  hand,  there 
are  women  whose  nerves  are  easily  unbal- 
anced and  the  stomach  sympathizes  with 
the  irritated  womb  and  we  have  sickness 
and  nausea  of  the  stomach.  This  class  of 
women  have  an  idiosyncratic  nervous  sys- 
tem. We  cannot  take  away  the  irritation, 
hence  the  vomiting  and  nausea  continue. 
Drugs  do  not  relieve  this  condition.  I 
have  often  noticed  that  after  one  day  of 
nausea  and  vomiting  that  the  pregnant 
woman  had  two  or  three  days  of  relief. 
This  would  indicate  that  the  womb  had 
been  expanded  enough  by  nausea  and  vom- 
iting to  give  room  for  the  growing  foetus 
for  at  least  two  or  three  days.  In  other 
cases  sickness  and  nausea  of  the  stomach 
from  pregnancy,  the  nausea  and  vomiting 
ceases  at  about  the  fourth  or  fifth  month 
of  pregnancy.  This  sudden  relief  at  that 
time  would  indicate  that  the  womb,  or 
rather  the  nervous  system,  has  become  tol- 
erant of  the  growing  foetus.  Then  I repeat 
drugs,  judging  from  my  experience,  and  I 
have  tried  all  that  have  been  recommend- 
ed, give  no  relief  in  nausea  and  vomiting  in 
pregnancy.  Dr.  M.  O.  Jones,  of  Pittsburg, 
some  years  ago,  recommended  cauteriza- 
tion with  nitrates  of  silver  of  the  os  uteri 
for  the  relief  of  nausea  and  vomiting  in 
pregnancy.  I have  never  tried  this  rem- 
edy, but  Dr.  Jones  claims  that  he  has  seen 
benefit  derived  therefrom.  Dr.  Davis, 
in  Number  15,  Volume  XXXIV  of  the 
Journal  of  the  American  Medical  Associa- 
tion, claims  that  in  all  cases  of  nausea  and 
vomiting  there  is  either  retro-version, 


retro-flexion  or  ante-flexion  of  the  uterus, 
and  that  the  treatment  is  to  rectify  the  po- 
sition of  the  uterus.  I doubt  the  cause  and 
I condemn  the  treatment,  except  that  part 
of  it  where  he  recommends  rest  and  feed- 
ing. 

Now,  as  drugs  will  not  relieve  nausea 
and  vomiting  in  pregnancy,  we  must  try 
some  other  remedy,  and  the  treatment  that 
has  been  generally  satisfactory  with  me  is 
feeding,  feeding,  feeding  the  patient  day 
and  night.  Of  course,  you  cannot  expect 
to  get  permanent  relief  in  all  cases,  but 
feeding,  feeding,  feeding  the  patient,  con- 
stantly feeding  her  gives,  in  my  humble 
judgment,  the  most  relief  and  comfort  to 
the  patient.  A pregnant  woman  with 
nausea  and  vomiting  then  should  have  a 
glass  of  milk,  crackers,  oranges  or  anything 
else  she  may  take  a fancy  to,  setting  on  a 
table  near  her  bed  at  night  so  she  can  sat- 
isfy her  hunger  at  any  time.  Before  rising 
in  the  morning,  she  should  have  a good, 
substantial  meal,  consisting  of  coffee,  milk, 
eggs,  mutton  chops  or  beefsteak,  buttered 
toast,  or  whatever  else  she  may  fancy.  Af- 
ter partaking  of  her  breakfast  in  bed  she 
may  rise,  and  during  the  day  thereafter  she 
may  take  about  three  more  substantial 
meals.  Fasting  during  the  night  is  con- 
ducive to  sickness  in  the  morning  and  pos- 
sibly during  the  ensuing  day. 

SURGICAL  INTERVENTION  IN 
PURULENT  DISCHARGES 
FROM  THE  EAR. 


By  Joseph  E.  Willetts,  M.D., 
Pittsburg,  Pa. 

There  is  one  form  of  non-purulent  dis- 
ease of  the  ear  which  I wish  to  briefly  men- 
tion, that  form  known  as  otitis  media 
catarrhalis  chronica,  or  dry  catarrh  of  the 
middle  ear.  This  disease  is  interesting  on 
acount  of  the  manv  theories  advanced  as  to 
its  cause,  and  the  fanciful  flights  of  imag- 
ination indulged  in  regarding  its  treatment. 
It  is  interesting,  also,  on  account  of  its  fre- 
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quency,  its  insidiousness,  its  progressive- 
ness, its  destructiveness  and  its  obstinacy  to 
treatment. 

On  otoscopic  examination  we  find  the 
short  process  of  the  malleus  is  prominent; 
the  long  process  and  the  membrana  tym- 
pani  retracted,  with  light-streak  diminish- 
ed, or  wanting  entirely;  and  later  in  the  dis- 
ease, varying  degrees  of  opacity  of  the 
membrane,  with  anchylosis  of  the  ossicles. 
The  picture  presented  being  typical  of  gen- 
eral sclerosis,  which  necessarily  cannot  ef- 
fect the  drum  membrane  alone.  The  en- 
tire middle  ear,  its  membranes,  its  liga- 
ments, muscles,  etc.,  are  equally  affected, 
and  on  the  law  of  the  survival  of  the  fittest, 
the  weakest  is  the  first  destroyed,  which  in 
this  instance  is  the  stapedius  muscle,  it 
being  the  smaller  muscle  of  the  two.  Com- 
pletely filling  up  its  bony  canal,  and  bear- 
ing the  distinction  of  being  the  only  muscle 
without  connective  tissue  covering,  in  its 
unprotective  state  it  must  be  the  first  to 
suffer,  and  to  my  mind  its  disorganization 
is  completed  before  the  drum  membrane  is 
even  affected.  The  tensor  tympani,  though 
exposed  to  the  same  inflammatory  process, 
is  differently  affected.  Being  covered  with 
a sheath  of  connective  tissue,  it  is  not  so 
liable  to  suffer  from  the  pressure.  The  in- 
flammation assumes  the  character  of  a cel- 
lulitis, and  the  vitality  of  the  muscle  es- 
capes the  deleterious  influence  to  which 
the  stapedius  is  subjected.  With  the  de- 
struction of  the  stapedius  muscle  the  equil- 
ibrium between  it  and  the  tensor  tympani 
is  lost,  the  membrane  is  retracted,  and  the 
stapes  pushed  into  the  foramen  ovale.  So 
instead  of  pliable  ligamentous  articulations 
we  have  an  anchylosed  chain  of  ossicles 
forcibly  jammed  into  the  foramen  ovale  by 
the  uncontrolled  action  of  the  tensor  tym- 
pani which  is  finally  permanently  fixed  in 
that  position  by  further  sclerotic  advance- 
ment. 

Contrary  to  all  authorities,  I do  not  think 
that  atmospheric  changes  in  the  middle  ear 
through  stenosisoftheeustachian  tube  have 


anything  to  do  with  the  retraction  of  the 
drum  in  these  cases,  since  at  no  time  in  the 
course  of  the  disease  are  they  completely 
closed.  Even  in  marked  cases  of  stenosis 
deglutition  constantly  and  unconsciously 
opens  up  their  calibre,  thus  preventing  the 
vacuum  claimed  to  exist. 

The  jamming  in  of  the  membrana  obtu- 
ratorio,  covering  the  foramen  ovale,  causes 
abnormal  pressure  of  the  intralabyrinthal 
fluids  which  gives  rise  to  the  most  distress- 
ing tinnitus,  varying  in  character  and  de- 
gree. For  the  relief  of  this  all  kinds  of 
meddlesome  instruments  have  been  in- 
vented and  applied.  Sexton,  of  New  York, 
ignoring  the  mechanical  toys  invented  for 
massage  of  the  ear  drum,  suggested  an  op- 
eration in  which  all  the  ossicles  are  remov- 
ed. I assisted  him  in  an  operation  of  this 
kind  a few  years  prior  to  his  death,  in  which 
the  malleus,  incus  and  stapedius  were  re- 
moved without  the  slightest  abatement  of 
the  tinnitus,  which  in  this  case  was  so  in- 
tolerable that  he  patient  said  prior  to  the 
operation  that  if  he  got  no  relief  he  would 
commit  suicide.  The  operation  of  removal 
of  the  ossicles  for  tinnitus  aurium,  result- 
ing from  middle  ear  catarrh,  was  consid- 
ered inadvisable  and  obsolete  ten  years  ago. 

Very  frequently  we  find  cases  of  purulent 
discharge  from  one  or  both  ears,  following 
scarlet  fever,  that  has  lasted  from  childhood 
to  adult  life.  The  character  of  discharge 
in  these  cases  varies  from  a sero-mucus  to 
purulent  or  even  a fetid  necrotic  variety 
that  is  unbearable  to  the  patient.  With  or 
without  treatment  these  cases  sometimes 
remain  in  a quiescent  state  for  days  or  even 
months,  only  to  recur  without  any  appar- 
ent cause.  Otoscopic  examination  of  the 
parts  shows  a large  permanently  perfor- 
ated ear-drum,  with  remnants  of  the  os- 
sicles, the  pallid  velvety  mucous  membrane 
of  the  middle  ear  covered  with  pus,  show- 
ing through  the  perforation,  and  with  the 
probe  we  may  disover  the  attic  filled  with 
granulations,  or  necrosis  of  the  bone  or 
I sinuses  leading  in  any  direction.  In  con- 
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ditions  of  this  kind  it  is  plainly  apparent 
that  no  matter  what  treatment  is  employed, 
or  how  judiciously  it  is  applied,  the  result 
obtained  is  sure  to  be  disappointing  with- 
out operative  interference. 

The  operation  consists  of  the  removal  of 
the  drum,  the  ossicles  or  what  remains  of 
them  and  the  sinuses  opened  up.  In  some 
of  the  cases  the  mastoid  cells  are  materially 
involved  without  giving  any  external  evi- 
dence of  it,  and  when  we  have  a long  stand- 
ing fetid  discharge  from  the  ear,  in  which 
the  probe  fails  to  reveal  any  necrosis  in  the 
middle  ear,  the  mastoid  should  be  thor- 
oughly opened  up  and  explored.  I have  a 
case  which  I suspect  to  be  of  this  character, 
in  a man  about  35  years  old,  which  I will 
operate  on  my  return.  There  is  no  redness 
or  swelling  over  the  mastoid,  no  glandular 
involvement  or  tenderness  on  pressure. 

But  the  involvement  of  the  middle  ear 
is  not  sufficient  to  account  for  the  charac- 
ter of  the  discharge,  and  I expect  to  find  on 
examination  under  an  anaesthetic  mastoid 
involvement.  A carious  or  necrotic  pro- 
cess may  go  on  in  the  temporae  for  months 
or  even  years  without  occasioning  much  or 
any  pain.  The  diagnosis  will  be  most  per- 
fect when  signs  of  a bone  affection  are  dis- 
covered with  a probe;  but  as  this  is  not  al- 
ways possible,  even  when  such  disease  ex- 
ists, we  shall  in  doubtful  cases  have  to  fall 
back  upon  indications  derived  from  a con- 
sideration of  the  symptoms  taken  as  a 
whole. 

In  those  cases  of  acute  inflammation  of 
the  middle  ear,  with  suppuration  involving 
the  mastoid,  the  immediate  and  greatest 
danger  is  extension  to  the  sinus  sigmoid- 
eus  and  brain  membranes;  not  by  encroach- 
ment through  necrosis  of  the  bone  so  much 
as  by  means  of  the  blood  vessels  and  con- 
nective tissue  tracts.  Rigors  or  elevation 
of  temperature  two,  three  or  even  four  de- 
grees is  not  significant  of  brain  involve- 
ment, and  is  no  occasion  for  the  alarm  ex- 
perienced by  some  operators.  An  abscess 
remote  fom  the  brain  may  occasion  the 


same  phenomena,  from  pyemic  infection, 
which  will  disappear  on  its  evacuation. 
The  confusion  that  exists  among  practi- 
tioners as  to  when  an  operation  is  demand- 
ed in  these  cases  is  probably  due  the  former 
and  present  advocacy  of  “Wilds  incision,” 
which,  according  to  some  authorities  is 
something  to  rely  or  depend  upon  in  these 
cases,  while  in  reality  it  is  useless — a trav- 
esty on  surgery — and  should  be  barred 
from  surgical  nomenclature.  Any  time 
that  a “Wilds  incision”  is  indicated,  it  is 
useless,  for  the  conditions  that  it  relieves 
are  but  symptoms  of  a deeper  trouble  that 
it  cannot  reach,  and  the  days  of  symptom- 
atic treatment  in  surgery  are  over. 

“GOAT  LYMPH.” 

The  Journal  of  the  American  Medical 
Association  for  January  5 contains  a very 
interesting  letter  from  Parke,  Davis  & 
Company  in  regard  to  the  notorious  “goat 
lymph.”  It  will  be  remembered  that  a few 
physicians  and  some  laymen  by  the  exploi- 
tation of  this  lymph  had  once  more  been 
deluded  into  the  belief  that  at  last  the 
“real”  elixir  of  life  had  been  discovered. 
It  will  also  be  borne  in  mind  that  this  so- 
called  “Roberts-Hawley”  lymph  was  sold 
for  the  exorbitant  price  of  $20  to  $30,  or 
even  more,  per  ounce.  Now,  Parke,  Dav- 
is & Company  write  an  enquirer  that,  while 
they  have  little  or  no  faith  in  the  “lymph,” 
they  are  prepared  to  furnish  their  custom- 
ers a carefully  prepared  goat-blood  serum 
at  $2.75  per  ounce.  They  add  that  phy- 
sicians who  are  interested  in  experiment- 
ing with  goat-serum  will  by  securing  their 
preparation  at  least  have  the  satisfaction  of 
knowing-  what  they  are  using!  There  is 
some  difference  between  this  candor  of  an 
honest  manufacturer  and  the  extravagant 
claims  and  exorbitant  prices  of  the  “Rob- 
erts-Hawley” literature.  Probably  those 
practicians  who  have  been  charging  old 
men  and  women  and  helpless  invalids  $250 
for  six  injections  of  the  “lymph”  will  not 
be  much  interested  in  the  information 
herein  presented. — (Cleveland  Journal  of 
Medicine,  February,  1901.) 
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Juniata  County — Wm.  H.  Banks,  M.D.,  Mifflintown. 
Lackawanna  County— F.  Whitney  Davis,  M D..  Scranton. 
Lancaster  County — P.  P.  Breneman,  M.  D.,  Lancaster. 
Lawrence  County— R.  G.  Miles,  M.  D.,  New  Castle. 

Lebanon  County — H.  W.  Gass,  M.  D..  Mt.  Aetna 
Lehigh  County— William  A.  Riegel,  M.  D.,  Catasauqua. 
Luzerne  County — Ernest  U.  Buckman,  M.  D.,  Wilkes-Barre. 
Lycoming  County — Wesley  F.  Kunkle  M.  D.,  Williamsport. 
McKean  County — C.  S.  Hubbard,  M.  D , Bradford. 

Mercer  County — M.  M.  Magoffin,  M.  D , Mercer. 

Perry  County -D.  B.  Milliken,  M.  D.,  Landisburg. 
Philadelphia  County — Ross  H.  skillern,  M.  D.,  Philadelphia. 
Potter  County — E.  H.  Ashcraft,  M.  D , Condersport. 


Cumberland  County — Hildegarde  H Langsdorff,M.D.,  Carlisle.  Schuylkill  County — Geo.  W.  Farquhar,  M.  D.,  Pottsville 

Dauphin  County— Geo.  E.  Bill,  M.  D.,  Harrisburg.  Susquehanna  County — C.  C.  Halsey,  M.  D.,  Montrose. 

Delaware  County — M.  A.  Neufeld,  M.  D.,  Chester.  Venango  County — E.  W.  Moore,  M.  D.,  Franklin. 

Elk  County — J.  C.  McAllister,  M.D.,  Ridgway.  Warren  County — J.  R.  Durham,  M D.,  Warren. 

Erik  County — George  A.  Reed.  M.  D.,  Erie.  Washington  County — A.  L.  Russell,  M D.,  Midway. 

Fayette  County — Levi  S.  Gaddis,  M.  D.,  Uniontown  Westmoreland  County — E.  B.  Marsh,  M.  D , Greensburg. 

Franklin  County — John  J.  Coffman,  M.  D.,  Scotland.  York  County — G.  E.  Holtzapple,  M.  D.,  York. 

All  communications  should  be  addressed  to  The  Pennsylvania  Medical  Journal,  108  Ninth  Street,  Pittsburg,  Pa. 

The  Medical  Society  of  the  State  of  Pennsylvania  does  not  assume  responsibility  for  any  statements  or  opinions  published  in  this 
journal.  Entered  at  the  Post  Office  at  Pittsburg.  Pa,,  as  second-class  matter. 


Pittsburg,  March,  1901. 


THE  NUMBER  OP  PHYSICIANS  IN  THE 
UNITED  STATES. 

The  United  States  Commissioner  of  Ed- 
ucation, in  his  last  report,  states  that  in 
1898-99  there  were  23,778  medical  students 
enrolled  in  the  15 1 medical  schools  of  the 
country,  of  whom  1,802  were  homeopathic. 

In  the  annexed  table  the  number  of  med- 
ical students  may  be  readily  compared  with 
the  number  of  students  in  other  profes- 
sional schools,  and  the  number  of  schools 
provided  for  each  class  of  students  is  also 
shown : 

Schools.  Students. 

Theological 163  8,261 

Law 96  11,874 

Medical 15 1 23,778 

Dental 50  7,354 

Pharmaceutical 51  3,551 

Veterinary 13  316 

Nurse-training 393  10,018 

It  will  be  seen  that  students  of  medicine 
are  more  numerous  than  those  of  any  other 
profession,  being  three  times  as  numerous 


as  those  of  theology  or  twice  as  numerous 
as  those  of  law. 

For  ten  years,  from  1889-99,  the  per 
cent,  of  increase  in  numbers  of  the  students 
of  the  various  professions  is  shown  in  the 


annexed  table: 

Theology 18  per  cent. 

Pharmacy 26  “ 

Homeopathic  medicine 55  “ 

Regular  medicine 75  “ 

Law 204  “ 

Dentistry 301  “ 


The  rate  of  increase  of  the  general  pop- 
ulation of  the  country  during  the  last  dec- 
ade may  be  reckoned  at  about  20  per  cent. 
So  it  will  be  seen  that  while  the  rate  of  in- 
crease of  theological  students  was  about 
the  same  as  that  of  the  general  population, 
the  rate  of  increase  of  regular  medical  stu- 
dents was  nearly  four  times,  that  of  law 
students  ten  times,  and  of  dental  students 
fifteen  times  the  rate  of  increase  of  the  gen- 
eral population. 
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While  the  percentage  of  increase  of  med- 
ical students  is  much  larger  than  it  should 
be,  that  of  students  of  law  and  dentistry  is 
simply  startling. 

The  129  medical  schools  of  1890  had  in 
1899  increased  to  151.  Happily,  in  all  but 
15  of  the  schools  a four-year  course  was 
maintained  in  1899;  and  several  of  these 
schools  were  preparing  to  enter  the  four- 
year  course. 

Although  there  has  been  a very  general 
and  very  great  increase  in  the  require- 
ments of  medical  schools,  the  overcrowd- 
ing of  the  profession  goes  on.  Indeed,  the 
figures  above  given  eloquently  tell  of  ex- 
cessive growth  of  the  numbers  of  students 
of  all  professions,  except  that  of  theology. 
What  is  the  explanation?  Is  it  to  be  found 
in  the  large  increase  in  material  prosperity 
all  through  the  land  with  the  increasing  de- 
sire and  ability  of  ambitious  parents  to 
make  professional  men  of  their  sons? 

T.  D. 


A PHILOSOPHIC  PHILANTHROPIST. 

Mr.  Andrew  Carnegie,  Pittsburg’s  world- 
renowned  ironmaster,  has  recently  set  an 
example  in  philanthropy  that  for  its  mag- 
nificence has  probably  never  been  equalled. 
As  is  generally  known,  he  has  severed  ac- 
tive connection  with  the  manufacturing 
plants  which  he  established  at  Pittsburg 
and  nearby  towns.  As  a parting  gift  to  his 
workmen  he  has  set  aside  the  sum  of 
$4,000,000,  the  income  from  which  to  be 
expended  in  providing  care  and  treatment 
for  the  injured  and  sick  and  for  the  estab- 
lishment of  pensions  for  those  who  have 
grown  old  in  service  and  through  untoward 
circumstances  have  ceased  to  be  self-sup- 
porting. 

Success  in  the  industrial  world  depends, 
in  Mr.  Carnegie’s  opinion,  upon  the  har- 
monious co-operation  of  capital  and  labor, 
brought  about  by  competent  business  abil- 
ity on  the  part  of  the  possessor  of  the  capi- 
tal. Philanthropy  on  the  part  of  the  capital- 
ist toward  the  laborer  is  not  only  a sound 


business  principle,  but  is  an  imperative 
duty.  Tire  association  of  an  employer  and 
employe  is  a mutual  benefit  arrangement, 
and  if  in  the  discharge  of  his  duties  the  em- 
ploye sustains  an  injury  which  disables 
him  from  work,  temporarily  or  permanent- 
ly, and  renders  him  incapable  of  providing 
the  means  of  life  for  those  dependent  upon 
his  bread-winning  abilities,  it  is  inhuman  to 
terminate  the  existing  business  connection 
at  such  a time.  When,  however,  it  is  done, 
j then  it  often  devolves  upon  the  physician 
or  surgeon  to  assume  the  role  of  philan- 
thropist and  render  gratuitous  aid,  even 
though  he  has  had  no  business  connection 
with  the  injured  or  sick  person  before. 

In  the  establishment  of  libraries  Mr.  Car- 
negie has  increased  the  intellectual  pleas- 
ures of  an  almost  countless  number  of  peo- 
ple, and  his  name  will  be  handed  down 
from  age  to  age  as  a benefactor  of  mankind. 

His  gift  of  $4,000,000  to  his  laborers  is 
even  a more  altruistic  one,  for  it  is  to  their 
needs  that  it  is  to  be  applied.  It  cannot 
but  serve  to  increase  their  feelings  of  com- 
fort and  well  being  at  all  times,  for  a knowl- 
edge of  protecting  care  in  sickness,  phys- 
ical injury,  or  the  adversities  of  old  age 
will  lighten  many  a burden,  and  will  bring 
blessings  and  good  will  upon  him  whose 
munificence  has  made  the  condition  possi- 
ble. K. 

EDITORIAL  NOTES. 

REMOVAL  NOTICE 

After  April  1st,  1901,  the  office  of  the 
Pennsylvania  Medical  Journal  will  be  at  122 
Ninth  street,  Pittsburg,  instead  of  108  as 
heretofore.  K. 

RECEPTION  TO  DR.  CHARLES  L.  DANA. 

The  Medical  Club  of  Philadelphia  will 
tender  a reception,  on  March  29,  to  Dr. 
Charles  L.  Dana,  of  New  York.  K. 

THE  A.  B,  AND  M.  D.  DEGREES. 

Of  21,401  regular  students  of  medicine 
in  the  United  States  in  1898-99,  1,879  Pos" 
sessed  an  A.B.  or  B.S.  degree.  T.  D. 
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LIST  OP  COUNTY  SOCIETIES. 

The  lists  of  the  officers  and  members  of 
the  several  county  societies  will  be  found 
in  this  number.  Care  has  been  taken  to 
make  these  lists  as  full  and  accurate  as  pos- 
sible, but  mistakes  in  the  spelling  of  names 
are  apt  to  occur.  The  Secretary  of  the 
State  Society  will  be  glad  to  receive  notice 
of  any  errors  that  may  be  discovered. 
Members  whose  first  name  is  given  only  by 
initial  will  confer  a favor  by  sending  their 
full  name  to  the  Secretary.  C.  L.  S. 

THE  ACT  CREATING  MEDICAL  EXAMINING  BOARD 
CONSTITUTIONAL. 

The  decision  of  the  Supreme  Court  re- 
cently delivered  by  Judge  Mitchell,  estab- 
lishing the  constitutionality  of  the  act  cre- 
ating the  State  Board  of  Medical  Exam- 
iners, will  be  received  with  feelings  of  sat- 
isfaction by  all  who  have  the  welfare  of 
humanity  and  the  highest  interests  of  the 
medical  profession  at  heart.  The  decision, 
and  comments  thereon,  by  the  editor  of  the 
Headi  iHe  Morning  Star  will  be  found  in 
full  on  another  page.  K. 

THE  DISINFECTION  OF  THE  URINE  IN  TYPHOID 
FEVER. 

In  a recent  issue  of  The  Journal  of  the 
American  Medical  Association,  the  editor 
points  out  the  need  of  disinfecting  the  urine 
from  cases  of  typhoid  fever.  The  best  dis- 
infectant for  this  purpose,  he  states,  is 
found  in  mercuric  chloride,  which  acts  “as 
a powerful  and  rapid  disinfectant,  only  a 
small  amount  being  required.”  Formalde- 
hyde and  chlorinated  lime  are  also  actively 
destructive  to  the  typhoid  bacillus.  Milk 
of  lime  and  carbolic  acid  are  said  to  be  in- 
ferior for  this  purpose,  the  latter  being 
proven  of  value  only  in  large  amount  or  in 
very  strong  solution.  It  is  well  to  bear 
these  facts  in  mind  because  of  the  use  of 
carbolic  acid  for  this  purpose.  K. 

THE  JOURNAL  IS  FREE  TO  MEMBERS  OF  A COUNTY 
SOCIETY, 

The  name  of  a new  member  of  a county 
society  is  placed  on  the  mailing  list  of  the 
“Journal”  as  soon  as  his  membership  is 
reported  to  the  Secretary  of  the  State  So- 
ciety. During  the  past  month  a number 


of  new  members  have  been  reported  who 
must  have  joined  the  county  society  some 
months  ago.  Had  their  membership  been 
promptly  reported  to  the  Secretary  of  the 
State  Society  they  would  have  received  the 
“Journal”  monthly,  and  that,  too,  without 
any,  extra  expense  to  the  county  society 
or  to  the  new  member.  Secretaries  of 
county  societies  are  requested  to  report  at 
once  to  the  Secretary  of  the  State  Society 
all  new  members,  and  also  any  names  drop- 
ped from  the  roll  of  membership  by  death 
or  otherwise.  Members  are  requested  to 
notify  the  Secretary  of  State  Society  of  any 
change  of  address.  Turn  to  the  list  of 
members  of  your  society  given  in  this 
number,  and  if  your  name  or  address  is  not 
correct,  kindly  notify  the  secretary  of  the 
error.  C.  L.  S. 


TRAINED  NURSES. 

In  the  year  1898-99  there  were  10,018 
students  in  the  393  training  schools  for 
nurses  throughout  the  United  States;  and 
the  graduates  numbered  3,132.  These 
figures,  taken  from  the  Report  of  the  Com- 
missioner of  Education,  would  seem  to  in- 
dicate an  over-supply  of  the  training 
schools  for  nurses  and  an  over-production 
of  nurses.  It  does  not  seem  likely  that  so 
many  as  3,000  new  nurses  are  required  an- 
nually to  supply  the  increasing  demand  and 
to  fill  the  vacancies  in  the  ranks  of  nurses; 
and  yet  the  number  of  pupils,  schools  and 
graduates  is  increasing  rapidly. 

A great  number  of  the  training  schools 
have  increased  the  course  from  two  to  three 
years;  and  many  others  are  arranging  to 
do  so,  although  a majority  of  the  training 
schools  still  maintain  a two-year  course. 
But  since  the  increase  of  requirements  for 
medical  students  has  not  resulted  in  de- 
creasing the  number  of  students  nor  even 
the  number  of  graduates,  it  can  hardly  be 
supposed  that  the  increased  requirements 
for  pupil  nurses  will  result  in  decreasing 
their  numbers  or  the  number  annually 
graduated.  Competition  has  scarcely  yet 
been  felt  by  the  better  nurses,  although  it 
would  seem  that  the  day  is  not  far  distant 
when  it  will  be.  T.  D. 
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Communications. 


A COERECTION  REGARDING  DR.  MASSEY’S 
PAPER  ON  THE  TREATMENT  OF  CANCER 

Editor  Pennsylvania  Medical  Journal : — 

Dear  Sir : — One  of  the  cases  mentioned  in  my 
paper  on  the  Treatment  of  Cancer,  in  the  February 
number  of  the  Journal,  should  be  corrected  by 
the  addition  of  later  information  as  to  results. 
The  case  referred  to  is  No.  6,  of  the  inoperable 
list,  page  479.  I am  informed  that  there  has  been 
a relapse,  and  that  the  ulceration  is  again  exten- 
sive, due  to  a too  early  discontinuance  of  the 
treatment. 

Very  truly  yours, 

G.  Bet  ton  Massey. 

Philadelphia,  March  6,  1901. 

PRIZE  ESSAY  ON  THE  DANGERS  FROM 
QUACKERY- 

The  Colorado  State  Medical  Society  offers  a 
prize  of  twenty-five  dollars  for  the  best  essay,  if 
deemed  worthy  of  the  prize,  pointing  out  the 
dangers  to  public  health  and  morals,  especially  to 
young  persons,  from  quackery  as  promulgated  by 
public  advertisements. 

The  competition  is  open  to  all.  Essays  must  be 
type-written  in  the  English  language,  and  sub- 
mitted before  May  15th,  1901.  Each  essay  must 
be  designated  by  a motto,  and  accompanied  by  a 
sealed  envelope,  bearing  the  same  motto,  and  en- 
closing the  name  and  address  of  the  author.  The 
essay  receiving  the  prize  will  become  the  property 
of  the  Society  for  publication.  Others  will  be 
returned  on  application.  Essays  should  be  sent 
to  the  Literature  Committee,  Room  315  McPhee 
Building,  Denver,  Colorado. 

NEW  YORK  SKIN  AND  CANCER  HOSPITAL, 
SECOND  AVENUE,  COR.  19TH  ST. 

The  Governors  of  the  New  York  Skin  and  Can- 
cer Hospital  announce  the  following  Course  of 
Clinical  Lectures  on 

SYPHILIS 

by  Members  of  the  Visiting  and  Consulting  Staffs, 
on  Wednesday,  at  4:15  P.  M. 

March  6th — Syphilis  as  a Disease;  Modes  of 
Infection ; Extra  Genital  Syphilis.  By  L.  Duncan 
Bulkley,  M.D. 

March  13th — Skin  Manifestations  of  Syphilis. 
By  L.  Duncan  Bulkley,  M.D. 

March  20th — Infantile  Syphilis.  By  A.  Jacobi, 
M.D. 

March  27th — Syphilis  of  the  Mouth,  Nose, 
Throat  and  Larynx.  By  D.  Bryson  Delavan,  M.D. 

April  3d — Syphilis  of  the  Eye  and  Ear.  By 
David  Webster,  M.D. 


April  10th — Syphilis  of  the  Nervous  System. 
By  Edward  D.  Fisher,  M.D. 

April  17th — Syphilis  of  Internal  Organs.  By 
Edward  G.  Janeway,  M.D. 

April  24th — Syphilis  of  the  Bones,  and  Surgical 
Relations  of  Syphilis.  By  Willy  Meyer,  M.D. 

May  1st — Synopsis,  Conclusions,  and  Treatment 
of  Syphilis.  By  L.  Duncan  Bulkley,  M.D. 

William  C.  Witter, 
Chairman  of  Executive  Committee. 

Free  to  members  of  the  medical  profession  on 
presentation  of  their  professional  cards. 

A TRANSPARENT  PUPILLOMETER 

With  the  instrument  shown  in  the  illustration, 
the  dimensions  of  the  pupil  may  be  quickly  and 
accurately  ascertained,  and  any  variations  in  size 
and  shape  easily  noted.  Being  transparent,  it  can 
be  placed  close  to  the  patient’s  eye  with  out  cut- 
ting off  the  light  and  vitiating  the  measurement 
by  the  consequent  dilatation  of  the  pupil.  It  is  use- 
ful in  taking  measurements  of  tumors  and  mark- 
ings of  the  iris,  opacities  of  the  cornea  and  other 
measurements  upon  the  surface  of  the  eye,  or  else- 
where. 

It  consists  of  a disc  of  optical  glass,  ground 
plain  on  both  sides  and  polished.  To  facilitate 


handling,  the  edge  is  left  dull  as  it  comes  from 
the  stone.  Upon  the  surface,  circles  increasing  in 
diameter  from  one  to  twelve  millimeters  are 
etched.  In  use  it  is  rotated  in  front  of  the  patient’s 
eye  until  one  of  the  circles  exactly  corresponds 
with  the  pupil ; the  size  of  this  circle  in  milli- 
meters will  be  found  marked  upon  the  glass.  The 
light  should  come  from  the  side  with  the  patient’s 
eye  fixed  upon  a distant  object. 

Skirls  Jackson. 

Pittsburg,  Pa. 

THE  ACT  OF  1893,  CREATING  THE  STATE 
BOARD  OF  MEDICAL  EXAMINERS  HELD  TO 
BE  CONSTITUTIONAL  BY  THE  SUPREME 
COURT. 

The  recent  decision  of  the  Supreme  Court  in  the 
matter  of  the  registration  of  Dr.  C.  C.  Campbell, 
of  Greenville,  Pa.,  is  of  great  interest  to  the  medi- 
cal profession  as  it  establishes  the  constitutionality 
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of  the  Act  of  1893,  providing  for  a State  Board  of 
Examiners,  before  whom  all  medical  students 
must  pass  a successful  examination  before  being- 
licensed  as  physicians  and  surgeons. 

In  June,  1896.  and  in  December  of  the  same 
year,  Dr.  C.  C.  Campbell  appeared  before  the 
State  Medical  Examining  Board,  and  each  time 
failed  in  his  examination.  In  January,  1897,  dis- 
regarding his  failure  to  pass  a successful  examina- 
tion, he  appeared  before  the  prothonotary  of  Mer- 
cer county,  exhibited  a diploma  from  the  Western 
University  of  Pennsylvania,  pretending  that  it 
was  a license  granted  him  by  the  State  Medical 
Council,  and  by  means  of  that  deception  his  name 
was  entered  upon  the  medical  register  of  that 
county,  and  he  at  once  commenced  practicing  at 
Greenville,  Pa  He  was  prosecuted  under  the 
penal  provisions  of  the  Act,  but  he  made  defence 
that  he  was  registered,  and  he  was  thus  acquitted. 
One  of  the  members  of  the  State  Board  of  Medical 
Examiners  then  presented  a petition  to  the  Court 
of  Common  Pleas  of  Mercer  county,  asking  that 
Dr.  Campbell’s  name  be  stricken  from  the  medical 
register.  This  petition  Judge  Miller  granted,  and 
the  name  was  stricken  from  the  list  accordingly. 
From  this  decision  of  Judge  Miller  Dr.  Campbell 
appealed.  Judge  Martin,  of  New  Castle,  was  at- 
torney for  Dr.  Campbell  in  his  appeal,  and  J.  P. 
Colter  and  M.  O.  Brown,  Esqs.,  of  this  city,  were 
attorneys  for  the  State  Board  of  Examiners.  The 
Supreme  Court  sustained  Judge  Miller  in  striking 
Dr.  Campbell’s  name  from  the  record,  Judge 
Mitchell  delivering  the  following 

opinion  : 

The  Act  of  May  18,  1893.  P.  L.  94,  is  a valid 
and  constitutional  exercise  of  the  police  power  of 
the  State  upon  a subject  plainly  within  that  power, 
and  urgently  in  need  of  control  by  it.  So  far  as 
any  federal  question  is  supposed  to  be  involved 
it  is  set  at  rest  by  Dent  vs.  West  Virginia,  129  U. 
S.  1 14,  in  which  the  Supreme  Court  of  the  United 
States  pronounced  an  almost  identical  statute  of 
West  Virginia  to  be  tree  from  repugnancy  to  the 
constitution  of  the  United  States  or  the  fourteenth 
amendment. 

In  regard  to  the  questions  raised  under  the  con- 
stitution of  Pennsylvania,  it  would  be  sufficient  to 
refer  to  Com.  vs.  Finn,  11  Super  Ct.  620,  but  as 
the  objections  are  presented  here  in  somewhat 
different  form  it  may  be  well  to  notice  them 
briefly. 

It  is  argued  first  that  the  Act  is  in  contravention 
of  Article  4,  Section  8,  and  Article  12,  Section  1. 
of  the  constitution,  whereby  the  appointing  power 
is  vested  in  the  governor.  But  neither  section  nor 
any  other  part  of  the  constitution  prohibits  the 


legislature  in  creating  an  office  from  fixing  the 
qualifications  of  the  incumbent,  and  thereby  limit- 
ing the  choice  of  the  governor  in  the  appointment 
to  the  class  of  persons  so  qualified.  That  is  all 
that  the  Act  of  1893  does  in  regard  to  the  offices 
which  it  provides  for. 

Secondly,  it  is  urged  that  the  Act  violates  Ar- 
ticle 3,  Section  3,  at  least  so  far  as  the  provision 
for  registration  is  concerned,  because  that  subject 
is  not  mentioned  in  the  title.  But  it  has  been 
uniformly  held  from  Com.  vs.  Green,  58  Pa.  226, 
down  that  the  title  to  an  Act  need  not  be  an  index 
of  its  contents.  The  Act  of  1893  is  entitled  “An 
Act  to  establish  a Medical  Council  and  three  State 
Boards  of  Medical  Examiners  to  define  the  powers 
and  duties  of  said  Medical  Council  and  said  State 
Boards  of  Medical  Examiners,  to  provide  for  the 
examination  and  licensing  of  practitioners  of  medi- 
cine and  surgery,  to  further  regulate  the  practice 
of  medicine  and  surgery,  and  to  make  an  appro- 
priation for  the  Medical  Council.”  This  is  cer- 
tainly not  open  to  criticism  for  brevity  or  vague- 
ness. The  purpose  of  the  Act  is  indicated  in  the 
phrase  “to  regulate  the  practice  of  medicine  and 
surgery.”  This  gives  notice  to  any  one  desiring 
to  enter  the  practice,  that  its  provisions  do  or 
may  concern  him.  Nothing  more  is  required. 

It  is  further  urged  that  the  Act  violates  the 
prohibition  in  Articles  3 and  7 of  the  constitu- 
tion against  any  local  or  special  law  “granting 
to  any  corporation,  association  or  individual  any 
special  or  exclusive  privilege  or  immunity.”  But 
the  Act  is  not  local  or  special.  It  embraces  the 
whole  State,  and  applies  to  all  persons  of  every 
school  or  system  of  medicine  desiring  to  enter 
on  the  practice.  The  designation  of  the  three 
medical  societies  from  whose  members  the  boards 
of  examiners  are  to  be  selected  is  not  the  grant  of 
any  special  or  exclusive  privilege  to  those  societies, 
but  a convenient  method  of  securing  a competent 
and  qualified  class  from  whom  the  examiners  may 
be  selected.  But,  even  if  it  should  be  regarded  as 
a special  privilege  to  those  societies,  it  would  not 
be  unconstitutional.  The  board  of  examiners  are 
State  officers,  charged  with  the  administration  of 
the  State’s  police  power  on  the  subject  of  admis- 
sion to  the  practice  of  medicine.  The  provisions 
of  Article  3,  Section  7,  of  the  constitution,  do  not 
apply  to  such  officers.  The  State  may  choose  its 
own  agents,  in  its  own  way.  to  carry  out  its  com- 
mands in  regard  to  the  taxing,  or  police,  or  other 
general  powers.  Knisely  vs.  Cotterel,  196  Pa.  614. 

Appellant  challenges  the  jurisdiction  of  the 
court,  and  this  raises  the  only  serious  question  in 
the  case,  whether  the  registry  of  appellant’s  name 
was  such  a record  as  comes  within  the  summary 
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jurisdiction  of  the  court  to  amend  or  strike  off. 
By  the  Act  of  March  24,  1877,  P.  L.  42,  all  per- 
sons desirous  of  entering  on  the  practice  of  medi- 
cine without  a diploma  from  a chartered  medical 
school  authorized  to  confer  the  degree  of  M.D. 
were  required  to  make  affidavit  before  the  pro- 
thonotary  of  the  county  as  to  certain  facts,  and 
thereupon  the  “prothonotary  shall  enter  the  same 
of  record  in  a book  specially  provided  therefor, 
to  be  kept  in  his  office,  and  open  to  the  inspection 
of  the  public.”  The  Act  of  June  8,  1881,  sect.  1 
P.  L.  72,  required  the  prothonotary  of  each  county 
to  keep  a book  “to  be  known  as  the  medical  regis- 
ter of  the  county”  in  which  the  names  of  practi- 
tioners should  be  entered,  with  particulars  as  to 
birth,  education,  diplomas,  etc.,  and  “the  pro- 
thonotary shall  place  the  copy  of  such  diploma, 
including  the  endorsements,  on  file  in  his  office 
for  inspection  by  the  public.”  The  Act  of  1893, 
now  under  consideration,  provides  for  the  issue, 
by  the  Medical  Council  of  the  State,  of  a license 
to  practice,  and,  in  sect.  14,  prohibits  any  person 
from  entering  the  practice  after  March  1,  1894, 
unless  he  has  complied  with  the  provisions  of  the 
Act  and  exhibited  his  license  to  the  prothonotary, 
whereupon  “he  shall  be  entitled  to  be  duly  regis- 
tered in  the  office  of  the  prothonotary,”  etc.  This 
Act,  as  thus  appears,  provides  for  registration  by 
the  prothonotary,  and,  by  clear  implication,  means 
entry  “of  record’’  in  the  book  required  by  the 
prior  Acts  to  be  kept  and  known  as  the  medical 
register  of  the  county.  While  this  register  is  not 
a judicial  record,  yet  it  is  equally  clear  that  it  is 
a public  record,  put,  from  motives  of  public  policy, 
under  the  sanction  and  control  of  the  court.  There 
are  many  things  that  have  come  thus  under  the 
control  of  the  court,  that  were  unknown  to  the 
common  law,  and  are  not  parts  of  the  technical 
record  as  defined  in  the  older  books,  as,  for  ex- 
ample, the  judgment  index  or  docket,  the  lien 
dockets,  the  ejectment  index,  the  minute  books, 
calendars,  trial  and  argument  lists,  and  other  mat- 
ters incident  to  the  business  of  the  court.  And 
beyond  these,  which  are  at  least  quasi  judicial  in 
their  nature,  there  are  others,  such  as  licenses  to 
sell  liquor,  certificates  and  other  papers  relating 
to  public  elections,  etc.,  which  are  not  judicial, 
but  administrative  or  executive  in  their  nature,  but 
are  put  under  the  jurisdiction  of  the  courts.  The 
medical  register  is  of  this  class.  It  is  a public 
record  of  matters  of  public  interest  and  concern, 
directed  to  be  kept  open  and  accessible,  for  the 
information  of  the  public,  and  the  duty  of  so 
keeping  it  is  imposed  on  the  prothonotary 
as  an  officer  of  the  court.  It  is  an  offi- 
cial act  enjoined  by  the  law  on  an  offi- 
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cer  of  the  court,  and  in  the  performance  of  his 
duty  he  is  necessarily  subject  to  the  orders  and 
control  of  the  court.  If  a licensed  physican,  ap- 
plying for  registration,  should  be  refused  without 
good  reason,  it  is  certain  that  the  court,  on  man- 
damus, or  by  summary  order,  would  compel  its 
officer  to  perform  the  duty  laid  upon  him  by  the 
statute,  and  it  should  be  equally  clear  that  if  he 
has,  through  misinformation,  made  an  erroneous 
entry,  not  warranted  by  law,  the  court  has  power 
to  compel  its  amendment  or  cancellation.  The 
object  of  the  statute  in  putting  the  medical  regis- 
ter in  charge  of  the  court  officer  was  at  least 
partly  to  give  it  the  sanction  of  the  court,  on  which 
the  public  could  safely  rely.  It  is  essential  to 
such  sanction  that  the  court  should  have  the  same 
summary  power  over  the  register  that  it  has  over 
its  strictly  judicial  records  to  keep  it  clear  of 
falsehood,  intentional  or  accidental,  and  to  see 
that  it  has  the  verity  which  the  court’s  sanction 
imports.  The  inherent  power  of  the  court  over 
its  own  records  for  this  purpose  is  unquestionable, 
and  may  be'  exercised  summarily  on  its  own  mo- 
tion or  on  the  suggestion  of  any  one  as  amicus 
curias.  The  fact,  therefore,  that  the  petitioner  in 
the  present  case  had  no  personal  interest  in  the 
matter  is  wholly  immaterial. 

The  proceedings  in  the  quarter  sessions  were 
altogether  irrelevant.  This  was  not  a proceeding 
to  punish  the  appellant  for  violation  of  the  Act  of 
1893,  but  to  correct  the  record  of  the  common  pleas 
by  striking  off  and  entry  procured  by  falsehood  and 
fraud.  The  effect  of  such  cancellation  on  the 
appellant  is  merely  collateral,  and  incidental,  and 
has  nothing  to  do  with  his  previous  trial  and  ac- 
quittal in  the  quarter  sessions,  which  may  have 
been  entirely  on  other  grounds.  Even  a convic- 
tion there  would  not  of  itself  have  cancelled  the 
registration  in  the  common  pleas,  but  would  at 
most  have  been  evidence  on  which  that  court 
could  correct  its  own  record. 

Judgment  affirmed. 


IReviews. 


AMERICAN  TEXT-BOOK  ON  PHYSIOL- 
OGY. Edited  by  William  H.  Howell,  Ph.D., 
M.D.,  Professor  of  Physiology  in  Johns  Hep- 
kins  University.  Vol.  II,  Royal  Octavo,  of 
Nearly  600  Pages,  Fully  Illustrated.  Cloth, 
$3.00,  net ; Sheep  or  Half-Morocco,  $3.75,  net. 
Philadelphia  and  London : W.  B.  Saunders  & 
Co.  1900. 

The  second  volume  of  this  work,  which  is  also 
the  concluding  volume,  exhibits  the  same  high 
standard  of  excellence  which  was  presented  in  the 
first  volume;  and  the  two  volumes  together  con- 
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stitute  the  best  work  to  be  had  upon  the  subject 
of  physiology  as  it  is  known  to-day. 

The  general  physiology  of  muscle  and  nerve  is 
treated. of  by  Prof.  Warren  P.  Lombard.  the  sec- 
tion on  the  physiology  of  the  nervous  system  is 
written  by  Prof.  H.  H.  Donaldson.  Prof. 
Bowditeh  writes  the  chapter  on  the  special  senses, 
and  Prof.  F.  S.  Lee,  that  upon  reproduction. 

Much  of  the  work  has  been  revised  and  re- 
written since  the  appearance  of  the  first  edition, 
this  being  especially  true  of  the  chapter  upon  the 
nervous  system.  T.  D. 

A MANUAL  OF  OTOLOGY.  By  Gorham 
Bacon,  A.B.,  M.D.,  Professor  of  Otology  in 
Cornell  Medical  College,  New  York;  Aural 
Surgeon,  New  York  Eye  and  Ear  Infirmary. 
With  an  Introductory  Chapter  by  Clarence  John 
Blake,  M.D.,  Professor  of  Otology  in  Harvard 
University.  Second  Edition,  Revised  and  En- 
larged. With  1 14  Illustrations  and  3 Plates. 
New  York  and  Philadelphia:  Lea  Brothers  & 
Co.  1900. 

A second  edition  of  this  manual  within  two  years 
bespeaks  the  popularity  of  this  book  which  has' 
been  prepared  especially  to  meet  the  demands 
of  the  student.  As  in  the  first  edition  the  subject 
matter  is  arranged  in  an  excellent  manner  and 
contains  twenty-four  more  pages,  four  more  illus- 
trations and  two  extra  colored  plates,  one  a sec- 
tion showing  the  middle  ear  and  mastoid  cells, 
and  the  other  showing  nine  illustrations  of  the 
tympanic  membrane  in  as  many  different  condi- 
tions. The  text  is  enlarged  in  many  instances, 
most  noticeably  in  describing  Stacke’s  operation, 
Schwartze’s  modification  of  Stacke’s  operation, 
and  in  the  chapter  on  intracranial  complications. 

Dr.  Blake’s  introductory  chapter  is  much  en- 
larged over  the  previous  edition  and  contains 
considerable  sound  advice.  E.  S. 

NEW  BOOKS. 

Infant-Feeding  in  Health  and  Disease.  A Mod- 
ern Book  on  All  Methods  of  Feeding.  For  Stu- 
dents, Practitioners  and  Nurses.  By  Louis 
Fischer,  M.D.,  Attending  Physician  to  the  Chil- 
dren’s Service  of  the  New  York  German  Polik- 
linik;  Professor  of  Diseases  of  Children  in  the 
New  York  School  of  Clinical  Medicine;  etc.  Con- 
taining 52  Illustrations,  with  16  Charts  and  Tables, 
Mostly  Original.  368  pages,  5^x8  inches.  Bound 
in  Extra  Cloth.  Price,  $1.50,  net,  delivered.  F. 
A.  Davis  Company,  Publishers,  1914-16  Cherry 
Street,  Philadelphia,  Pa. 

A System  of  Practical  Therapeutics.  By  Em- 
inent American  and  Foreign  Authorities.  Edited 
by  Hobart  Amory  Hare,  M.D.,  Professor  of  Ther- 
apeutics, Jefferson  Medical  College;  Physician  to 
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Jefferson  College  Hospital,  etc.,  Philadelphia. 
New  (2d)  Edition,  Thoroughly  Revised.  In  Three 
Otcavo  Volumes,  Containing  2,593  Pages,  with 
427  Engravings,  and  26  Full-page  Colored  Plates. 
Per  Volume,  Cloth,  $5.00,  net : Leather,  $6.00, 

net ; Half  Morocco,  $7.00,  net.  Lea  Brothers  & 
Co.,  Publishers,  Philadelphia  and  New  York. 
1901. 

The  History  of  Medicine  in  the  United  Stales. 
A Collection  of  Facts  and  Documents  Relating  to 
the  History  of  Medical  Science  in  this  Country, 
from  the  Earliest  English  Colonization  to  the  Year 
1800:  with  a Supplemental  Chapter  on  the  Dis- 
covery of  Anaesthesia.  By  Francis  Randolph  Pack- 
ard, M.D.,  of  Philadelphia.  Octavo.  Cloth.  Gilt 
Top,  Deckle  Edges.  526  Pages.  25  Full-page  Il- 
lustrations. Price,  $4.00.  net.  J.  B.  Lippincott 
Company,  Publishers,  Philadelphia,  igot. 


/IDontblv  IReports 

ot  County  Societies. 


REPORT  OF  THE  FEBRUARY 
[MEETING  OF  THE  BERKS 
COUNTY  MEDICAL 
SOCIETY. 

The  regular  monthly  meeting  of  the 
Berks  County  Medical  Society  was  held  in 
[Medical  Hall,  Reading,  February  12,  1901, 
the  following  members  being  present: 

Drs.  Weidman,  Taylor,  Feick,  Dundor, 
Koch,  Hartman,  Hunsberger,  Seidel,  Hill, 
Keiser,  J.  W.,  Iveiser,  Clara  S.,  Bachman, 
Frankhauser,  Cleaver,  Raudenbus  h, 
Thompson,  L.  L.,  Bucher  and  Longaker. 

Dr.  Plill  presided;  Dr.  Keiser  kept  the 
minutes. 

The  various  committees  made  reports. 

Dr.  Plunsberger  read  a paper,  the  sub- 
ject of  which  was  “Delirium  Tremens.” 

The  doctor  claimed  to  have  a very  limit- 
ed experience  with  the  disease.;  has  never 
seen  it  in  drinkers  of  the  malt  beverages, 
unless  they  would  change  to  alcoholic 
drinks.  The  first  manifestation  is  that  of 
nervousness,  later  that  of  terror  and  fear, 
with  delusions.  The  diagnosis  is  difficult 
when  complications  exist,  i.  e.,  fractures, 
apoplexy,  pneumonia,  erysipelas.  The 
treatment  should  be  first  medical,  then 
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moral.  Rest,  quietness  and  sleep  were 
essential.  The  latter  may  be  obtained  by 
use  of  morphine,  opium  bromides  and  val- 
lerian.  Tr.  digitalis  inf 3i  doses  t.  i.  d.  has 
been  lauded  by  some  physicians.  Canna- 
bis indica  and  chloral  hydrate  have  been 
used  by  others.  Good,  easily  digested 
food,  with  careful  feeding,  is  important. 

Under  moral  treatment  would  teach 
pathological  conditions  rather  than  tem- 
perance sermons.  Interdict  all  alcohol. 
Have  patient  occupied  with  congenial 
company  or  employment. 

The  doctor  believes  there  exists  a path- 
ologic relation  between  delirium  tremens 
and  nephritis  (uraemia)  and  cited  two  cases. 

DISCUSSION. 

Dr.  Keiser — Believes  it  to  be  dangerous  to  push 
chloral  hydrate  or  tincture  digitalis. 

Dr.  Taylor — Cited  case  where  delusions  were 
present  from  drinking  strong  tea  after  a debauch. 

Dr.  Frankhauser — Would  prolonged  use  of  al- 
cohol cause  chronic  interstitial  nephritis? 

Dr.  Dundor — Never  knew  beer  to  cause  delirium 
tremens. 

Dr.  Cleaver — Why  he  (Dr.  Hunsberger)  thinks 
there  is  a relation  between  delirium  tremens  and 
nephritis? 

Dr.  Hunsberger — Believes  the  profuse  perspira- 
tion of  the  beer  drinker  relieves  the  kidneys  in 
the  same  manner  that  it  does  in  uraemia. 

Dr.  Cleaver — Reported  a case  of  nutmeg  poison- 
ing 

Dr.  Hartman — Had  a personal  experience  of 
nutmeg  poisoning  when  a child. 

S.  Bonks  Taylor , Reporter. 


REPORT  OF  THE  TANUARY  MEET- 
ING AND  THE  SPECIAL  MEETING 
OF  FEBRUARY  nth  OF  THE 
BLAIR  COUNTY  MEDICAL  SO- 
CIETY. 


The  regular  meeting  of  the  Blair  County 
Medical  Society  was  held  January  24,  in 
Library  Hall,  Altoona.  The  meeting  con- 
vened at  2 P.M.,  was  presided  over  by 
the  president,  Dr.  J.  F.  Smith,  and  forty 
members  and  ten  visitors  were  in  attend- 
ance. 

The  annual  election  of  officers  resulted 
as  follows: 

President,  Dr.  S.  P.  Glover. 

First  Vice-President,  Dr.  O.  H.  Shaffer. 


Second  Vice-President,  Dr.  R.  J.  Plillis. 

Recording  Secretary,  Dr.  J.  W.  Rowe. 

Treasurer,  Dr.  Wm.  S.  Ross. 

Corresponding  Secretary  and  Reporter, 
Dr.  Mary  I.  Thompson. 

Censors,  Dr.  John  Fay  and  Dr.  Geo.  W. 
Smith. 

Dr.  Jos.  D.  Findley,  of  Altoona,  was 
elected  a member  of  the  society. 

After  the  transaction  of  routine  business, 
Dr.  X.  O.  Werder,  of  Pittsburg,  was  in- 
troduced, and  read  a paper  entitled,  “Some 
Common  Mistakes  in  Gynecology.”  He 
dealt  in  a very  practical  way  with  the  prep- 
aration of  a patient  for  an  examination,  the 
positions  best  adapted  for  various  exam- 
inations, and  thoroughly  reviewed  the  use 
of  the  uterine  curette,  with  special  reference 
to  its  abuse  in  septic  conditions. 

An  interesting  discussion  followed,  in 
which  many  participated. 

The  second  paper,  by  Dr.  Fred  A.  Pack- 
ard, of  Philadelphia,  entitled,  “Some  of  the 
Newer  Signs  in  Physical  Diagnosis,”  treat- 
ed in  a most  scientific  manner  of  a number 
of  signs  diagnostic  of  cardiac  and  spinal 
diseases,  cholecystitis,  and  numerous  other 
conditions. 

Both  papers  were  highly  appreciated  by 
all  present. 

A patient  having  an  interesting  form  of 
cvstic  goitre  was  presented  by  Dr.  Stayer. 

In  the  evening  a banquet  was  held  at  the 
Logan  House,  in  which  about  fifty  mem- 
bers and  guests  participated. 

Special  Meeting,  February  11th,  1901. 

A joint  meeting  of  the  Blair  County 
Medical  Society  and  the  Altoona  Academy 
of  Medicine  and  Surgery  was  held  in  Al- 
toona, February  n,  for  the  purpose  of  pay- 
ing respect  to  the  memory  of  Dr.  Edwin  S. 
Miller,  of  Altoona,  and  to  take  suitable  ac- 
tion in  regard  to  his  funeral.  On  motion  the 
president  appointed  a committee  of  three 
on  resolutions.  The  same  committee  was 
also',  on  motion,  appointed  a floral  com- 
mittee. 

It  was  decided  to  attend  the  funeral  in  a 
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body.  The  following  resolutions  were 
presented  by  the  committee  and  adopted: 

Whereas,  We  the  members  of  the  Blair 
County  Medical  Society  and  the  Altoona 
Academy  of  Medicine  and  Surgery  met  in 
joint  special  session,  learn  with  sincere  sor- 
row of  the  death  of  our  fellow-member,  Dr. 
Edwin  S.  Miller;  therefore  be  it 

Resolved,  That  we  mourn  the  loss  of  an 
active  member,  who,  by  his  devotion  to  his 
profession,  in  a measure  gave  his  life  for 
his  friends.  A physician  who  was  conserv- 
ative, yet  in  the  front  rank  of  progressive 
men;  who  though  engrossed  by  the  cares 
of  a large  practice,  yet  read  widely  and  well. 
Who  spared  not  himself  if,  by  sacrifice,  he 
might  relieve  another’s  sufferings. 

Resolved,  That  he  was  a man  and  broth- 
er, genial,  upright,  honorable  in  all  his 
dealings  with  men  and  above  all  a devout, 
earnest  Christian. 

Resolved,  That  a copy  of  these  resolu- 
tions be  given  his  family  and  spread  upon 
a page  of  our  records  and  published  in  the 
daily  papers  of  the  city  and  the  Pennsyl- 
vania Medical  Journal. 

William  S.  Ross , 

Charles  Long, 

J.  H.  Hogue, 

Committee. 

Mary  Irvin  Thompson , Reporter. 

REPORT  OF  THE  FEBRUARY 
MEETING  OF  THE  BUCKS 
COUNTY  MEDICAL  SO- 
CIETY. 

Pursuant  to  an  amendment  adopted  to  the 
constitution,  the  winter  meeting  of  Bucks 
County  Medical  .Society  was  held  at  New- 
town, on  Wednesday,  February  6.  The 
session  convened  promptly  at  12  o’clock, 
and  transacted  routine  business  matters. 
Dr.  Benjamin  Vansant,  of  Feastersville, 
was  elected  to  membership.  By  a request 
of  the  society,  Drs.  Wm.  R.  Cooper  and 
Charles  B.  Smith  will  prepare  papers  for 
the  spring  meeting.  An  effort  is  being 
made  to  make  the  May  meeting,  at  Bristol, 
of  special  interest.  At  this  period  of  the 
proceedings  the  president  declared  a recess, 
when  the  members  and  their  guest  partook 
of  an  excellent  dinner. 


By  invitation,  Prof.  James  Tyson  ad- 
dressed the  society.  He  examined  several 
patients  presented  by  the  members  and  lec- 
tured upon  their  ailments. 

A hearty  vote  of  thanks  was  tendered 
Prof.  Tyson  for  his  interesting  clinic. 

The  doctors  present  were:  Wilson, 

Pursell,  Richards,  Vansant.  Smith,  Crewitt, 
Heston,  Pownall,  Love,  Hancock,  Myers, 
Parker,  Erdman,  Thomas,  Carrell  and  Prof. 
Tyson. 

While  the  attendance  was  not  so  big  as 
desired,  it  was,  nevertheless,  a very  inter- 
esting meeting. 

A.  F.  Myers , Reporter. 

REPORT  OF  THE  JANUARY  MEET- 
ING OF  THE  CHESTER  COUN- 
TY MEDICAL  SOCIETY. 

The  regular  meeting  of  the  Chester 
County  Medical  Society  was  held  at  West 
Chester,  January  12,  1901. 

The  term  of  Dr.  Edward  Kerr,  president, 
having  expired,  Dr.  Elwood  Patrick,  of 
West  Chester,  was  elected  in  his  place.  The 
other  officers  were  re-elected.  On  retiring 
Dr.  Kerr,  in  his  annual  address,  suggested 
various  practical  points  by  which  the  inter- 
est and  usefulness  of  the  society  might  be 
increased. 

Dr.  P.  C.  Hoskins  read  a paper  on  Ap- 
pendicitis, and  reported  several  cases  that 
required  operation  which  came  under  his 
notice.  The  result  of  his  experience  is  the 
belief  that  the  best  results  are  obtained 
where  all  cases  of  appendicitis  are  operated 
upon  as  soon  as  a positive  diagnosis  is 
made. 

A general  discussion  of  the  paper  follow- 
ed. 

W.  T.  Sharpless,  Reporter. 

REPORT  OF  THE  JANUARY  MEET- 
ING OF  THE  CLEARFIELD 
COUNTY  MEDICAL 
SOCIETY. 

The  regular  quarterly  meeting  was  held 
in  Clearfield,  January  25,  1901.  The  meet- 
ing was  well  attended  and  interest  was 
good.  Dr.  Bailey  read  a paper  on  “Fistula 
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in  Ana,”  which  was  well  prepared  and 
much  appreciated  by  the  members  present. 
It  was  discussed  at  some  length. 

The  election  of  officers  resulted  as  fol- 
lows: 

President,  James  L.  Henderson,  Osceola 
Mills. 

Vice-President,  Samuel  J.  Watenvorth, 
Clearfield. 

Secretary  and  Treasurer,  John  S.  Kelso, 
Woodland. 

Censor,  Summerfield  J.  Miller,  Madera. 

/.  S'.  Kelso,  Reporter. 

REPORT  OF  THE  JANUARY  MEET- 
ING OF  THE  CRAWFORD 
COUNTY  MEDICAL  SO- 
CIETY. 

The  Crawford  County  Medical  Society 
held  the  most  successful  meeting  in  its  his- 
tory. January  9,  1901,  at  the  Commercial 
Hotel.  The  meeting  was  preceded  by  a 
banquet,  at  which  Dr.  John  C.  Cotton 
acted  as  toastmaster. 

Dr.  A.  L.  Benedict,  of  Buffalo,  N.  Y., 
and  Drs.  Sherwood  and  Humphreys,  of 
Union  City,  were  the  guests  of  the  society. 
The  following  members  were  in  attend- 
ance: Dr.  John  C.  Cotton,  Meadville;  Dr. 

I.  N.  Taylor,  Meadville;  Dr.  J.  K.  Roberts, 
Cochranton;  Dr.  H.  L.  Brush,  Conneaut 
Lake;  Dr.W.  H.  Roueche,  Guy’s  Mills;  Dr. 
C.  F.  Daubenspeck,  Cochranton;  Dr.  W. 
C.  Brittain,  Cochranton;  Dr.  W.  D.  Ha- 
maker,  Meadville;  Dr.  Frank  D.  Young, 
Cambridge  Springs;  Dr.  Henry  M.  Dan- 
iels, Woodcock;  Dr.  Clyde  L.  Williams, 
Conneaut  Lake;  Dr.  R.  B.  Gamble,  Mead- 
ville; Dr.  C.  C.  Laffer,  Meadville;  Dr.  C.  C. 
Hill,  Meadville;  Dr.  W.  H.  Quay,  Town- 
ville;  Dr.  Rodney  S.  Smith,  Saegertown ; 
Dr.  M.  D.  Carpenter,  Blooming  Valley; 
Dr.  S.  C.  Johnson,  Blooming  Valley;  Dr. 
William  M.  Johnson,  Venango;  Dr.  H.  V. 
Merrell,  Meadville:  Dr.  R.  W.  Clark,  Ven- 
ango; Dr.  D.  G.  Snodgrass,  Conneaut 
Lake:  Dr.  A.  W.  Clouse,  Geneva,  Pa. 


After  the  banquet  the  regular  quarterly 
meeting  of  the  society  wras  held,  presided 
over  by  Dr.  H.  L.  Brush,  the  retiring  pres- 
ident. After  routine  business  had  been 
transacted,  the  following  physicians  were 
elected  to  membership:  Dr.  William  M. 

Johnson,  of  Venago;  Dr.  Albert  L.  Dennis, 
of  Conneautville ; Dr.  A.  Wilbur  Clouse,  of 
Geneva;  Dr.  Robert  W.  Clark,  of  Venan- 
go; Dr.  H.  V.  Merrell,  of  Meadville;  Dr. 
William  Hendricks  Quay,  of  Townville; 
Dr.  William  Ely,  of  Beaver  Center;  and 
Dr.  Rodney  S.  Smith,  of  Saegertown.  This 
is  the  largest  increase  ever  made  by  the  so- 
ciety at  one  time. 

The  annual  election  of  officers  then  took 
place,  resulting  in  the  election  of  Dr.W. C. 
Brittain,  president;  Drs.  C.  C.  Hill  and  F. 
D.  Young,  Vice-Presidents;  and  Dr.  C.  C. 
Laffer,  Secretary. 

Dr.  A.  L.  Benedict,  of  Buffalo,  read  a 
paper  on  “The  Outlook  of  Medicine.”  Dr. 
Benedict  is  a professor  of  physiology  in 
Buffalo  and  a specialist  in  diseases  of  the 
stomach;  he  is  also  Director  of  the  Bureau 
of  Ethnology  in  the  Pan-American  Exposi- 
tion. Dr.  Benedict’s  address  was  very  able 
and  was  listened  to  with  the  greatest  inter- 
est by  the  members.  He  reviewed  the  past 
achievements  of  modern  medicine,  and  in 
a masterly  manner  outlined  what  may  be 
the  achievements  of  the  future. 

A vote  of  thanks  was  extended  to  Dr. 
Benedict  for  his  highly  entertaining  ad- 
dress. 

The  society,  which  now  has  35  members, 
then  adjourned,  feeling  that  this  was  the 
most  successful  meeting  in  its  history.  It 
was  voted  to  hold  bi-monthly  meetings 
hereafter  and  to  have  another  banquet  next 
winter. 

C.  C.  Laffer , Reporter. 

REPORT  OF  THE  FEBRUARY 
MEETING  OF  THE  ERIE 
COUNTY  MEDICAL  SO- 
CIETY. 

The  Erie  County  Medical  Society  met  in 
regular  session  at  their  rooms,  in  the  Pub- 
lic Library,  February  11,  and  held  a very 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


profitable  session.  The  attendance  was 
large  to  witness  and  participate  in  the  in- 
auguration of  the  new  president.  Dr.  J.  E. 
Silliman. 

The  discussion  of  the  evening  followed 
the  reading  of  a paper  by  Dr.  Krum  on 
eclampsia,  which  showed  careful  prepara- 
tion, and  the  conclusions  drawn  were  to  the 
effect  that  prompt  and  well-planned  action 
was  to  be  used.  He  advised  bleeding  of 
sthenic  cases,  chloroform  to  control  the 
spasms,  and  emptying  the  womb,  followed 
by  morphine.  Care  and  judgment  should 
be  used  so  that  the  patient  may  not  be 
killed  by  overdosing  in  the  anxiety  to  do 
everything  possible. 

The  next  meeting"  will  be  held  the  first 
Tuesday  of  March. 

G.  A.  Reed,  Reporter. 


REPORT  OF  THE  FEBRUARY 
MEETING  OF  THE  FRANK- 
LIN COUNTY  MEDICAL 
SOCIETY. 


The  Franklin  County  Medical  Society 
met  in  their  library  room  in  Chambers- 
bur.  Pa.,  February  15,  1901.  In  the  ab- 
sence of  the  president,  H.  C.  Devilbiss,  on 
account  of  sickness,  the  meeting  was  called 
to  order  by  Dr.  John  Montgomery.  The 
minutes  were  read  by  Dr.  H.  M.  Fritz, 
secretary  pro  tern.,  and  adopted. 

Dr.  Jos.  L.  Snively,  the  newly-elected 
president,  took  the  chair,  and  delivered  an 
address.  In  consideration  of  the  preva- 
lence of  an  epidemic  of  influenza,  the  at- 
tendance was  small  and  the  session  short. 

1 he  following  gentlemen  were  elected 
delegates: 

1 o the  American  Medical  Association, 
June  4 to  7,  1901,  at  St.  Paul,  Minn.:  Drs. 
M.  L.  Kauffman,  Jos.  Frontz,  A.  W. 
Thrush,  J.  W.  Croft  and  Jas.  H.  Mont- 
gomery. 

To  the  Pennsylvania  State  Medical  So- 
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ciety,  Philadelphia,  Sept.  17-19,  1901,  Drs. 
D.  F.  Linger,  A.  D.  Dalby,  John  J.  Coff- 
man, C.  A.  Hartzel,  J.  W.  Croft,  J.  McLan- 
ahan,  A.  H.  Strickler,  A.  W.  Thrush. 

John  J.  Coffman , Reporter. 


LIST  OF  OFFICERS  AND  PROGRAM 
OF  THE  HUNTINGDON  COUNTY 
MEDICAL  SOCIETY  FOR  1901. 


President,  Dr.  Ella  Gerlach. 

Vice-President,  Dr.  Bruce  P.  Steel. 

Secretary,  Dr.  A.  B.  Brumbaugh. 

Treasurer,  Dr.  G.  G.  Harman. 

Censors,  Dr.  J.  C.  Stever,  Dr.  Charles 
Campbell,  Dr.  R.  Myers. 

Legislative  Committee,  Dr.  G.  G.  Har- 
man, Dr.  J.  C.  Stever,  Dr.  C.  W.  Banks. 

Program  Committee,  Dr.  H.  C.  Frontz, 
Dr.  Chas.  Campbell,  Dr.  M.  R.  Evans. 

Program. 

March  12. — Paper  on  “Cranial  Surgery,” 
by  Dr.  A.  B.  Brumbaugh.  Discussion  led 
by  Dr.  R.  Myers.  Paper  on  “Endocardit- 
is,” by  Dr.  B.  P.  Steel.  Discussion  led  by 
Dr.  J.  C.  Stever. 

May  14. — Paper  on  “Acute  Inflamma- 
tions of  the  Eye,”  by  Dr.  W.  H.  Sears. 
Discussion  led  by  Dr.  C.  A.  McCauley. 

Paper  on  “Laws  Relating  to  the  Practice 
of  Medicine,  and  the  Sale  of  Drugs,  and 
the  Manufacture  and  Sale  of  Patent  Medi- 
cines,” by  Dr.  A.  R.  McCarthy.  Discus- 
sion led  by  Dr.  Z.  B.  Taylor. 

July  9. — “Symposium  on  Bright’s  Dis- 
ease, Etiology  and  Pathology,”  by  Dr.  Ella 
M.  Gerlach.  “Symptoms  and  Treatment,” 
by  Dr.  M.  R.  Evans.  Discussion  led  by 
Dr.  Chas.  M.  Campbell. 

Sept.  10. — Paper  on  “Diabetes,”  by  Dr. 
C.  A.  Harnish.  Discussion  led  by  Dr.  W. 
H.  Johnson.  Address  on  “Auto-Intoxica- 
tion  of  Intestinal  Origin,”  by  Dr.  Judson 
Daland,  of  Philadelphia.  Banquet  at  7 
P.M. 

Nov.  12. — Paper  on  “Labor  and  Report 
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of  200  Cases,”  by  Dr.  G.  G.  Harman.  Paper 
on  “The  Puerperal  State,”  by  Dr.  C.  A.  R. 
McClain.  Discussion  led  by  Dr.  C.  R. 
Busch. 

Jan.  14,  1902. — Paper  on  “Scarlet  Fever,” 
by  Dr.  D.  P.  Miller.  Discussion  led  by 
Dr.  L.  I.  Bigelow.  Address  by  the  retir- 
ing president. 

A.  B.  Brumbaugh,  Reporter. 


REPORT  OF  THE  FEBRUARY 
MEETING  OF  THE  LANCAS- 
TER COUNTY  MEDICAL 
SOCIETY. 

r 

The  regular  monthly  meeting  of  the  Lan- 
caster City  and  County  Medical  Society 
was  held  in  Malta  Temple,  February  6,  Dr. 
J.  J.  Newpher,  president,  in  the  chair. 

The  following  members  were  present: 

Drs.  Becker,  Berntheizel,  Blough,  Bow- 
man, Breneman,  Brenholtz,  Cassel,  Craig, 
Davis,  M.  L.,  Denlinger,  Gerhard,  Hassen- 
plug,  Helm.  A.  IF,  Hershey,  Hurst,  Kauff- 
man, Kinnard,  J.  W.,  Leamon,  A.  E.,  Les- 
lie, Lightner,  Markle,  Miller,  S.  W.,  Monie, 
Musser,  I.  H.,  Newpher,  Roebuck,  P.  ].. 
Rohrer,  G.  R.,  Sultzbach,  Underwood, 
Walters  and  Winters. 

The  report  of  the  auditors  was  received. 

The  Committee  on  Permanent  Quarters 
reported : 

1.  The  purchase  of  the  property  under 
consideration  as  a permanent  home  for  the 
society. 

2.  The  appointing  of  a committee  of 
seven  to  solicit  subscriptions  for  paying  for 
the  building. 

3.  That  the  by-laws  be  amended  estab- 
lishing the  office  of  three  trustees. 

Considerable  discussion  followed,  and  it 
was  finally  resolved  that  action  on  the  re- 
port be  postponed  one  month. 

Dr.  A.  R.  Craig  read  a very  interesting 
and  instructive  paper  on  “Every-Day  Surg- 
ery.” 

Drs.  S.  G.  Burkholder,  Rothsville,  and 
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C.  O.  Henry,  Denver,  were  elected  to 
membership. 

Dr.  J.  S.  Kendig.  of  Salunga,  was  nomi- 
nated for  membership. 

The  report  by  members  of  prevailing  dis- 
eases showed  grippe  very  prevalent. 

P.  P.  Breneman,  Reporter. 


REPORT  OF  THE  JANUARY  MEET- 
ING OF  THE  SOMERSET 
COUNTY  MEDICAL 
SOCIETY. 

The  Somerset  County  Medical  Associa- 
tion met  in  its  first  quarterly  meeting  at 
Meversdale,  January  15.  1901. 

Transacted  routine  business.  Admitted 
Dr.  Charles  P.  Large  to  membership. 
Considered  the  matter  of  illegal  practition- 
ers in  the  county  and  then  heard  Dr.  A.  F. 
Speicher,  of  Elk  Lick,  speak  on  pneu- 
monia. 

The  subject  was  discussed  by  the  mem- 
bers generally.  As  at  this  time  there  is 
considerable  pneumonia  following  la 
grippe;  it  was  a timely  subject. 

Dr.  A.  M.  Lichty  had  too  short  a time 
to  present  his  subject,  lacerated  cervix,  and 
it  is  held  over  for  another  meeting. 

The  intsrest  in  the  meetings  is  growing 
and  our  time  is  too  short.  The  program 
for  the  April  meeting  is  extensive,  and  we 
will  hold  two  sessions  then  if  possible. 

None  of  our  members  should  fail  to  par- 
ticipate in  the  discussion  of  the  subjects  to 
be  presented.  We  find  some  indifference 
on  the  part  of  our  members  to  pay  dues, 
which  ought  not  to  be  the  case,  as  all  re- 
ceive the  Journal  promptly. 

The  president  of  the  society,  Dr.  Bruce 
Lichty,  presented  an  interesting  case  of 
heart  trouble,  and  asked  the  association  to 
give  opinion.  We  consider  it  a pleasure  to 
assist  a brother  physician  in  this  way,  and 
will  be  glad  to  have  any  unusual  or  inter- 
; esting  case  or  patient  brought  before  us. 
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We  adjourned  to  meet  at  Rockwood, 
Pa.,  on  April  16,  1901. 

H.  C.  McKinley,  Reporter. 

REPORT  OF  THE  FEBRUARY 
MEETING  OF  THE  SUSOUE- 
HANNA  COUNTY  MED- 
ICAL SOCIETY. 

The  second  quarterly  meeting  of  the  Sus- 
quehanna County  Society  was  held  at  Hall- 
stead,  on  the  5th  of  February,  1901.  It 
has  frequently  happened  that  there  has 
been  a small  attendance  at  the  mid-winter 
meeting  on  account  of  the  severity  of  the 
weather,  but  the  only  failure  to  hold  a 
meeting  was  in  February,  1898.  It  was  a 
regular  blizzard,  and  there  was  only  one 
member  of  the  society  who  ventured  to  get 
to  Hallstead,  the  place  of  meeting.  Had 
it  not  been  for  railroad  communication,  the 
recent  meeting  would  also  have  been  a fail- 
ure, for  all  the  country  roads  were  impas- 
sable, and  it  was  zero  weather  with  high 
wind  and  driving  snow.  There  was  scarce- 
ly a quorum  at  the  appointed  hour,  but 
about  noon  the  incoming  trains  brought 
more,  so  that  at  the  afternoon  session  there 
were  present  Drs.  Birdsall,  Boyle,  Dunbar, 
Gardner,  Goodwin,  Peck,  Smith,  Snyder 
and  Wilson.  In  the  absence  of  the  presi- 
dent, Dr.  Boyle  was  called  to  the  chair. 
Rev.  L.  W.  Church  officiated  as  chaplain, 
and  remained  through  the  session.  There 
are  few  clergymen  who  manifest  greater  in- 
terest in  and  respect  for  the  medical  pro- 
fession than  he. 

Dr.  F.  A.  Goodwin,  of  Lanesboro,  read 
an  able  paper  on  the  selected  topic,  “Pott’s 
Disease  of  the  Spine,”  and  an  animated  dis- 
cussion of  the  same  ensued. 

Dr.  Vanness,  of  Hallstead,  the  vice-pres- 
ident, was  unable  to  be  present  on  account 
of  illness. 

After  a very  pleasant  and  profitable  ses- 
sion the  society  adjourned  to  the  annual 
meeting,  at  Montrose,  on  Tuesday,  May  7, 
1901. 

Calvin  C.  Halsey , Reporter. 
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In  Memoriam. — Percy  L.  Hoover,  M.D. 

The  following  obituary  sketch  was  pre- 
pared by  Dr.  J.  L.  Henderson,  chairman 
of  the  committee  on  resolutions  of  the 
Clearfield  County  Medical  Society: 

The  subject  of  this  sketch  was  a native 
of  Clearfield  County,  Pa.,  having  been  born 
in  Lumber  City,  March  5,  1871.  As  a boy 
he  was  quick  and  intelligent  and  made 
rapid  progress  in  his  studies,  so  much  so 
that  at  the  age  of  fourteen  he  graduated 
from  a normal  school  at  Bower,  Pa.  Later 
he  attended  the  Central  State  Normal 
School  at  Lock  Haven,  where  he  graduated 
in  1889.  He  was  the  youngest  person  to 
receive  a provisional  certificate  in  Clearfield 
county. 

After  teaching  several  terms  in  the  pub- 
lic schools  of  his  native  county,  he  entered 
Jefferson  Medical  College,  from  which  he 
graduated  in  1895.  In  the  summer  of  the 
same  year  he  took  up  the  practice  of  his 
chosen  profession  in  Mahaffey,  Pa.,  where 
he  resided  until  his  death,  August  25,  1900, 
which  resulted  from  chronic  parenchyma- 
tous nephritis. 

Quiet,  unassuming,  yet  genial  in  manner, 
Dr.  Hoover  made  many  friends,  and  was 
loved  and  respected  by  all  who  knew  him. 

In  the  second  year  of  his  course  at  Jef- 
ferson he  discovered  himself  to  be  affected 
by  the  disease  which  finally  ended  his  life. 
To  the  medical  profession,  the  spectacle  of 
a man  discovering  by  his  newly-acquired 
professional  knowledge  that  he  is  the  vic- 
tim of  an  incurable  disease,  noting  day  by 
day  the  steady  progress  of  the  malady 
which  brings  him  nearer  to  the  inevitable 
end,  and  yet  maintaining  the  even  tenor 
of  his  way,  pursuing  the  daily  duties  of  his 
profession,  however  arduous  they  may  be, 
with  cheer  and  encouragement  for  the 
sick,  with  words  of  hope  for  the  afflicted, 
himself  beyond  hope,  is  not  new,  and  is 
taken  as  a matter  of  course,  but  is  a hero- 
ism beside  which  that  of  the  battlefield 
fades  into  insignificance. 

Our  deceased  friend  knew  his  fate,  but 
did  his  duty  to  his  fellowmen,  to  his  pro- 
fession, to  his  family  and  we  laid  him  to 
rest,  desiring  no  higher  epitaph  than  this: 

“He  did  his  whole  duty;  peace  to  his 
ashes.” 
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THE  MEDICAL  SOCIETY  OF  THE  STATE 
OF  PENNSYLVANIA. 


(Organized  1848.  Incorporated  Dec.  20,  1890.) 


OFFICERS  AND  MEMBERS  OF  THE  FIFTY-FIVE  AFFILIATED 

COUNTY  SOCIETIES. 


(A  date  appended  to  the  name  of  a member  indicates  the  date  of  membership  in  the 
State  Society.) 


ALLEGHENY  COUNTY  SOCIETY 
(Organized  1866.  Incorporated  Jan.  30,  1892.) 
(Pittsburg  is  the  P.  O.  when  the  street  address 
only  is  given.) 

President John  S.  Mabon,  515  Penn  Ave. 

V.  Presidents.  .Ferdinand  Koeller,  618  Roland  St. 


William  F.  Robeson,  Westing- 
house  Building. 

Secretary John  W.  Boyce,  4605  Centre  Ave. 

Ass’t  Sec’y Edward  Stieren,  Smith  Block. 

Cor.  Sec’y Clyde  O.  Anderson,  7010  Franks- 

town  Ave. 

Treasurer Ewing  W.  Day,  Westinghouse 

Building. 

Reporter Henry  C.  Westervelt,  8 Highland 

Place. 

Censors George  W.  Allyn,  515  Penn  Ave. 

J.  Guy  McCandle'ss,  1520  Centre 
Ave. 

Edward  B.  Heckel,  524  Penn  Ave. 


Stated  meetings  at  Dispensary  Hall,  440  Sixth 
Ave.,  Pittsburg.  For  business,  the  third  Tuesday 
in  January,  April,  July  and  October,  at  3 P.  M. 
Election  of  officers  in  January.  Scientific  meetings 
the  third  Tuesday  of  February,  March,  May, 
June,  August,  September,  November  and  Decem- 
ber, at  8 P.  M. 

MEMBERS  (379) 

Adair,  William  G.,  501  Arch  St.,  Allegheny. 


Adams,  Charles  M.,  2302  California  Ave.,  Alle- 
gheny. 

Ahlers,  George  L.,  Cedar  and  North  Aves.,  Alle- 
gheny. 

Allison,  Robert  W.,  808  Wood  St.,  Wilkinsburg. 
Allison,  Thomas  B.,  Tarentum. 

Allyn,  George  W.  (1890),  515  Penn  Ave. 
Anderson,  Clyde  O.,  7010  Frankstown  Ave. 
Anderson,  J.  Hartley  (1897),  4630  Fifth  Ave. 
Ankrim,  Louis  F.  (1898),  5201  Penn  Ave. 

Arn,  Gottfried,  306  North  Ave.,  Allegheny. 
Asdale,  William  J.  (1868),  Ellsworth  and  Graham 
Sts. 

Ayres,  Samuel  (1883),  Westinghouse  Building. 
Babb,  Walter  M.,  157  Robinson  St.,  Allegheny. 
Ballagi,  John,  Homestead. 

Bair,  George  E.,  Braddock. 

Barchfield,  Andrew  J.,  106  S.  18th  St. 

Barr,  John  A.  (1896),  McKee’s  Rocks. 

Bartilson,  Benjamin  M.,  Braddock. 

Batten,  John  M,  (1876).  Downington,  (Chester 
Co.) 

Beach,  William  M.  (1896),  515  Penn  Ave. 
Beatty,  Robert  C.,  617  Hoeveler  St. 

Bennett,  Oliver  J.  (1897),  Western  Penitentiary, 
Allegheny. 

Beswick,  George  L.,  Wilmerding. 

Blachley,  Oliver  L.  (1897),  810  Wood  St.,  Wil- 
kinsburg. 

Blackburn,  James  P.,  525  Walnut  St.,  MsKeesport. 
Blair,  Esther  L.,  Dixmont. 

Blumberg,  Albert  (1890),  11  Stevenson  St. 
Blutne,  Frederick  (1897),  524  Penn  Ave. 

Bode,  William  C.,  2005  Carson  St. 

Boggs,  Joseph  C.,  76  Pennsylvania  Ave.,  Alle- 
gheny. 
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Boggs,  R.  H.,  241  Locust  St.,  Allegheny. 
Borland,  Elmer  B.  (1896),  3464  Penn  Ave. 
Boucek,  Anthony  J.  (1899),  62  Chestnut  St.,  Alle- 
gheny. 

Boucek,  Charles  F.,  624  Chestnut  St.,  Allegheny. 
Boyce,  D.  C.,  170  Pennsylvania  Ave.,  Allegheny. 
Boyce,  John  W.,  4605  Centre  Ave. 

Briley,  John  J.,  4504  Butler  St. 

Brown,  J.  R.,  909  Wylie  Ave. 

Brown,  John  W.,  1317  Wylie  Ave. 

Buchanan,  John  J.  (1890),  515  Penn  Ave. 
Burkett,  Albert  H.,  McKee’s  Rocks. 

Burkett,  J.  H.,  Remington. 

Burleigh,  William  T.  (1890),  1809  Carson  St. 
Burns,  Harry  G.,  2025  Centre  Ave. 

Burns,  Richard  G.,  72  Ohio  St.,  Allegheny. 
Burroughs,  Hamilton  S.,  300  N.  Highland  Ave. 
Cathcart,  W.  B.,  203  Frankstown  Ave. 

Clark,  J.  Julius,  201  Frankstown  Ave. 

Cameron,  Markley  C.  (1897),  I9°  43d  St. 
Campbell,  C.  L.,  Sheridanville. 

Carothers,  William  M.,  Braddock. 

Cartwright,  Harry  B.,  6101  Penn  Ave. 

Chessrown,  Archibald  V.  (1897),  5443  Fifth  Ave. 
Christy,  T.  Chalmers  (1897),  820  Penn  Ave. 
Clark,  Astley  C.,  3420  Butler  St. 

Clark,  Harry  E.,  Sheridanville. 

Clark,  Henry  H.,  3420  Butler  St. 

Clarke,  Robert  C.,  129  S.  Highland  Ave. 
Caldwell,  J.  Clarence,  Bakerstown. 

Covell,  Silas  W.,  612  Rebecca  St.,  Wilkinsburg. 
Clementson,  William  A.,  Braddock. 

Cole,  William  W.  (1878),  70  Arch  St.,  Allegheny. 
Connell,  James  G.  (1890),  3524  Fifth  Ave. 

Conti,  Gaetano,  25  Chatham  St. 

Cope,  Pierson  C.,  Braddock. 

Creaven,  Matthew  F.,  723  Carson  St. 

Crombie,  John  B.  (1897),  500  North  Ave.,  Al- 
legheny. 

Cunningham,  Daken  W.  (1897),  Avalon. 

Curry,  Glendon  E.,  820  Penn  Ave. 

Daggette,  Alvin  S.,  400  S.  Craig  St. 

Daly,  William  H.  (1871),  6211  Howe  St. 

Davis,  M.  S.,  3608  Boquet  St. 

Davis,  Thomas  D.  (1890),  261  Shady  Ave. 

Day,  Ewing  W.  (1897),  820  Penn  Ave. 

Dickson,  Joseph  Z.,  638  Penn  Ave. 

Diller,  Theodore  (1895),  820  Penn  Ave. 

Disque,  Thomas  L.,  1245  Negley  Ave. 
Donaldson,  Walter  F.,  1007  Wylie  Ave. 

Douthett,  Joseph  M.  (1897),  Smith  Block. 

Doyle,  Joseph  A.,  Homestead. 

Dranga,  Amelia  A.,  358  Atlantic  Ave. 

Duff,  John  M.  (1890),  4502  Fifth  Ave. 

Duncan,  James  A.  (1890),  1738  Penn  Ave. 
Duncan,  James  E.,  328  Ward  St. 

Duncan,  Joseph  L.,  435  Penn  Ave. 

Dunn,  James  C.  (1875),  524  Penn  Ave. 

Easton,  Andrew  (1876),  524  Penn  Ave. 

Eaton,  Percival  J.,  131  N.  Highland  Ave. 
Edwards,  Ogden  M.,  Jr.,  5607  Fifth  Ave. 

Elliott,  Frederick  B.,  1008  Wylie  Ave. 

Elterich,  Theodore  J.,  70  Madison  Ave.,  Allegheny. 
Ely,  Francis  V.,  1824  Webster  Ave. 

Emmerling,  Charles  (1878),  Rebecca  and  Liberty 
Sts. 

Emmerling,  Karl  A.  (1897),  Rebecca  and  Liberty 
Sts. 

English,  William  T.  (1895),  321  Fifth  Ave. 

Espy,  John  S.,  4751  Liberty  St. 


Ewing,  William  B.  (1898),  820  Penn  Ave. 
Ewing,  William  H.,  Herron  and  Wylie  Aves. 
Ewing,  W.  Brown  (1890),  515  Penn  Ave. 
Fawcett,  William  E.,  DeHaven. 

Faulkner,  Richard  B.,  Empire  Building. 

Fife,  S.  John  S.,  Bridgeville. 

Fischer,  Erwin,  5704  Baum  St. 

Fogelman,  Adam  P.,  Munhall. 

Forcee,  Margaret  P.,  714  Arch  St.,  Allegheny. 
Foster,  Curtis  S.,  5518  Ellsworth  Ave. 

Foster,  Walter  R.  (1897),  Crafton. 

Foster,  William  S.  (1868),  252  Shady  Ave. 
Foster,  Willim  C.,  5930  Baum  St. 

Frederick,  William,  Elliott  Boro. 

Fulton,  Henry  D.,  5149  Butler  St. 

Fudenberg,  G.  B.,  6101  Penn  Ave. 

Fudenberg,  W.  F.,  Lewis  Block. 

Gardiner,  Francis  G.,  4919  Butler  St. 

Gaub,  Otto  C.  (1899),  5794  Ellsworth  Ave. 
Gilliford,  Robert  H.  (1880),  1600  Beaver  Ave., 
Allegheny. 

Golden,  John  P.  (1897),  Georgetown,  S.  C. 
Goodstone,  Morris  A.,  919  Fifth  Ave. 

Goulding,  Charles  O.,  6202  Penn  Ave. 

Green,  John  J.  (1890),  2530  Penn  Ave. 

Haben,  J.  L.,  McKeesport. 

Hageman,  John  A.,  43  Boggs  Ave. 

Hager,  Christian,  Braddock. 

Hallock,  William  E.  (1884),  Fifth  and  Aiken  Aves. 
Hamilton,  William  R.  (1898),  128  Ninth  St. 
Hawkins,  John  A.,  Smith  Block. 

Haworth,  Elwood  B.  (1894),  605  Neville  St. 
Hays,  Frank  N.,  North  and  Madison  Aves.,  Al- 
legheny. 

Hays,  George  L.,  5004  Penn  Ave. 

Hazzard,  Thomas  L.  (1892),  56  Montgomery 
Ave.,  Allegheny. 

Heard,  James  D.,  6101  Penn  Ave. 

Hechelman,  Herman  W.  (1890),  106  Washing- 
ton St.,  Allegheny. 

Heck,  F.  H.,  Bakerstown. 

Heckel,  Edward  B.  (1899),  524  Penn  Ave. 
Herron,  Richard  G.  (1891),  128  Ninth  St. 
Hersman,  Christopher  C.  (1894),  515  Penn  Ave. 
Hiett,  George  W.  (1898),  1225  Wylie  Ave. 
Hierholzer,  John  C.,  52  Cedar  Ave.,  Allegheny. 
Hirsch,  Leon,  908  Cedar  Ave.,  Allegheny. 

Hill,  Charles  A.,  159  Washington  Ave.,  Allegheny. 
Hitzrot,  Henry  W.  (1896),  226  Fifth  Ave.,  Mc- 
Keesport. 

Hitzrot,  Carl  H.,  616  Market  St.,  McKeesport. 
Hodkinson,  William  A.,  128  Ninth  St. 

Hoffman,  Joseph  H.  (1897),  in  Steuben  St. 
Holman,  Samuel,  132  Hazelwood  Ave. 

Hopkins,  Albert  J.,  6101  Penn  Ave. 

Huffman,  D.  C.,  Military  Home,  Ohio. 

Huggins,  Raleigh  R.  (1898),  Middle  St.,  Sharps- 
burg. 

Humphrey,  Walter  N„  61 1 Main  St.,  Sharpsburg. 
Hunter,  William  L.,  Turtle  Creek. 

Huselton,  Elmer  C.  (1897),  19  Stockton  Ave., 
Allegheny. 

Huselton,  William  S.  (1870),  515  Penn  Ave. 
Hutchinson,  H.  A.  (1890),  Dixmont. 

Hand,  Edward  M.,  Coraopolis. 

Irish,  William  B.,  127  N.  Highland  Ave. 

Irons,  William  R.,  143  Taggart  St.,  Allegheny. 
Jackson,  Chevalier  Q.,  Park  Building. 

Jackson,  Shirls  B.,  Park  Building. 

Jamison,  Daniel  I.,  136  Liberty  St.,  Allegheny. 
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Jamison,  H.  D.,  515  Penn  Ave. 

Jenkins,  David  T.,  1222  Penn  Ave. 

Jennings,  Samuel  D.,  Sewickley. 

Johnson,  T.  D.  Barton,  242  S.  Highland  Ave. 
Johnston,  James  I.  (1898),  309  S.  Craig  St. 
Johnston,  William  E.  (1890),  Etna. 

Johnston,  George  C.,  524  Penn  Ave. 

Jones,  Clement  R.,  31 1 S.  Craig  St. 

Jones,  Matthew  O.  (1890),  251  Western  Ave., 
Allegheny.  1 

Jones,  William  A.,  261  Park  Ave. 

Jones,  William  W.  (1884),  251  Western  Ave., 
Allegheny. 

Kelly,  George  M.,  524  Penn  Ave. 

Kerr,  J.  Purd  (1899),  2725  Carson  St. 

Kidd,  A.  R.,  Imperial. 

King,  Cyrus  B.,  1007  Western  Ave.,  Allegheny. 
Kirk,  James  A.,  Carrick. 

Kirk,  Thomas  T.  (1900),  4908  Liberty  Ave. 
Kirk,  William  H.,  2421  Carson  St. 

Kniffler,  Oscar,  631  Clyde  St. 

Knox,  William  F.  (1867),  McKeesport. 

Kocher,  Quinton  S.,  Gradatim. 

Koeller,  Ferdinand,  618  Roland  St. 

Koenig,  Adolph  (1890),  122  Ninth  St. 

Lange,  J.  Chris  (1883),  129  Ninth  St. 

Langfitt,  William  S.  (1896),  688  Preble  Ave., 
Allegheny. 

Leeke,  Henry  L.,  63  Cedar  Ave.,  Allegheny. 
LeMoyne,  Frank  (1878),  Castleman  St. 

Lewin,  Adolph  L.  (1898),  3703  Penn  Ave. 
Lichty,  John  A.,  4700  Fifth  Ave. 

Lippincott,  J.  Aubrey  (1882),  435  Penn  Ave. 
Litchfield,  Lawrence,  5431  Fifth  Ave. 

Logan,  Edward  P.  (1897),  mi  Federal  St.,  Al- 
legheny. 

Lyon,  Alvin  K.,  Bennett. 

McCabe,  Andrew  M.,  83  Arch  St.,  Allegheny. 
McCandless,  J.  Guy  (1896),  1520  Centre  Ave. 
McCandless,  Walter  C,  1520  Centre  Ave. 
McCarrell,  James  R.,  67  Bidwell  St.,  Allegheny. 
McCleary,  W.W.,  Bellevue. 

McClymonds,  Horace  S.,  Wilkinsburg. 

McClure,  J.  D.,  507  Hay  St.,  Wilkinsburg. 
McCombs,  William  H.,  1603  Carson  St. 
McCormick,  John  C.,  50  Shiloh  St. 

McCready,  James  M.,  Sewickley. 

McCready,  Joseph  A.,  5609  Penn  Ave. 

McCready,  Robert  J.,  56  Chestnut  St.,  Allegheny. 
McCreight,  William  S.,  170  Sandusky  St.,  Alle- 
gheny. 

McCulloch,  D.  Coyle,  2025  Perrysville  Ave.,  Al- 
legheny. 

McCurdy,  Stewart  L.  (1899),  515  Penn  Ave. 
McDonald,  Frances  T.,  801  Arch  St.,  Allegheny. 
McElroy,  James  C.,  90  Arch  St.,  Allegheny. 
McGraw,  Edward  B.,  2006  Fifth  Ave. 

McGrew,  Robert  L.,  (1898),  52  Montgomery  Ave., 
Allegheny. 

McKee,  Joseph  O.,  McKeesport. 

McKelvey,  William  H.,  420  Sixth  Ave. 

McKennan,  Moore  S.  (1897),  340  Ward  St. 
McKennan,  Thomas  M.  T.  (1890),  524  Penn  Ave. 
McKibben,  Samuel  H.,  4063  Penn  Ave. 
McLenahan.  Thomas  M.,  Greenfield  Ave. 
McManus,  Thomas  F„  1048  Fifth  Ave. 
McNaugher,  Samuel  N.,  Perrysville  Ave.,  Alle- 
gheny. 

McNeil,  George  W.  (1890),  275  Frankstown  Ave. 
McQuaid,  J.  R.,  Leetsdale. 


McWilliams,  W.  Milo,  3204  Boquet  St. 

Mabon,  John  S.  (1890),  515  Penn  Ave. 
Macfarlane,  James  W.  (1890)  820  Penn  Ave. 
Marren,  Patrick  J.,  Lacock  and  Anderson  Sts., 
Allegheny. 

Martin,  Frank  V.,  2520  Penn  Ave. 

Mathiot,  Edward  B.  (1897),  820  Penn  Ave. 
Matheney,  A.  Ralston,  6934  Hamilton  Ave. 
Matlack,  Frank  H.  (1898),  Duquesne. 

Matson,  Eugene  G.  (1897),  Bureau  of  Health. 
Mayer,  Edward  E.,  524  Penn  Ave. 

Mercur,  William  H.,  516  Market  St. 

Miller,  James  A.,  Braddock. 

Miller  Oliver  L.  (1897),  221  North  Ave.,  Alle- 
gheny. 

Miller,  W.  Newlon,  1905  Carson  St. 

Miller,  B.  Franklin,  515  Penn  Ave. 

Milligan,  John  D.,  443  Second  Ave. 

Milligan,  Samuel  C.,  Smith  Block,  219  Sixth  St. 
Milligan,  Robert,  Smith  Block,  219  Sixth  St. 
Montgomery,  Ellis  S.  (1897),  Smith  Block. 
Morris,  Alonzo  F.  B.,  6734  Frankstown  Ave. 
Morrison,  Robert,  Oakdale. 

Mossgrove,  James  R.,  2021  Centre  Ave. 

Mowry,  William  B.,  212  North  Ave.,  Allegheny. 
Moyer,  Irwin  J.  (1897),  923  Fifth  Ave. 

Munford,  John  R.,  5014  Penn  Ave. 

Murdoch,  Frank  H.,  515  Penn  Ave. 

Murdoch,  J.  Floyd,  515  Penn  Ave. 

Murdoch,  James  H.,  4407  Butler  St. 

Murray,  Robert  J.,  42  Broad  St.,  Sewickley. 
Nason,  Thomas  F.,  McKeesport. 

Neely,  Elmer  E.,  1509  Pennsylvania  Ave.,  Alle- 
gheny. 

Neff,  Edward  L.,  515  Penn  Ave. 

Nelan,  James  R.,  6223  Penn  Ave. 

Nettleton,  DeWitt  B.,  Sewickley. 

Newlin,  Harry  S.,  McKeesport. 

Norris,  William  J.,  5144  Butler  St. 

O’Brien,  William  D.  (1897),  99  Hazelwood  Ave. 
Ohail,  Joseph  C.  (1898),  25  Montgomery  Ave., 
Allegheny. 

Patterson,  Stuart  (1894),  5604  Ellsworth  Ave. 
Pershing,  Frank  S.,  768  Penn  Ave.,  Wilkinsburg. 
Pettit,  Albert  (1890),  Smith  Block,  219  Sixth  St. 
Phillips,  Frank  J.,  2139  Centre  Ave. 

Phillips,  John  S.,  54  Chestnut  St.,  Allegheny. 
Pollock,  William  F.,  1912  Carson  St. 

Pool,  Stewart  N.,  129  Collins  Ave. 

Poole,  Richard  E.,  2035  Centre  Ave. 

Porter,  John,  203  Fifth  Ave.,  McKeesport. 

Price,  Albert  D.,  127  Hazelwood  Ave. 

Price,  Frank  B.,  Braddock. 

Price,  Joseph  H.  (1899),  DeHaven. 

Rahauser,  George  G.  (1886),  2519  Carson  St. 
Ralston,  B.  Stewart,  Penn  Ave.  and  Main  St. 
Rankin,  Charles  A.,  McKeesport. 

Reed,  I.  Bedout,  Crafton. 

Reed,  John  O.,  25  Wabash  Ave. 

Rex,  Thomas  A.  (1897),  Neville  St.  and  Ells- 
worth Ave. 

Ribetti,  Gaetano  T.,  66  Washington  St. 
Rickenbach,  John  F.,  524  Penn  Ave. 

Rigg,  John  E.,  Wilkinsburg. 

Riggs,  Elliott  S.  (1876),  58  Prospect  Ave.,  Wash- 
ington, (Washington  County). 

Riggs,  William  J.  (1899),  22  Pennsylvania  Ave., 
Allegheny. 

Ritchey,  John  B.,  161  Sandusky  St.,  Allegheny. 
Robbins,  Rachel,  Smith  Block. 
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Robertson,  Stewart,  n Montgomery  Ave.,  Alle- 
gheny. 

Robeson,  W.  F.  (1892),  820  Penn  Ave. 

Rugh,  Wilson  J.,  109  Park  Ave. 

Ryall,  Thomas  M.,  32  Wabash  Ave. 

Sadowski,  Leon,  2739  Penn  Ave. 

Sahm,  William  K.  T.  (1897),  731  New  Grant  St. 
Sanes,  K.  Isadore,  24  Federal  St. 

Sandblad,  Andrew  G.,  2301  Jenny  Lind  St.,  Mc- 
Keesport. 

Schlensog,  Joseph  J.,  1924  Fifth  Ave. 

Schooley,  A.  Wiles,  Braddock. 

Scott,  William,  New  Texas. 

Scott,  William  McCe,  140  S.  Highland  Ave. 
Semple,  John,  753  Penn  Ave.,  Wilkinsburg. 
Shanor,  John  D.,  58  Chestnut  St.,  Allegheny. 
Shaw,  James  P.,  1634  Fifth  Ave. 

Shaw,  William  C.  (1884),  1009  Wylie  Ave. 
Shillito,  George  H.  (1890),  710  Sandusky  St.,  Al- 
legheny. 

Shillito,  Nicholas  G.  L.,  710  Sandusky  St.,  Al- 
legheny. 

Shrom,  Laura  G.,  358  Atlantic  Ave. 

Simonton,  Thomas  G.  (1897),  923  Fifth  Ave. 
Simpson,  Frank  F.  (1897),  524  Penn  Ave. 
Small,  Edward  H.  (1891),  Negley  and  Penn  Aves. 
Smith,  Stanley,  18  Stockton  Ave.,  Allegheny. 
Snively,  Whitmore  (1878),  524  Penn  Ave. 

Sohn,  Charles,  4902  Liberty  Ave. 

Soffel,  August,  42  Shiloh  St. 

Speer,  Alexander  M.,  First  National  Bank  Build- 
ing, Wood  St. 

Snyder,  W.  J.  K.,  Avalon. 

Spence,  Jesse  A.,  211  Ninth  St. 

Srodes,  James  L.,  742  Penn  Ave.,  Wilkinsburg. 
Staub,  Franklin  N.,  3613  Penn  Ave. 

Steim,  Charles  J.,  4300  Butler  St. 

Sterrett,  John  K.,  Smith  Block,  219  Sixth  St. 
Sterrett,  John  P.  (1884),  6200  Penn  Ave. 

Stuart,  Emmert  C.,  5604  Penn  Ave. 

Stewart,  John  G.,  Pitcairn. 

Stewart,  R.  C.  M.,  202  Frankstown  Ave. 
Stewart,  Robert  W.  (1890),  Park  Building. 
Stieren,  Edward,  3603  Fifth  Ave. 

Stillwagen,  Charles  A.,  524  Penn  Ave. 

Stone,  William  L.,  224  Fifth  St. 

Storer,  Frank  M.,  811  Wood  St.,  Wilkinsburg. 
Straessly,  Francis  X.,  82  Washington  St.,  Alle- 
gheny. 

Sturm,  Samuel  A.,  508  Larimer  Ave. 

Sumney,  Frank  F.,  Dravosburg. 

Sweeney,  Gilliford  B.  (1897),  65  Washington  Ave. 
Swope,  Lorenzo  W.,  3609  Forbes  St. 

Taylor,  Robert  L.  (1899),  Bureau  of  Health. 
Taylor,  W.  Van  Metre,  McKeesport. 

Thomas,  Joseph  D.  (1872),  77  S.  13th  St. 
Thompson,  J.  Calvin,  2nd  National  Bank  Bldg. 
Thorn,  John  M.,  McKeesport. 

Todd,  Frank  L.,  Smith  Block,  219  Sixth  St. 
Trevaskis,  Abraham  L.,  Turtle  Creek. 

Turfley,  George  G.,  41  Arthur  St. 

Turnbull,  Thomas,  Jr.  (1895),  835  Western  Ave., 
Allegheny. 

Van  Horn,  Cornelius  E.,  310  Frankstown  Ave. 
Van  Kirk,  Theophilus  R.  (1879),  McKeesport. 
Vaux,  George  H.,  2163  Centre  Ave. 

Veeder,  Andrew  T.,  59  Dithridge  St. 

Vincent,  C.  Jane  (1897),  159  North  Ave.,  Alle- 
gheny. 

Vincent,  James  R.,  220  Collins  Ave. 


Voigt,  Charles  H.,  55  Monterey  St.,  Allegheny. 
Wade,  Frank  H.  (1897),  230  North  Ave.,  Alle- 
gheny. 

Walker,  Robert  L.,  Carnegie. 

Walker,  Robert  L.,  Jr.  (1896),  Carnegie. 

Walker,  William  E.,  McKeesport. 

Walker,  William  J.,  Homestead. 

Walker,  William  K.,  Dixmont. 

Wallace,  William  C.  (1897),  Ingram. 

Wallis,  Alfred  W.,  1374  Second  Ave. 

Walters,  John,  Sewickley. 

Ward,  Marshall  R.  (1897),  Park  Building. 
Weber,  William  H.,  1001  Carson  St. 

Welsh,  John  C.,  Bellevue. 

Werder,  Xavier  O.  (1892),  524  Penn  Ave. 
Wessels,  John  L.,  65  Madison  Ave.,  Allegheny. 
Westervelt,  Henry  C.,  8 Highland  Place. 

Wible,  Elmer  E.  (1898),  Munhall. 
j Wiggins,  Samuel  L.  (1897),  McKeesport, 
j Willetts,  Joseph  E.  (1894),  820  Penn  Ave. 
j Williams,  J.  A.,  McKee’s  Rocks. 

| Williams,  Roger  (1890),  105  S.  Highland  Ave. 
j Williamson,  Joseph  H.,  516  Market  St. 

Wilson,  Henry,  Somerset,  Pa. 

Wilson,  John  M.,  Highland  and  Centre  Aves. 
Winlow,  Isabella  M.,  6009  Penn  Ave. 

Wishart,  Charles  A.  (1897),  820  Penn  Ave. 
Witherspoon,  James,  104  Buena  Vista  St.,  Alle- 
gheny. 

Woodward,  William  M.,  Fifth  Ave.,  McKeesport. 
Wright,  James  H.  (1898),  992  California  Ave., 
Allegheny. 

Zellar,  Albert  F.,  McKeesport. 

Zugsmith,  Edwin,  1304  Locust  St.,  Allegheny. 
Zieg,  John,  515  Penn  Ave. 


ARMSTRONG  COUNTY  SOCIETY. 
(Organized  March  28,  1876.) 

President James  T.  McCulloch,  Freeport. 

V.  President. ..  Samuel  A.  S.  Jessop,  Kittanning. 

j Secretary Frederick  C.  Monks,  Kittanning. 

I Treasurer Thomas  M.  Allison,  Kittanning. 

Reporter Frederick  C.  Monks,  Kittanning. 

j Censors Alvin  A.  Moore,  Parker. 

Alonzo  P.  N.  Painter,  Kittanning. 
William  H.  McCafferty,  Freeport. 
John  C.  McKee,  Slatelick. 

James  M.  Patton,  Vandergrift. 

Stated  meetings  at  Kittanning  second  Tuesday 
in  March,  June,  September  and  December.  Elec- 
tion of  officers  in  December. 

MEMBERS  (30) 

Allison,  James,  G.,  McCain. 

Allison,  Thomas  M.  (1876),  Kittanning. 
Armstrong,  John  A.  (1891),  Leechburg. 

Bower,  Albert  E.,  Ford  City. 

Clark,  Omer  C.  (1897),  Worthington. 

Deemer,  John  T.  (1883),  Manorville. 

Furnee,  Charles  H.,  Mahoning. 

Heilman,  Sharon  P.,  Kittanning. 

Henry,  Thomas  J.  (1891),  Apollo. 

Hosterman,  James  K.,  Ford  City. 

Jessop,  Charles  J.  (1900),  Kittanning. 

Jessop,  Samuel  A.  S.  (1882),  Kittanning. 

Keller,  Thomas  W.,  Ford  City. 

McCafferty,  William  H.  (1891),  Freeport. 
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McCulloch,  James  T.,  Freeport. 

McCurdy,  Robert  L.,  Freeport. 

McKee,  John  C.,  Slatelick. 

McKee,  Thomas  N.,  Kittanning. 

Maxwell,  John  K.  (1880),  Worthington. 

Monks,  Frederick  C.  (1892),  Kittanning. 

Moore,  Alvin  A.,  Parker. 

Newcome,  Thomas  H.,  Adrian. 

Painter,  Alonzo  P.  N.  (1899),  Kittanning. 
Patton,  James  M.  (1897),  Vandergrift  (West- 
moreland Co.). 

Powers,  Henry  K.,  Kittanning. 

Rogers,  Charles  A.  (1898),  Freeport. 

Stockdill,  Thomas  F.  (1897),  Rural  Valley. 
Stute,  John  E.,  Parker  City. 

Todd,  Devillo  O.,  Cochran’s  Mills. 

Wyant,  John  B.  F.  (1896),  Kittanning. 


BEAVER  COUNTY  SOCIETY. 
(Organized  November  23,  1855.) 


President James  S.  Louthan,  Beaver  Falls. 

V.  Presidents.  .George  Y.  Boal,  Baden. 

John  M.  Davis,  Darlington. 

Secretary Addison  S.  Moon,  Beaver  Falls. 

Treasurer Horace  M.  Shallenberger,  Roches- 

ter. 

Reporter Horace  M.  Shallenberger,  Roches- 

ter. 

Censors Hiram  S.  McConnell,  New  Brigh- 

ton. 

Charles  M.  Iseman,  Ellwood  City. 

Theodore  P.  Simpson,  Beaver 
Falls. 


Stated  meetings  the  second  Thursday  of  each 
month  at  2 P.  M.  Election  of  officers  in  January. 

MEMBERS  (37) 

Ague,  John  B.,  Beaver  Falls. 

Allen,  John  J.,  Monaca. 

Armstrong,  J.  Burt,  Beaver. 

Boal,  G.  Fay,  Freedom. 

Boal,  George  Y.  (1876),  Baden. 

Boyd,  George  J.  (1898),  Elwood  City  (Lawrence 
Co.). 

Coffin,  John  W.,  Beaver  Falls. 

Coyle,  Henry  J.,  New  Brighton. 

Cristler,  George  A.,  Hookstown. 

Davis,  J.  Howard,  Hookstown. 

Davis,  John  M.  (1897),  Darlington. 

Engle,  Oliver  C.,  New  Sheffield. 

Gale,  Constantine  T.,  New  Brighton. 

Gibson,  Charles  E.  (1897),  Freedom. 

Gormley,  James  R.,  Monaca. 

Grim,  William  S.  (1890),  Beaver  Falls. 

Hazlett,  Leslie  R.,  New  Galilee. 

Iseman,  Charles  M.,  Ellwood  City  (Lawrence  Co.) 
Kerr,  Franklin  D.,  Frankfort  Springs. 

Kring,  Sylvester  S.,  Beaver  Falls. 

Langfitt,  William  J.  (1864),  688  Preble  Ave.,  Al- 
legheny (Allegheny  Co.). 

Louthan,  James  S.,  Beaver  Falls. 

McConnell,  George  M.,  Seventy-Six. 

McConnell,  Hiram  S.  (1878),  New  Brighton. 
McKinney,  David,  Sr.,  New  Brighton. 

Moon,  Addison  S.,  Beaver  Falls. 

Nye,  Hiram  W.,  Enon  Valley. 

Porter,  William  H.,  Beaver. 

Shallenberger,  Horace  M.  (1897),  Rochester. 
Simpson,  Theodore  P.  (1888),  Beaver  Falls. 
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Simpson,  William  C.  (1895),  New  Brighton. 
Strouss,  Ulysses  S.,  Beaver. 

Sturgeon,  Samuel  D.  (1897),  New  Galilee. 
Townsend,  Leroy  S.,  Beaver  Falls. 

White,  James  K.  (1884),  New  Brighton. 

Wilson,  Jefferson  H.  (1894),  Beaver. 

Yolton,  William  C.,  Frankford  Springs. 

BEDFORD  COUNTY  SOCIETY. 
(Organized  June  19,  1883;  Reorganized  April  17, 

1895.) 

President Simeon  H.  Gump,  Bedford. 

V.  Presidents.  .C.  P.  Calhoun,  Altoona. 

J.  T.  Smith,  Chameysville. 

Secretary Walter  F.  Enfield,  Bedford. 

Cor.  Sec’y F.  S.  Campbell,  Hopewell. 

Treasurer William  P.  S.  Henry,  Everett. 

Censors Americus  Enfield,  Bedford. 

William  P.  S.  Henry,  Everett. 

A.  J.  Bowser,  New  Baltimore. 

Stated  meetings  the  first  Tuesday  of  January, 
March,  May,  July,  September  and  November,  at 
Bedford.  Election  of  officers  in  May. 

MEMBERS  (l8) 

Bowser,  A.  J.  (1899),  New  Baltimore  (Somerset 
Co.). 

Breneman,  M.  B.,  Saxton. 

Breneman,  William,  Saxton. 

Bruner,  Harry  B.,  Osterburg. 

Calhoun,  C.  P.  (1899),  Altoona  (Blair  Co.). 
Campbell,  F.  S.,  Hopewell. 

Clark,  John  A.  (1899),  Bedford. 

Enfield,  Americus  (1897),  Bedford. 

Enfield,  Walter  F.  (1899),  Bedford. 

Evans,  A.  Hank  (1899),  Saxton. 

Ferry,  Franklin  F.,  New  Paris. 

Gump,  Simeon  H.  (1887),  Bedford. 

Hanks,  Jason  G.  (1899),  Rays  Hill. 

Henry,  William  P.  S.,  Everett. 

Hunt,  B.  F.,  Clearville. 

Hughes,  W.  T.  (1887),  Bedford. 

Smith,  J.  T.  (1896),  Chaneysville. 

Statler,  Samuel  G.  (1899),  Bedford. 

Bedford  County  Medical  Society  has  not  paid 
assessment  for  year  ending  June  30,  1900,  and 
letters  addressed  the  officers  bring  no  reply. 

BERKS  COUNTY  SOCIETY. 
(Organized  1824.) 

(Reading  is  the  P.  O.  when  the  street  address 
only  is  given.) 

President Samuel  S.  Hill,  South  Mountain. 

V.  Presidents.  .Fremont  W.  Frankhauser,  230  S. 
Sixth  St. 

Adam  B.  Dundor,  118  S.  Fourth 
St. 

Secretary James  W.  Reiser,  36  N.  Tenth  St. 

Cor.  Sec’y S.  Banks  Taylor,  140  Oley  St. 

Treasurer Irvin  H.  Hartman,  West  Reading. 

Reporter S.  Banks  Taylor,  140  Oley  St. 

Censors Heister  Bucher,  300  S.  Fifth  St. 

Oan  J.  Thompson,  144  N.  Tenth 
St. 

Mary  M.  Shick,  531  Elm  St. 
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Curator Emma  0.  Cleaver,  531  Elm  St. 

Stated  meetings  at  the  Medical  Hall,  Reading, 
the  second  Tuesday  of  each  month,  at  3 P.  M. 
Election  of  officers  in  January. 

MEMBERS  (78) 

Bachman,  Charles  W.  (1884),  140  N.  Ninth  St. 
Beaver,  Daniel  B.  D.  (1890),  150  N.  Sixth  St. 
Becker,  John  N.  (1891),  233  N.  Ninth  St. 
Bertolet,  John  M.  (1898),  1333  Perkiomen  Ave. 
Bertollette,  Martin  L.  (1891),  32  N.  Ninth  St. 
Beyerle,  George  W.  (1891),  Bernville. 

Bower,  John  L.  (1894),  1333  Perkiomen  Ave. 
Brobst,  Edward  J.,  West  Leesport. 

Brobst,  John  A.  (1871),  Bernville. 

Bucher,  Heister,  300  S.  Fifth  St. 

Buehler,  William  S.  (1898),  Wernersville. 
Cleaver,  Emma  Osborne,  531  Elm  St. 

Cleaver,  Israel  (1873),  233  S.  Fifth  St. 

Dundor,  Adam  B.  (1872),  118  S.  Fourth  St. 
Dundor,  F.  B.,  Leesport. 

East,  Albert  F.,  1218  Spruce  St. 

Ermentrout,  Samuel  C.  (1890),  1022  Penn  Ave. 
Feick,  John  F.  (1891),  643  N.  Ninth  St. 
Frankhauser,  Fremont  W.  (1888),  230  S.  Sixth  St. 
Frantz,  Elias  H.  (1891),  309  N.  Ninth  St. 

Hain,  Leonard  G.  (1898),  Shillington. 

Hartline,  Charles  H.,  Oley. 

Hartman,  Irvin  H.  (1898),  West  Reading. 
Hengst,  Milton  A.,  Birdsboro. 

Hepler,  Harry  A.  (1892),  354  West  Greenwich  St. 
Hertzog,  C.  Frank,  Oley. 

Hetrich,  George,  Birdsboro. 

Hill,  Samuel  S.  (1896),  South  Mountain. 
Hoffman,  John  Y.  (1890),  929  Franklin  St. 
Hunsberger,  William  E.  (1884),  Maiden  Creek. 
Kauffman,  John  (1896),  728  N.  Eleventh  St. 
Kehl,  George  W„  418  N.  Tenth  St. 

Keiser,  James  W.  (1891),  36  N.  Tenth  St. 
Koch,  Morris  H.,  Lyons. 

Kupp,  Webster  B.  (1887),  Gibraltar. 

Kurtz,  Clarence  M.  (1892),  304  S.  Fifth  St. 
Kurtz,  J.  Ellis  (1881),  22  S.  Fifth  St. 

Kurtz,  Samuel  L.  (1891),  412  S.  Fifth  St. 
Longaker,  Daniel  (1894),  no  N.  Fifth  St. 

Loose,  Charles  G.  (1890),  120  N.  Fifth  St. 
Maderia,  James  D.,  247  N.  Fifth  St. 

Matthews,  James  M.  (1864),  138  N.  Eighth  St. 
Muhlenberg,  William  F.  (1875),  34  S.  Fifth  St. 
Plank,  D.  Heber,  Morgantown. 

Potteiger,  George  F.  (1894),  Hamburg. 

Potteiger,  Jonathan  B.,  Hamburg. 

Raudenbush,  Abraham  S.  (1874),  116  S.  Fourth 
St. 

Reeser,  Howard  S.  (1870),  in  S.  Fifth  St. 
Rentschler,  H.  F.,  Almshouse,  Reading. 

Rigg,  Walter  A.,  220  S.  Fifth  St. 

Rhoads,  M.  Albert  (1888),  351  N.  Fifth  St. 
Rhoads,  T.  Leidy,  1703  Walnut  St.,  Philadelphia. 
Saul,  Henry  W.  (1900),  Kutztown. 

Schaeffer,  Edwin  D.  (1894),  31 7 S.  Sixth  St. 
Schlemm,  Horace  E.  (1891),  248  N.  Tenth  St. 
Schmehl,  Seymour  T.  (1894),  114  N.  Tenth  St. 
Seaman,  John  K.  (1896),  319  N.  Ninth  St. 
Seaman,  Stephen  W.,  Lenhartsville. 

Seidel,  Albert  N.,  633  N.  Ninth  St. 

Shearer,  James  Y.  (1868),  Sinking  Springs. 
Shenk,  George  B.,  115  S.  Ninth  St. 

Shick,  Mary  M.,  531  Elm  St. 
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Stamm,  Allison  A.  (1891),  Mohns  Store. 
Sterley,  John  B.  (1884),  42  S.  Sixth  St. 
Stryker,  Harry  D.,  107  N.  Fourth  St. 

Taylor,  S.  Banks,  140  Oley  St. 

Thompson,  Louis  L.  (1896),  222  N.  Sixth  St. 
Thompson,  Oan  J.  (1895),  144  N.  Tenth  St. 
Trexler,  Jeremiah  S.,  Kutztown. 

Vinton,  C.  H.,  Wernersville. 

Wanner,  Abram  K.  (1900),  1116  N.  Ninth  St. 
Weidman,  W.  Murray  (1865),  214  S.  Fifth  St. 
Wenger,  M.  Leroy  (1891),  1040  N.  Eighth  St. 
Wenrich,  George  G.  (1898),  Wernersville. 
Werley,  Charles  D.,  Topton. 

Wickert,  Victor  W.,  1013  Penn  St. 

Wildberger,  Arthur,  137  N.  Front  St. 

Wolf,  William  S.,  Fleetwood. 

BLAIR  COUNTY  SOCIETY. 
(Organized  July  25,  1848.) 


President Samuel  P.  Glover,  Altoona. 

V.  Presidents.  .Orr  H.  Shaffer,  Altoona. 

Robert  J.  Hillis,  Kipple. 

Secretary J.  Wesley  Rowe,  Altoona. 

Cor.  Sec’y Mary  I.  Thompson,  Altoona. 

Treasurer William  S.  Ross,  Altoona. 

Reporter Mary  I.  Thompson,  Altoona. 

Censors John,  Fay,  Altoona. 

George  W.  Smith,  Hollidaysburg. 


Stated  meetings  in  Library  Hall,  Altoona,  the 
fourth  Thursday  of  January,  March,  May,  July, 
September  and  November.  Election  of  officers 
in  January. 

MEMBERS  (67) 

Allen,  David  E.  (1899),  Altoona. 

Arnold,  James  F.  (1893),  Williamsburg. 

Blose,  Joseph  U.  (1892),  Altoona. 

Bloomhardt,  Fred  H.  (1900),  Altoona. 
Bonebreak,  John  S.,  Martinsburg. 

Brotherlin,  Henry  H.  (1898),  Hollidaysburg. 
Brubaker.  J.  L.  (1899),  Kipple. 

Burker,  George  W.  (1898),  Tyrone. 

Cherry,  Emil  T.,  Altoona. 

Christy,  Francis  M.,  Altoona. 

Christy,  Robert  W.  (1880),  Plollidaysburg. 
Closson,  C.  H.  (1879),  Altoona. 

Confer,  D.  Clarence,  Duncansville. 

Crosthwaite,  David  W.,  Altoona. 

Duff,  Edward  M.,  East  Freedom. 

Earnest,  Jacob  E.,  Williamsburg. 

Easter,  Daniel  M.,  Altoona. 

Eldon,  Roswell  T.  (1899),  Martinsburg. 

Eldon,  William  McK.,  Roaring  Springs. 

Fay,  John  (1870),  Altoona. 

Feltwell,  A.  Lincoln,  Altoona. 

Findley,  Joseph  D.,  Altoona. 

Findley.  William  M.  (1870),  Altoona. 

Ford,  Frank  A.,  Altoona. 

Fulkerson,  Benjamin  J.  (1899),  Tyrone. 

Gemmill,  Jacob  M.  (1874),  Tyrone. 

Glover,  Samuel  P.,  Altoona. 

Goodman,  E.  Ellerslie,  Altoona. 

Hillis,  Robert  J.,  Kipple. 

Hogue,  J.  Herbert  (1895),  Altoona. 

Howell,  W.  H.,  Altoona. 

Hough,  C.  T.  (1889),  Altoona. 

Ickes,  George  A.  (1897),  Altoona. 

Isenberg,  Joseph  L.  (1898),  Altoona. 

I Irwin,  Robert  C.  (1883),  Hollidaysburg. 
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Leatherman,  Daniel  I.,  Williamsburg. 

Levengood,  Brooklyn  B.,  Bellwood. 

Lindsey,  James  W.,  Claysburg. 

Long,  Charles  (1894),  Altoona. 

Lowrie,  William  L.,  Tyrone. 

McBurney,  Charles  F.  (1899),  Altoona. 

McCarthy.  Samuel  L.  (1897),  Altoona. 

McConnell,  Charles  W.  (1899),  Altoona. 
Maglaughlin,  William  K.  (1899),  Altoona. 

Miller,  Christian  C.  (1899),  Altoona. 

Miller,  Emery,  Duncansville. 

Miller,  Proctor  T.,  Blandsburg  (Cambria  Co.). 
Morrow,  Thomas  M.  (1900),  Altoona. 

Morrow,  William  H.,  Bellwood. 

Musser,  Walter  F.,  Tyrone. 

Neff,  Elmer  E.  (1899),  Altoona. 

Nowell,  Mary  E.,  Altoona. 

Oburn,  Albert  S.  (1899),  Altoona. 

Powley,  Joseph  E.,  Altoona. 

Ross,  William  S.  (1883),  Altoona. 

Rowe,  J.  Wesley  (1899),  Altoona. 

Shaffer,  Orr  H.  (1898),  Altoona. 

Sheedy,  John  M.,  Altoona. 

Smith,  Dennis  K.  (1898),  Altoona. 

Smith,  George  W.  (1866),  Hollidaysburg. 

Smith,  Florace  R.,  Altoona. 

Smith,  James  E.  (1892),  Altoona. 

Snyder,  S.  M.,  Altoona. 

Stayer,  Andrew  S.  (1900),  Altoona. 

Tate,  George  F.  (1900),  Altoona. 

Thompson,  Mary  I.,  Altoona. 

Willson,  Thomas  F.,  Bellwood. 

BRADFORD  COUNTY  SOCIETY. 
(Organized  September  20,  1849.) 


President Marcus  C.  Hunter,  Sayre. 

V.  Presidents.  .George  H.  B.  Terry,  Wyalusing. 
A.  Stryker  Blair,  Ulster. 

Secretary Skiles  M.  Woodburn,  Towanda. 

Treasurer Frederick  G.  Newton,  Towanda. 

Librarian Edward  D.  Payne,  Towanda. 

Reporter Charles  M.  Woodburn,  Towanda. 

Censors Charles  H.  Ott,  Sayre. 

Charles  Reed,  Wysox. 

Cyrus  Lee  Stevens,  Athens. 
Ferdinand  A.  Thompson,  Durell. 
Skiles  M.  Woodburn,  Towanda. 


Stated  meetings  the  second  Tuesday  of  each 
month  in  the  Court  Llouse,  Towanda,  unless 
otherwise  ordered.  All  quarterly  meetings  to  have 
two  sessions  each,  at  11  A.  M.  and  1 P.  M.  Elec- 
tion of  officers  in  January. 

MEMBERS  (49) 

Badger,  Samuel  W.  (1893),  Athens. 

Barker,  Perley  N.  (1888),  Troy. 

Bird,  Arthur  J.  (1900),  Overton. 

Blair,  A.  Stryker,  Ulster. 

Chaffee,  Francis  (1891),  Towanda. 

Chamberlain,  John  W.  (1893),  Wyalusing. 
Clagett,  William  L.  (1882),  Standing  Stone. 
Conklin,  Gustavus,  Orwell. 

Dennison,  Lewis  B.  (1900),  Sayre. 

Durga,  G.  W.,  LeRaysville. 

Everett,  Edward  A.,  Burlington. 

Everett,  John  E.  (1898),  Franklindale. 

Glover,  Henry  A.,  Windham. 

Harshberger,  W.  Frank  (1891),  New  Albany. 
Heiser,  William  H.,  New  Albany. 
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Flermarrn,  M.  E.  (1900),  Dushore  (Sullivan  Co.). 
Plolcomb,  Guy  C.,  Ulster. 

Holcomb,  John  T.,  Athens. 

Hornet,  Volney  (1870),  Wyalusing. 

Hunter,  Marcus  C.,  Sayre. 

Inslee,  Fayette  L.,  LeRaysville. 

Johnson,  Thomas  B.  (1885),  Towanda. 

Kenyon,  Charles  L.  (1900),  Monroeton. 

Ladd,  Charles  K.  (1898),  Towanda. 

Lee,  John  C.,  Herrick. 

McKown,  Herbert  L.  (1900),  Tunkhannock  (Wy- 
oming Co.). 

Means,  Charles  S.,  Towanda. 

Mintzer,  Leon  H.  C.,  Granville  Center. 

Murray,  Albert  H.,  529  N.  13th  St.,  Philadelphia. 
Newton,  Frederick  G.  (1884),  Towanda. 

Ott,  Charles  H.  (1900),  Sayre. 

Payne,  Edward  D.  (1885),  Towanda. 

Pratt,  C.  Manville,  Towanda. 

Pratt,  Ulysses  M.  (1899),  Mt.  Pleasant  (West- 
moreland Co.). 

Randall,  William  F.,  Dushore  (Sullivan  Co.). 
Reed,  Charles  (1886),  Wysox. 

Rice,  Fred  W.,  Rome. 

Schoonmaker,  Irving  R.  (1893),  Hallstead  (Sus- 
quehanna Co.). 

Shepard,  Earnest  N.,  Burlington. 

Stevens,  Cyrus  Lee  (1888),  Athens. 

Sturdevant,  Dennis  W.  (1890),  Laceyville  (Wy- 
oming Co.) 

Taylor,  George  B.,  Towanda. 

Terry,  George  H.  B.  (1900),  Wyalusing. 
Thompson,  Ferdinand  A.  (1890),  Durell. 

Tracy,  E.  G.  (1899),  Troy. 

Woodburn,  Charles  M.,  Towanda. 

Woodburn,  Skiles  M.  (1884),  Towanda. 
Woodhead,  H.  Irving,  Forksville  (Sullivan  Co.). 
Wright,  Theodore,  Dushore. 

BUCKS  COUNTY  SOCIETY. 

(Organized  June  14,  1848;  Reorganized  October 
31,  1863.) 

President George  A.  Parker,  Southampton. 

V.  Presidents.  .John  A.  Crewitt,  Newton. 

George  M.  Grim,  Ottsville. 

Secretary Anthony  F.  Myers,  Blooming 

Glen. 

Treasurer Anthony  F.  Myers,  Blooming 

Glen. 

Reporter Anthony  F.  Myers,  Blooming 

Glen. 

Censors George  M.  Grim,  Ottsville. 

William  R.  Stavely,  Lahaska. 
William  R.  Cooper,  Point  Pleas- 
ant. 

Stated  meetings  at  Newtown  the  first  Wednes- 
day in  February ; at  Bristol  the  first  Wednesday 
in  May;  at  Quakertown  the  first  Wednesday  in 
August,  and  at  Doylestown  the  first  Wednesday  in 
November.  Election  of  officers  in  November. 

MEMBERS  (62) 

Bacon,  John,  Andalusia. 

Benner,  Irwin  L.,  Sellersville. 

Biehn,  Andrew  C.,  Richland  Center. 

Carrell,  John  B.  (1888),  Hatboro  (Montgomery 
Co.). 

Cawley,  James  I.  (1891),  Springtown. 

Coburn,  E.  Stevens,  Plumsteadville. 
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Cooper,  William  R.  (1888),  Point  Pleasant. 
Crewitt,  John  A.,  Newtown. 

Doughty,  William  E.  (1881),  Hartsville. 

Erdman,  William  S.,  Buckingham. 

Erdman,  Wilson  S.,  Richlandtown. 

Fell,  John  A.,  Doylestown. 

Fleckenstine,  Horace,  Newportville. 

Foulke,  Joseph,  1709  Race  St.,  Philadelphia  (Phil- 
adelphia Co.). 

Foulke,  Richard  C.,  Newhope. 

Fretz,  Alfred  E.  (1898),  Sellersville. 

Fretz,  John  H.  (1888),  Lambertville,  N.  J. 

Fretz,  Oliver  H.  (1888),  Quakertown. 

Griffee,  Howard  M.,  Taylorsville. 

Grim,  George  M.,  Ottsville. 

Groff,  James  E.,  Doylestown. 

Groom,  Albert  R.,  Bristol. 

Groom,  Evan  J.  (1894),  Bristol. 

Hancock,  Edward  C.  (1888),  Yardley. 

Hellyer,  Howard  A.,  Penn’s  Park. 

Hubbell,  George  M.,  Perkasie. 

Huntsman,  Edwin  S.,  Hulmeville. 

Johnson,  Henry  W.,  Reiglesville. 

Kerns,  Samuel  P.,  Chalfont. 

Kunsman,  William  H.,  Morrisville. 

Love,  J.  King  (1899),  Yardley. 

Lovett,  Henry,  Langhorne. 

Martin,  William  (1895),  Bristol. 

Myers,  Anthony  F.  (1892),  Blooming  Glen. 
Nonemaker,  Noah  S.,  Bedminster. 

O’Connell,  Austin,  Bucksville. 

Osborne,  Richard  H.  G.,  Morrisville. 

Ott,  John  J.,  Pleasant  Valley. 

Parker,  George  A.,  Southampton. 

Pownall,  Elmer  E.,  Richboro. 

Pursell,  Howard  (1883),  Bristol. 

Read,  C.  Hubert,  Tullytown. 

Rice,  Newton  S.,  Durham. 

Richards,  James  N.  (1883),  Fallsington. 

Scott,  J.  Earnest,  Newhope. 

Slack,  Julia  H.,  Bristol. 

Smith,  Charles  B.,  Newtown. 

Stavely,  William  R.,  Lahaska. 

Stettler,  William  H.,  Spinnerstown. 

Stroup,  George  H.,  Eddington. 

Stuart,  George  E.  (1900),  Ivyland. 

Swartzlander,  Frank  (1883),  Doylestown. 
Swartzlander,  Frank  B.,  Doylestown. 

Thomas,  Harry  L.,  Langhorne. 

Thomas,  Joseph,  Quakertown. 

Vansant,  Benjamin,  Feasterville. 

Walter,  Joseph  B.  (1874),  Solebury. 

Walter,  J.  Willis,  Point  Pleasant. 

Walton,  Levi  S.,  Jenkintown  (Montgomery  Co.). 
Wilson,  Abram  S.  (1895),  Bristol. 

Winder,  William  G.,  1504  Spruce  St.,  Philadelphia. 
Wood,  M.  Allen,  155  Susquehanna  Ave.,  Phila. 


BUTLER  COUNTY  SOCIETY. 
(Organized  January  3,  1867.) 

President John  W.  F.  Moore.  Butler. 

V.  President. . .J.  L.  Wasson,  Callery  Junction. 

Secretary J.  Clinton  Atwell,  Butler. 

Treasurer Nicholas  M.  Hoover,  Butler. 

Reporter J.  Clinton  Atwell,  Butler. 

Censors Harvey  D.  Hockenberry,  West 

Sunbury. 

Nicholas  M.  Hoover,  Butler. 
Raymond  H.  Pillow,  Butler. 


Stated  meetings  in  the  Reiber  Building,  Butler, 
the  second  Tuesday  in  January,  and  the  third  Tues- 
day in  March,  May,  July,  September  and  Novem- 
ber. Election  of  officers  in  January. 

MEMBERS  (48) 

Atwell,  J.  Clinton  (1899),  Butler. 

Barber,  LaVerne  A.  (1897),  Mars. 

Barr,  John  C.  (1890),  Mars. 

Bell,  Harry  A.  (1898),  Butler. 

Bell,  Sylvester  D.  (1876),  Whiteriver,  Navajo, 
Arizona. 

Bippus,  Samuel  M.  (1890),  Butler. 

Black,  Jesse  E.,  Sarversville. 

Boyle,  James  C.,  Butler. 

Byers,  John  E.  (1894),  Butler. 

Campbell,  W.  B.,  Harrisville. 

Christie,  James  L.  (1880),  Connoquenessing. 

Cort,  John  C.  (1891),  Evans  City. 

Cowden,  John  V.,  Renfrew. 

Cowden,  William  R.  (1897),  Renfrew. 

Davis,  Adam  C.  (1896),  Creighton  (Allegheny 
Co.). 

DeWolf.  Williard  L.  (1884),  Chicora. 

Gray,  H.  E.,  Zelienople. 

Greer,  Robert  B.,  Butler. 

Grossman,  Robert  J.,  Butler. 

Groove,  Leon  V.,  Anandale. 

Headland,  Michael  E.  (1897),  Butler. 
Hockenberry,  Harvey  D.  (1892),  West  Sunbury. 
Hockenberry,  W.  Rush,  (1899),  Slippery  Rock. 
Holman,  Albert  (1896),  McCandless. 

Hoover,  Nicholas  M.  (1876),  Butler. 

Howe,  Abraham  L.  (1899),  Petrolia. 

Kennedy,  George  W.,  Portersville. 

Lasher,  Weston  W.,  Saxonburg. 

McConnel,  Walter  W.,  Harrisville. 

McConnel,  T.  D.,  Prospect. 

McKadoo,  George  Kline,  Butler. 

McKee,  Thomas  K.  (1899),  Chicora. 

Mershon,  E.  B.,  Saxonburg. 

Moore,  John  W.  F.  (1896),  Butler. 

Neely,  H.  J.,  Butler. 

Neyman,  Abraham  M.,  Butler. 

Peters,  George  J.  (1897),  Butler. 

Pillow,  Raymond  H.  (1878),  Butler. 

Schultis,  Joseph  J.  (1897),  Butler. 

Showalter,  J.  B.  (1888),  Chicora. 

Shryhock,  L.  May  (1897),  Butler. 

Sterrett,  Samuel  O.  (1891),  Valencia. 

Thomas,  George  D.  (1897),  Chicora. 

Thomas,  Victor  F.  (1895),  Baldwin. 

Thompson,  C.  E.,  West  Liberty. 

Thompson,  Janies  B.,  Prospect. 

Wasson,  J.  L.,  Callery  Junction. 

Wilson,  Harry  M.,  Evans  City. 

CAMBRIA  COUNTY  SOCIETY. 
(Organized  1852;  Reorganized  1868  and  1882.) 


President Francis  Schill,  Sr.,  Johnstown. 

V.  Presidents.  .James  A.  Lynch,  Cresson. 

William  D.  Haight,  Johnstown. 

Secretary Francis  Schill,  Jr.,  Johnstown. 

Treasurer Henson  F.  Tomb,  Johnstown. 

Reporter Francis  Schill,  Jr.,  Johnstown. 

Censors Webster  B.  Lowman,  Johnstown. 

George  W.  Wagoner,  Johnstown. 
Louis  LI.  Mayer,  Johnstown. 
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Stated  meetings  the  second  Thursday  of  each 
month  in  Johnstown.  Officers  elected  in  January 
and  installed  into  office  in  April. 

MEMBERS  (50) 

Blaisdell,  Irving  C.,  Wilmore. 

Burkhart,  Ephraim  J.,  Johnstown. 

Carlisle,  Howard  Lorain,  Windber  (Somerset 
Co.). 

Deveraux,  Robert  (1884),  Cresson. 

Ferguson,  Frank  U.  (1897),  Gallitzin. 

Fichtner,  Albon  S.,  Johnstown. 

George,  William  J.  (1899),  Johnstown. 

Gile,  Benj.  Clark,  Vintondale. 

Glass,  George  R.,  South  Fork. 

Glass,  Joseph  H.  (1899),  South  Fork. 

Griffith,  Harvey  M.,  East  Conemaugh. 

Haight,  William  D.  (1899),  Johnstown. 

Hamer,  John  Wesley,  Johnstown. 

Hannan,  Charles  E.,  Johnstown. 

Helfrick,  T.  Orlando  (1900),  Spangler. 

Haws,  J.  W.,  Windber  (Somerset  Co.). 

Jones,  Fremont  C.  (1890),  Ebensburg. 

Jones,  Leighton  Wherry,  Johnstown. 

Koontz,  James  S.,  Johnstown. 

Lowman,  John  Bodine  (1899),  Johnstown. 
Lowman,  Webster  B.  (1883),  Johnstown. 

Lynch,  James  A.,  Cresson. 

McAneny,  John  B.  (1899),  Johnstown. 

McDonald,  Gecrge  F.,  Gallitzin. 

Martin,  George,  East  Conemaugh. 

Matthews,  William  E.  (1899),  Johnstown. 

Mayer,  Louis  H.  (1896),  Johnstown. 

Miller,  A.  J.,  Portage. 

Miller,  Edward  L.  (1895),  Johnstown. 

Miller,  H.  C.,  Asheville. 

Murray,  Valesius  A.,  Patton. 

Nickel,  Harry  G.,  Johnstown. 

Porch,  George  B.,  Johnstown. 

Pringle,  William  N.  (1897),  Johnstown. 

Rice,  Daniel  S.  (1899),  Hastings. 

Schill,  Francis,  Jr.  (1899),  Johntown. 

Schill,  Francis,  Sr.  (1886),  Johnstown. 

Shank,  O.  J.,  Windber  (Somerset  Co.'). 

Sheridan,  Campbell,  Johnstown. 

Sheridan,  John  C.  (1883),  Johnstown. 

Sloan,  Ira  E.  (1897),  Johnstown. 

Somerville,  Harry  (1896),  Chest  Springs. 

Statler,  Frank  B.  (1899),  Johnstown. 

Tomb,  Benjamin  F.,  Johnstown. 

Tomb,  Henson  F.  (1892),  Johnstown. 

Troxell,  Thomas  S.  (1890),  Gallitzin. 

Troxell,  William  E.  (1896),  Lilly. 

Wagoner,  George  W.  (1890),  Johnstown. 
Wakefield,  Alfred  N.  (1887),  Johnstown. 
Woodruff,  John  B.,  Johnstown. 


CARBON  COUNTY  SOCIETY. 
(Organized  April  20,  1881.) 

President Wilson  H.  Clewell,  Summit  Hill. 

V.  President. . .Calvin  J.  Balliet.  Lehighton. 

Secretary James  B.  Tweedle,  Weatherly. 

Treasurer James  B.  Tweedle,  Weatherly. 

Reporter James  B.  Tweedle,  Weatherly. 

Censors Wilson  H.  Clewell,  Summit  Hill. 

W.  Worrall  Reber,  Lehighton. 

Charles  I.  Hoffman,  Morea. 


Stated  meetings  at  Mauch  Chunk,  the  third 
Thursday  of  April  and  October.  Election  of  offi- 
cers in  April. 

MEMBERS  (20) 

Balliet,  Calvin  J.,  Lehighton. 

Behler,  Jacob  fl.,  Nesquehoning. 

Clewell,  William  H.  (1900),  Summit  Hill. 

Davis,  David  R.,  Lansford. 

Derheimer,  Wesley  A.,  Lehighton. 

Hoffman,  Charles  I.  (1884),  Morea  (Schuylkill 
Co.). 

Horn,  Charles  T.  (1884),  Lehighton. 

Horn,  Joseph  A.  (1888),  Mauch  Chunk. 

Keyser,  Peter  D.,  Mahoning. 

Kistler,  Edwin  H.  (1892),  Lansford. 

Kramer,  Jacob  C.  (1894),  Aquashicola. 

Kutz,  Wilson  L.  (1884),  Weissport. 

Long,  Wilson  P.,  Weatherly. 

Longshore,  William  R.  (1884),  Hazelton  (Luzerne 
Co.). 

Moyer,  Louis  W.  (1894),  Mauch  Chunk. 

Reber,  W.  Worrall  (1894),  Lehighton. 

Riley,  Edgar  A.  (1900),  Mauch  Chunk. 

Smith,  Lewis  H.  (1896),  Hazelton  (Luzerne  Co.). 
Tweedle,  James  B.  (1882),  Weatherly. 

Zern,  Jacob  G.  (1891),  Lehighton. 


CENTER  COUNTY  SOCIETY. 
(Organized  April  4,  1876.) 

President Scott  M.  Huff,  Milesburg. 

V.  Presidents.  .Edith  H.  Shad,  Bellefonte. 

Walter  J.  Kurtz,  Howard. 

Secretary Jared  Y.  Dale,  Lemont. 

Treasurer George  F.  Harris,  Bellefonte. 

Reporter Jared  Y.  Dale,  Lemont. 

Censors James  L.  Seibert,  Bellefonte. 

George  F.  Harris,  Bellefonte. 
Robert  G.  H.  Hayes,  Bellefonte. 

Stated  meetings  the  second  Tuesday  of  each 
month  in  the  Court  House,  Bellefonte.  Election 
of  officers  in  January. 

MEMBERS  (31) 

Alexander,  Hugh  S.,  Potters  Mills. 

Alexander,  John  F.  (1881),  Center  Hall. 
Andrews,  Warren  W.  (1899),  Phillipsburg. 
Braucht,  Harvey  S.  (1897),  Spring  Mills. 

Bright,  John  W.  (1886),  Rebersburg. 

Carlisle,  Henry  L.,  Windber  (Somerset  Co.). 
Christ,  Theodore  S.  (1868),  State  College. 
Coons,  Samuel  G.  (1898),  Benore. 

Dale,  Jared  Y.  (1877),  Lemont. 

Frank,  George  S.  (1888),  Millheim. 

Harris,  George  F.  (1878),  Bellefonte. 

Hayes,  Robert  G.  H.  (1890),  Bellefonte. 
Henderson,  William  B.  (1887),  Phillipsburg. 
Hibler,  Augustus  (1876),  Bellefonte. 

Huff,  Scott  M.  (1900),  Milesburg. 

Irwin,  William  U.  (1894),  Julian. 

Klump,  George  B.  (1899),  Bellefonte. 

Kurtz,  Walter  J.,  Howard. 

Leitzell,  Peter  W.,  Spring  Mills. 

Meek,  Eloise,  Bellefonte. 

Musser,  C.  Sumner  (1881),  Aaronsburg. 
McEntire,  Oscar  W.  (1898),  Howard. 

McGirk,  Charles  E.,  Phillipsburg. 

Park,  William  E.,  Center  Hall. 
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Robison,  John  I.,  State  College. 

Russell,  Edward  A.  (1883),  Fleming. 
Schad,  Edith  H.,  Bellefonte. 

Sebring,  John,  Bellefonte. 

Seibert,  James  L.  (1887),  Bellefonte. 
Thompson,  James  A.  (1879),  Stormstown. 
Woods,  George  H.,  Pine  Grove  Mills. 


CHESTER  COUNTY  SOCIETY. 
(Organized  February  5,  1828.) 

President Elwood  Patrick,  West  Chester. 

V.  Presidents.  .Edward  Kerr,  East  Downington. 

Jacob  Price,  West  Chester. 

Secretary S.  Horace  Scott,  Coatesville. 

Treasurer Mary  H.  Smith,  Parkesburg. 

Reporter William  T.  Sharpless,  West  Ches- 

ter. 

Censors Jacob  Price,  West  Chester. 

James  Fulton,  New  London. 
Erasmus  V.  Swing,  Coatesville. 

Stated  meetings  the  second  Tuesday  of  January, 
April,  July  and  October,  at  Chester  County  Hos- 
pital, West  Chester.  Election  of  officers  in  Janu- 
ary. 

MEMBERS  (37) 

Angle,  John  S.,  Strafford. 

Baker,  Jane  R.,  Embreeville. 

Baugh,  A.  Wayne  (1898),  Paoli. 

Bringhurst,  Joseph  (1899),  West  Chester. 

Carey,  Robert  B.  (1883),  Glenlock. 

Catanach,  N.  (1899),  West  Chester. 

Doran,  C.  F.,  Phoenixville. 

Edgerly,  Jonathan  F.,  Oakbourne. 

Edwards,  John  W.,  Toughkenamon. 

Emery,  William  H.,  Coatesville. 

Emack,  Frank  D.  (1891),  Phoenixville. 

Evans,  John  K.  (1891),  Malvern. 

Eves,  James  S.,  New  London^ 

Ewing,  Robert  B.  (1879),  West  Grove. 

Farrell,  John  A.,  West  Chester. 

Fulton,  James  (1875),  New  London. 

Gifford,  U.  Grant  (1893),  Avondale. 

Gillespie,  Frank  (1898),  Oxford. 

Hadfield,  Edward  J.,  Phoenixville. 

Hemphill,  Joseph,  Jr.  (1899),  West  Chester 
Hoskins,  Percy  C.  (1876),  West  Chester. 

Kerr,  Edward  (1892),  East  Downington. 

Kirk,  Lewis,  Oxford. 

Kurtz,  Clarence  S.,  Malvern. 

Lamborn,  Carey  L.,  Avondale. 

Maxwell,  James  R.  (1894),  Parkesburg. 
Merryman,  John  W.,  Leonard. 

Miller,  J.  Craig,  Lincoln  University. 

Murphy,  Walter  A.,  Parkesburg. 

Okie,  Richardson  B.,  Berwyn. 

Osborne,  Albert  E.,  West  Chester. 

Patrick,  Elwood  (1892),  West  Chester. 

Pennell,  Howard  Y.,  Downington. 

Perdue,  William  R.  (1881),  Unionville. 

Price,  Jacob  (1864),  West  Chester. 

Reel,  Ida  V.  (1893),  Coatesville. 

Rettew,  David  P.  (1895),  Coatesville. 

Reynolds,  Conrad  S..  Kennett  Square. 
Richmond.  Thomas  S.,  Guthrieville. 

Roberts,  Charles  J.  (1894),  Malvern. 

Rothrock,  Harry  A.  (1898),  Wes.t  Chester. 
Rothrock,  Joseph  T.  (1883),  West  Chester. 
Scattergood,  Joseph  (1899),  West  Chester. 


Scott,  S.  Horace  (1892),  Coatesville. 

Sharpless,  William  T.  (1891),  West  Chester. 
Shoemaker,  Albert  M.,  Chester  Co.  Hospital, 
West  Chester. 

Shoemaker,  Jesse  G.  (1894),  Phoenixville. 

Smith,  Mary  H.  (1898),  Parkesburg. 

Swing,  Erasmus  V.  (1884),  Coatesville. 
Thompson,  Benjamin  (1870),  Landenburg. 
Treichler,  C.  Galen  (1879),  Honeybrook. 

Wagner,  Andrew  F.  (1900),  Glen  Moore. 
Walker,  James,  Hamorton. 

Webb,  Ella  S.  (1895),  Oxford. 

Webb,  William  E.,  Unionville. 

Weeks,  Albert,  Phoenixville. 

Woodward,  Charles  E.  (1881),  West  Chester. 


CLARION  COUNTY  SOCIETY. 
(Organized  May  5,  1865.) 

President Henry  N.  Hess,  Fryburg. 

V.  President. . .S.  G.  Beatty,  Leeper. 

Secretary John  F.  Summerville,  Monroe. 

Treasurer William  M.  Clover,  Knox. 

Reporter Robert  A.  Walker,  West  Monte- 

rey. 

Censors William  M.  Clover,  Knox. 

John  T.  Rimer,  Clarion. 

H.  B.  Summerville*  Rimersburg. 

Stated  meetings  at  selected  places  the  fourth 
Tuesday  of  April,  July  and  October.  Annual 
meeting  at  Clarion  the  fourth  Tuesday  of  January. 

MEMBERS  (26) 

Beatty,  S.  G.,  Leeper. 

Brown,  James  A.  (1899),  New  Kensington  (West- 
moreland Co.). 

Clark,  William  B.,  Rimersburg. 

Clover,  Cuvier  L.,  Knox. 

Clover,  William  M.  (1867),  Knox. 

Fitzgerald,  John  M.  (1875),  Clariosi. 

Hepler,  Albert  J.,  New  Bethlehem. 

Hess,  Henry  N.,  Fryburg. 

Hoover,  Albert  M.,  Parkers  Landing. 

James,  W.  Dudley,  East  Brady. 

Mohney,  A.  M.,  Rimersburg. 

Mohney,  Christian  S.  (1897),  Callensburg. 

Rimer,  John  T.  (1890),  Clarion. 

Robinson,  Robert,  East  Brady. 

Ross,  J.  Francis  (1870),  Clarion. 

Sayers,  Clement  E.,  Hawthorn. 

Shumaker,  Philip  W.,  New  Bethlehem. 
Slangenhaupt,  William  A.,  East  Brady. 

Spencer,  Robert  L.,  'Sligo. 

Summerville,  H.  B.  (1897),  Rimersburg. 
Summerville,  John  F.  (1890),  Monroe. 

Walker,  Robert  A.,  West  Monterey. 

Wallace,  Robert  S.  (1870),  East  Brady. 

Wick,  James  A.,  New  Bethlehem. 

Woods,  George  B.  (1897),  Curllsville. 

Wireback,  I.  J.  (1875),  St.  Petersburg. 

CLEARFIELD  COUNTY  SOCIETY. 

(Organized  September  27,  1864;  Chartered  May 
8,  1894.) 

President James  L.  Henderson,  Osceola 

Mills. 

V.  President. .. Samuel  J.  Waterworth,  Clearfield. 
Secretary John  S.  Kelso,  Woodland. 
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Treasurer John  S.  Kelso,  Woodland. 

Reporter Francis  G.  Bennett,  Clearfield. 

Censors Stephen  Fugate,  DuBois. 

Frederick  B.  Reed,  Osceola  Mills. 
Summerfield  J.  Miller,  Madera. 

Stated  meetings  the  last  Friday  of  January, 
April,  July  and  October,  in  the  Arbitration  Rooms, 
Clearfield,  at  io  A.  M.  and  i -.3 0 P.  M.  Election 
of  officers  in  January. 

MEMBERS  (43) 

Ake,  Nicholas  K.,  Curwensville. 

Bailey,  Samuel  D.,  Clearfield. 

Bennett,  Francis  G.,  Clearfield. 

Brockbank,  Joseph  I.,  DuBois. 

Buckingham,  H.  W.,  Mahaffey. 

Burchfield,  James  P.,  Clearfield. 

Coe,  B.  F.,  Gazzam. 

Collins,  Howard  A.,  Morrisdale  Mines. 

Currier,  Jonathan  (1887),  Grampian. 

Daniel,  Anthony  Wingrove,  3262  Chestnut  St., 
Philadelphia. 

Dale,  John,  Falls  Creek. 

Fugate,  Stephen,  DuBois. 

Glasgow,  G.  M.,  Glen  Campbell. 

Harper,  Francis  W.,  Irvona. 

Hayes,  Senes  E.,  Tyler. 

Henderson,  James  L.  (1886),  Osceola  Mills. 

Hurd,  Michael  E.,  La  Jose. 

Hyskell,  William  D.,  Madera. 

Irwin,  George  R.,  Clearfield. 

Jenkins,  George  C.,  Curwensville. 

Johnston,  James  M.,  Coalport. 

Kelso,  John  S.  (1899),  Woodland. 

King,  Hiram  O.,  Curwensville. 

Kirk,  George  B.,  Kylertown. 

Leipold,  Bert  E.,  Clearfield. 

McNaul,  C.  Gleni,  Glen  Richie. 

Miller,  James  A.,  Grampian. 

Miller,  Summerfield  J.,  Madera. 

Murray,  John  A.  (1897),  Clearfield. 

Park,  William  C.,  New  Millport. 

Purnell,  Howard  G.,  Ansonville. 

Quigley,  John  M.,  Shawmut. 

Quinn,  Luther  W..  DuBois. 

Read,  Frederick  B.  (1888),  Osceola  Mills. 
Spackman,  James  P.  (1898),  Peale. 

Spackman,  Reuben  V.,  DuBois. 

Stewart,  Samuel  C.  (1883),  Clearfield. 

Sullivan,  John  C.,  DuBois. 

Thompson,  H.  H..  Munson  Station. 

Thorp,  John  S.,  Curry  Run. 

Todd,  Fernandez  (1899),  Houtzdale. 

Waterworth,  Samuel  J.,  Clearfield. 

Woodside,  Harry  A.,  Lumber  City. 


COLUMBIA  COUNTY  SOCIETY. 
(Organized  June  31,  1858.) 

President J.  Stacey  John,  Bloomsburg. 

V.  Presidents.  .Alexander  B.  MacRea,  Berwick. 

Hugh  W.  McReynolds,  Blooms- 
burg. 

Secretary William  M.  Reber,  Bloomsburg. 

Treasurer William  M.  Reber,  Bloomsburg. 

Reporter William  M.  Reber,  Bloomsburg. 

Censors Samuel  B.  Arrnent,  Bloomsburg. 

J.  Jordan  Brown,  Bloomsburg. 
Luther  B.  Kline,  Catawissa. 


Stated  meetings  at  Bloomsburg  third  Tuesday 
in  February,  June  and  October;  at  Catawissa, 
third  Tuesday  in  April,  August  and  December. 
Election  of  officers  in  June,  unless  otherwise  or- 
dered by  vote  of  society. 

MEMBERS  (27) 

Arrnent,  Samuel  B.  (1900),  Bloomsburg. 

Brown,  J.  Jordan  (1893),  Bloomsburg. 

Bruner,  John  W.  (1900),  Bloomburg. 

Catterall,  A.  H.,  Berwick. 

Christian,  Howard  S.,  Millville. 

Davis,  Edward  L.  (1900),  Berwick. 

Folmer,  J.  Brooks  (1892),  Rohrsburg. 

Gordner,  J.  Frank,  Millville. 

Hill,  Frank  P„  Berwick. 

Hower,  H.  V.  (1893),  Mifflinville. 

John,  J.  Stacey  (1900),  Bloomsburg. 

Kline,  Luther  B.  (1875),  Catawissa. 

McReynolds,  Hugh  W.,  Bloomsburg. 

MacRea,  Alexander  B.  (1900),  Berwick. 
Montgomery,  James  R.  (1886),  Buckhorn. 

Poust,  George  A.  (1900),  Millville. 

Reagan,  George  L.  (1870),  Berwick. 

Reber,  William  M.  (1876),  Bloomsburg. 

Redeker,  Frederick  W.  (1881),  Bloomsburg. 
Sharpless,  Benjamin  F.  (1892),  Catawissa. 
Shuman,  Ambrose  (1900),  Catawissa. 

Shuman,  J.  Elmer  (1898),  Jerseytown. 

Steck,  Charles  T.  (1896),  Berwick. 

Vastine,  George  H.  (1895),  Catawissa. 

Vastine,  Jacob  H.  (1875),  Catawissa. 

Vastine,  J.  Marion  (1900),  Catawissa. 

Wolfe,  Isaac  R.,  Espy. 

CLINTON  COUNTY  SOCIETY. 
(Organized  1866;  Reorganized  1883.) 

President John  K.  Gilmore,  Westport. 

V.  President. . .Allen  C.  Painter,  Mill  Hall. 

Secretary Robert  B.  Watson,  Lock  Haven. 

Treasurer Luther  M.  Holloway,  Salona. 

Reporter Robert  B.  Watson,  Lock  Haven. 

Censors George  Green,  Lock  Haven. 

Saylor  J.  McGhee,  Mill  Hall. 
John  M.  Dumm,  Mackeyville. 

Stated  meetings  at  Lock  Haven,  in  the  parlors 
of  the  Y.  M.  C.  A.,  the  third  Friday  of  each  month, 
at  2 o’clock  P.  M.  Election  of  officers  in  January. 

MEMBERS  (22) 

Armstrong,  Richard  (1892),  Lock  Haven. 
Armstrong,  William  N.,  Lock  Haven. 

Ball,  Francis  P.  (1888),  Lock  Haven. 

Beck,  George  A.,  Flemington. 

Corson,  Joseph  M.  (1896),  Chatham  Run. 
Daniels,  Anthony  W.  (1900),  Thirty-third  and 
Chestnut  Sts.,  Philadelphia. 

Dale,  Jared  Y.  (1877),  Lemont,  (Centre  Co.). 
Davis,  R.  O.,  North  Bend. 

Dumm,  John  M.  (1891),  Mackeyville. 

Fulmer,  Chas.  L.  (1893),  Renovo. 

Gilmore,  John  K.  (1898),  Westport. 

Green,  George  D.,  Lock  Haven. 

Hall,  George  B.,  Cartwright. 

Holloway,  Luther  M.,  Salona. 

Huston,  Joseph  H.,  Clintondale. 

McGhee,  Saylor  J.,  Mill  Hall. 

Mothersbaugh,  Henry  H.,  Beech  Creek.  j 
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Painter,  Allen  C.,  Mill  Hall. 

Shoemaker,  William  J.,  Mill  Creek. 
Trumbine,  G.  W.,  Beech  Creek. 
Vandersloot,  Frederick  W.,  Lock  Haven. 
Watson,  Robert  B.  (1892),  Lock  Haven. 


CRAWFORD  COUNTY  SOCIETY.) 


(Organized  1867.) 

President William  C.  Brittain,  Cochranton. 

V.  Presidents.  .Clarence  C.  Hill,  Meadville. 

Frank  D.  Young,  Cambridge 
Springs. 

Secretary Cornelius  C.  Lafifer,  Meadville. 

Treasurer Cornelius  C.  Laffer,  Meadville. 

Reporter Cornelius  C.  Laffer,  Meadville. 

Censors Charles  F. . . Daubenspeck,  Coch- 

ranton. 

John  C.  Cotton,  Meadville. 
William  H.  Rouche,  Guy’s  Mills. 


Stated  meetings  the  first  Wednesday  of  Janu- 
ary, March,  May,  July,  September  and  Novem- 
ber. Election  of  officers  in  January. 

MEMBERS  (36) 

Brittain,  William  C.,  Cochranton. 

Brush,  Harry  L.,  Conneaut  Lake. 

Calvin,  Robert  A.,  Meadville. 

Carpenter,  Mead  C.,  Blooming  Valley. 

Clark,  Robert  W.,  Venango. 

Clouse,  A.  Wilbur,  Geneva. 

Cooper,  Joshua  M.  (1890),  Meadville. 

Cotton,  John  C.  (1882),  Meadville. 

Daniels,  Henry  M.,  Woodcock. 

Daubenspeck,  Charles  F.,  Cochranton. 

Dennis,  Alfred  L.,  Conneautville. 

Dewey,  Edward  H.  (1882),  Meadville. 

Ely,  William,  Beaver  Center. 

Gamble,  R.  Bruce,  Meadville. 

Gray,  M.  Dwight,  Cambridge  Springs. 

Greenfield,  Robert  N.,  Penn  Line. 

Hamaker,  Winters  D.  (1890),  Meadville. 

Hazen,  Sylvester  F.,  Hartstown. 

Hill,  Clarence  C.,  Meadville. 

Johnson,  Earl  B.,  Cambridge  Springs. 

Johnson,  William  M.,  Venango. 

Johnson,  Samuel  C.,  Blooming  Valley. 

Laffer,  Cornelius  C.,  Meadville. 

Little,  Watson  W.,  Mosiertown. 

Merrell,  Howard  V.,  Meadville. 

Mosier,  J.  Russell,  Hayfield. 

Nason,  W.  Albert  (1898),  Roaring  Springs  (Blair 
Co.). 

Quay,  William  H.,  Jr.,  Townville. 

Roberts,  John  K.  (1889),  Cochranton. 

Rose,  Susan  F.,  Meadville. 

Rouche,  William  H.,  Guy’s  Mills. 

Smith,  Rodney  S.,  Saegertown. 

Snodgrass,  David  G.,  Conneaut  Lake. 

Taylor,  Isaac  N.,  Meadville. 

Williams,  Clyde  L.,  Conneaut  Lake. 

Young,  Frank  D.,  Cambridge  Springs. 

CUMBERLAND  COUNTY  SOCIETY. 
(Organized  July  17,  1866.) 

President Milton  M.  Dougherty,  Mechanics- 

burg. 

V.  Presidents.  .George  C.  Borst,  Newville. 

David  W.  Van  Camp,  Plainfield. 


Secretary Hildegarde  H.  Langsdorf,  Car- 

lisle. 

j Cor.  Sec’y Enos  K.  Lefever,  Boiling  Springs. 

Treasurer John  W.  Bowman,  Lemoyne. 

Reporter Hildegarde  H.  Langsdorf,  Car- 

lisle. 

Censors Milton  M.  Dougherty,  Mechanics- 

burg. 

George  C.  Borst,  Newville. 
Hildegarde  H.  Langsdorf,  Car- 
lisle. 

Enos  K.  Lefever,  Boiling  Springs. 
John  W.  Bowman,  Lemoyne. 

Stated  meetings  second  Tuesday  of  January  at 
) Carlisle,  April  at  Mechanicsburg,  July  at  New- 
ville, and  October  at  Shippensburg.  Election  of 
officers  in  January. 

MEMBERS  (42) 

Allen,  Americus  R.,  Carlisle. 

1 Berry,  Edward  S.  (1898),  Shippensburg. 

Bishop,  S.  Snivley,  Carlisle. 

Bixler,  Jacob  R.,  Carlisle. 

Borst,  George  C.,  Newville. 

Bowman,  John  W.  (1888),  Lemoyne. 

Boyd,  John  M.,  Walnut  Bottom. 

Davis,  Joseph  C.  (1892),  Carlisle. 

Diven,  Samuel  L.,  Carlisle. 

Dougherty,  Milton  M.  (1896),  Mechanicsburg. 
Drawbaugh,  Jacob  H.  (1896),  Shiremanstown. 
Emrick,  Benjamin  F.,  Carlisle. 

Emrick,  M.  Luther,  Newville. 

Good,  John  F.,  New  Cumberland. 

Heminger,  George,  Carlisle. 

Hummel,  C.  Carroll  (1881),  Mechanicsburg. 
Irwin,  George  G.,  Mt.  Holly  Springs. 

I Kilgore,  George  C.,  Allen, 
j Koons,  Philip  R.  (1891),  Mechanicsburg. 

. Koser,  John  J.  (1886),  Shippensburg. 

Krall,  George  Hyde,  Newville. 

Langsdorf,  Hildegarde  H.  (1893),  Carlisle. 
Lefever,  Enos  K.,  Boiling  Springs. 

Linebaugh,  Henry  M.,  New  Cumberland. 

Long,  Robert  P.,  Mechanicsburg. 

Longsdorf,  Harold  H.  (1892),  Dickinson. 

| Longsdorf,  William  LI.,  Camp  Hill. 

McCreary,  J.  Bruce,  Shippensburg. 

Mowery,  Samuel  E..  Lisbon. 

Neely,  Edgar  C.,  Newville. 

Nicodemus,  Edwin  A.,  Bowmansdale. 

O’Neal,  John  W.  C.,  Gettysburg  (Adams  Co.). 
Phillipy,  W.  B..  Carlisle. 

Preston,  T.  Wallbank.  Balfour. 

Rogers,  J.  R.,  Sterretts  Gap  (Perry  Co.). 
Shively,  James  B.,  Shippensburg. 

Spangler,  Harry  A.  (1900),  Carlisle. 

Stewart.  Thomas  (1892).  Carlisle. 

Swiler,  William  E.  (1896),  Mechanicsburg. 
VanCamp,  David  W.,  Plainfield, 
j VanCamp,  Joshua  E.,  Carlisle. 

Zook,  E.  J.,  Newville. 


DAUPHIN  COUNTY  SOCIETY. 
(Organized  1868.) 

President William  J.  Middleton,  Steelton. 

V.  Presidents.  .Martin  L.  Hershey,  Derry  Church. 

Charles  S.  Rebuck,  Harrisburg. 
Secretary Paul  A.  Hartman,  Harrisburg. 
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Treasurer Eli  H.  Coover,  Harrisburg. 

Reporter Geo.  E.  Bill,  Harrisburg. 

Censors Fred  W.  Coover,  Harrisburg. 

Martin  L.  Wolford,  Harrisburg. 
William  H.  Seibert,  Steelton. 

Stated  meetings  for  business  third  Tuesday  in 
January,  April,  August  and  November;  and  scien- 
tific meetings  first  Tuesday  in  each  month,  except 
July,  August  and  September,  at  the  Academy  of 
Medicine,  Harrisburg.  Election  of  officers  in 
January. 

MEMBERS  (74) 

Ayers,  Wilmot,  Harrisburg. 

Bill,  George  E.  (1898),  Harrisburg. 

Bishop,  William  Thomas  (1881),  Derry  Station 
(Westmoreland  Co.). 

Blair,  Thomas  (1896),  Harrisburg. 

Bowman,  John  F.  (1878),  Millersburg. 

Brown,  George  L.,  Fort  Hunter. 

Coble,  Aaron  C.,  Dauphin. 

Cocklin,  Charles  C.,  Harrisburg. 

Coover,  Eli  H.  (1876),  Harrisburg. 

Coover,  Fred  W.  (1883),  Harrisburg. 
Crankshaw,  C.  W.,  Harrisburg. 

Culp,  John  F.  (1894),  Harrisburg. 

DeVinney,  John  C.  (1896),  Harrisburg. 
Dickinson,  B.  T.,  Steelton. 

Duff,  William  L.,  Harrisburg. 

Ellenberger,  John  W.  (1881)  Harrisburg. 

Ernest,  Simon  F.,  Harrisburg. 

Fritchey,  John  A.  (1881),  Harrisburg. 

Funk,  David  S.  (1894),  Harrisburg. 

Garver,  Jane  K.  (1883),  Harrisburg. 

Gerhard,  Jerome  Z.  (1873),  Harrisburg. 

Gillette,  C.  W.,  Harrisburg. 

Graber,  Leon  K.,  Harrisburg. 

Hamilton,  Hugh  (1874),  Harrisburg. 

Hartman,  Paul  A.  (1875),  Harrisburg. 

Hassler,  Samuel  F.  (1896),  Harrisburg. 

Hershey,  Martin  L.,  Derry  Church. 

Hetrick,  D.  J.,  Harrisburg. 

James,  E.  Plarold  (1894),  Harrisburg. 

James,  William  T.,  Harrisburg. 

Jauss,  Christian  E.  (1896),  Harrisburg. 

Jones,  William  H.  (1894),  Harrisburg. 

Keene,  Charles  E.  L.  (1896),  Harrisburg. 
Kunkle,  George  B.,  Harrisburg. 

Laverty,  Dewitt  C.,  Middletown. 

.McAllister,  John  B.  (1894),  Harrisburg. 
McGowan,  Hiram  (1886),  Harrisburg. 

Manning,  Charles  J.,  Harrisburg. 

Meals,  Ezra  S.  (1896),  Harrisburg. 

Middleton,  William  J.  (1892),  Steelton. 

Mish,  George  F.  ( 1896)^  Middletown. 

Nead,  Daniel  W.  (1893),  1848  Master  St.,  Phila- 
delphia. 

Newman,  Oscar  A.  (1900),  Harrisburg. 
Oenslager,  John,  Harrisburg. 

Orth,  Henry  L.  (1868),  Harrisburg. 

Park,  J.  Walter,  (1882),  Harrisburg. 

Pease,  Charles  F.  (1896),  Middletown. 

Peters,  Jacob  M.,  Steelton. 

Phillips,  Clarence  R.,  Harrisburg. 

Plank,  J.  R.,  Steelton. 

Putt,  Maurice  O.,  Oberlin. 

Rahter,  Charles  A.  (1868),  Harrisburg. 

Rebuck,  Charles  S.,  Harrisburg. 

Rickert,  Charles  M.,  Harrisburg. 

Ritchie,  Melancthon  M.,  Harrisburg. 


Roop,  J.  Warren  (1892),  Harrisburg. 

Ruhl,  John  H.  (1896),  Middletown. 

Saul,  Charles  H.  (1896),  Steelton. 
Schaffner,  D.  M.  (1896),  Steelton. 

Seibert,  William  H.  (1877),  Steelton. 
Seitz,  John  L (1894),  Harrisburg. 

Shope,  Elias  L.,  Harrisburg. 

Shope,  Samuel  Z.,  Harrisburg. 

Snyder,  Charles  S.,  Harrisburg. 

Stevens,  John  C.  (1895),  Harrisburg. 
Stites,  G.  W.,  Williamstown. 

Traver,  David  B.,  (1898),  Steelton. 

Traver,  Samuel,  W.,  Steelton. 

Ulrich,  Marion,  Millersburg. 

Walter,  Henry  B.  (1896),  Harrisburg. 
Widder,  George  H.,  Harrisburg. 

Willetts,  Theodore  L.  (1898),  Harrisburg. 
Wolford,  Martin  L.  (1896),  Harrisburg. 
Wright,  William  E.,  Harrisburg. 


DELAWARE  COUNTY  SOCIETY. 

(Organized  May  30,  1850.) 

President George  D.  Cross,  Chester. 

V.  President.  ..Conrad  L.  Partridge,  Ridley  Park. 

Secretary Linnaeus  Fussel,  Media. 

Treasurer Daniel  W.  Jefferis,  Chester. 

Reporter Maurice  A.  Neufeld,  Chester. 

Librarian Samuel  Trimble,  Lima. 

Censors William  Hammond,  Llanwellyn. 

Daniel  W.  Jefferis,  Chester. 

J.  Harvey  Fronfield,  Media. 

Stated  meetings  the  second  Thursday  of  each 
month  at  places  selected.  Election  of  officers  in 
members  (49) 

Baker,  Frances  N.  (1881),  Media. 

Bing,  E.  W.,  Chester. 

Bird,  William,  Chester. 

Buck,  W.  Penn,  Lansdowne. 

Brown,  Ellen  E.  (1893),  Chester. 

Bryan,  F.  Otis,  Chester. 

Caldwell,  Joseph  R.,  Marcus  Hook. 

Cross,  George  D.  (1892),  Chester. 

Crothers,  L.  Haines,  Chester. 

Crothers,  S.  R.  (1891),  Thurlow. 

Dickeson,  Morton  P.  (1892),  Glen  Riddle. 
Dickeson,  William  T.  W.  (1863),  Media. 

Easby,  Alice  Rogers,  Media. 

Elgin,  W.  F.  (1900),  Glenolden. 

Evans,  Frank  J.,  Chester. 

Evans,  Fred  H.,  Chester. 

Evans,  William  Knowles  (1894),  Chester. 
Fronfield,  J.  Harvey  (1885),  Media. 

Fussel],  Linnaeus,  (1875),  Media. 

Gallagher,  Harry,  Glenolden. 

Gottschalk,  Leon,  Chester. 

Green,  Mary  V.  M.,  Swarthmore. 

Hamilton,  Frank  L.,  Chester. 

Hammond,  William,  Llanwellyn. 

Harvey,  Ellis  Marshall,  Media. 

Hoopman,  Sylvester  V.,  Chester. 

Horning,  Henry  S.,  Chester. 

Hoskins,  John,  Chester. 

Howell,  Elizabeth  W.,  Chester. 

Jefferis,  Daniel  W.  (1876),  Chester. 

Kalbach,  Isaac  I.,  Village  Green. 

Lehman,  William  F.,  Chester. 

Long,  F.  Farwell  (1892),  Chester. 

Loughlin,  James  E.,  Norwood. 
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McMasters,  David  M.  (1894),  Ridley  Park. 
Maison,  Robert  S.  (1894),  Chester. 

Morton,  Alexander  R.,  Morton. 

Neal,  Samuel  B.,  Chester. 

Neufeld,  Maurice  A.  (1900),  Chester. 
Partridge,  Conrad  L.,  Ridley  Park. 

Postles,  David,  Chester. 

Price,  Hannah  J.  (1884),  Chester. 

Pyle,  Jerome  L.  (1899),  Glen  Mills. 

Risley,  Samuel  D.  (1878),  Media. 

Stellwagen,  Thomas  C.  (1883),  Media. 
Trimble,  Samuel,  Lima. 

Ulrich,  William  B.  (1870),  Chester. 

Webb,  Walter,  Sharon  Hill. 

White,  Amy,  Chester. 


ELK  COUNTY  SOCIETY. 
(Organized  1881.) 


President Lamont  H.  Ross,  Dagus  Mines. 

V.  President. . .John  W.  Warnick,  Glen  Hazel. 

Secretary John  Craig  McAllister,  Ridgway. 

Treasurer Vancer  K.  Corbett,  Driftwood. 

Reporter J.  C.  McAllister,  Ridgway. 

Censors John  W.  Warnick,  Glen  Hazel. 

J.  C.  McAllister,  Ridgway. 
Russell  P.  Heilman,  Emporium. 


Stated  meetings  in  Ridgway  the  second  Thurs- 
day of  every  other  month,  commencing  in  Janu- 
ary. Election  of  officers  in  January. 

MEMBERS  (23) 

Bardwell,  Eugene  O.  (1882),  Emporium  (Cam- 
eron Co.). 

Bevier,  Arthur  B.  (1892),  Ridgway. 

Black,  Walter  M.,  St.  Mary’s. 

Corbett,  Vander  K.,  Driftwood  (Cameron  Co.). 
Earley,  Francis  G.,  Ridgway. 

Hall,  George  B.,  Cartwright. 

Heilman,  Russell  P.  (1886),  Emporium  (Cam- 
eron Co. 

McAllister,  John  Craig  (1892),  Ridgway. 
Mullhaupt,  Alfred  (1894),  St.  Mary’s. 

Neff,  Charles  C.  (1900),  St.  Mary’s. 

Palmer,  William  R.  (1892),  Johnsonburg. 

Ross,  Lamont  H.  (1892),  Dagus  Mines. 

Russ,  Eben  J.  (1884),  St.  Mary’s. 

Shortlidge,  Charles  B.,  Elbon. 

Smith,  Henry  H.,  Johnsonburg. 

Smith,  Sylvester  S.,  Emporium  (Cameron  Co.). 
Voorhees,  C.  D..  Instanter. 

Warnick,  John  W.  (1899),  Glen  Hazel. 

Wells,  James  H.  (1888),  Wilcox. 

Wilkinson,  T.  G.,  Wilcox. 

Williams,  Amos  T.,  Ridgway. 

Williams,  Walter  L.  (1882),  Ridgway. 

Wilson,  Clarence  G.  (1882),  St.  Mary’s. 

ERIE  COUNTY  SOCIETY. 
(Reorganized  June  25,  1895.) 


President James  E.  Silliman,  Erie. 

V.  President. . .Eugene  E.  Kendall,  Waterford. 

Secretary George  B.  Kalb,  Erie. 

Treasurer George  A.  Reed,  Erie. 

Reporter George  A.  Reed,  Erie. 

Censors Samuel  F.  Chapin,  Erie. 

Astley  G.  Krum,  Erie. 

John  H.  Lloyd,  Erie. 


Stated  meetings  in  the  Library  Building,  Erie, 
the  first  Tuesday  of  each  month  at  8:30  P.  M. 
Election  of  officers  in  January. 

MEMBERS  (48) 

Ackerman,  John,  Erie. 

Adams,  Andrew  J.,  North  East. 

Andrews,  William  K.,  Mill  Village. 

Barkey,  Peter,  Erie. 

Barney,  Elford  R.,  Wattsburg. 

Barton,  Theodore  W.,  Waterford. 

Battles,  Raymond  W.,  West  Millcreek. 

Cardott,  Cassius  M.,  (1899),  Hornby. 

Chapin,  Samuel  F.,  Erie. 

Cooper,  Ninian  J.,  West  Springfield. 

Delany,  James  H.,  Erie. 

Dennis,  David  N.  (1897),  Erie. 

Dickinson,  George  S.,  Erie. 

Douville,  Jeffrey  C.,  North  East. 

Duff,  R.  H.,  Girard. 

Dunn,  Ira  J.  (1897),  Erie. 

Foringer,  Henry  H.,  Erie. 

Forrester,  Joseph  (1892),  Erie. 

Garries,  George  A.,  Erie. 

Gillespie,  Martin  S.,  Edinboro. 

Gray,  Thomas  H.,  Erie. 

Hall,  Friend  L.  (1897),  Erie. 

Heard,  Corydon  E.,  North  East. 

Heard,  James  L.,  North  East. 

Humphrey,  William  J.,  Union  City. 

Hunter,  Wallace  R.,  Erie, 
i Kalb,  George  B.,  Erie. 

Kendall,  Eugene  E.,  Waterford. 

Krum,  Astley  G.,  Erie. 

Lloyd,  John  LI.,  Erie. 

Logan,  Orlando  (1897),  Girard. 

Montgomery,  James  H.,  Erie. 

Moore,  M.  M.,  Wesleyville. 

O’Dea,  Charles  A.,  Erie. 

Purcell,  Thomas  (1896),  Erie. 

Putnam,  Burton  H.,  North  East. 

Ray,  George  S.  (1898),  Erie. 

Reed,  George  A.  (1897),  Erie. 

Reinoehl,  David  V.,  Erie. 

Ross,  Fred  E.,  Erie. 

Sherwood,  Alfred  C.,  (1886),  Union  City. 
Silliman.  James  E.  (1878),  Erie. 

Strickland,  David  H.  (1897),  Erie. 

Studebaker,  George  M.,  Erie. 

Walsh,  Frank  A.,  Erie. 

Woods,  Adella  B.,  Erie. 

Wright,  John  L.,  Erie. 

Wright,  John  W.  (1896),  Erie. 


FAYETTE  COUNTY  SOCIETY. 
(Organized  May  18,  1869.) 


| President Robert  S.  McKee,  New  Haven. 

V.  President. . .Uriah  H.  McMullen,  Merritts- 
town. 

Secretary Levi  S.  Gaddis,  Uniontown. 

Treasurer Levi  S.  Gaddis,  Uniontown. 

Ass’t  Sec’y John  D.  Sturgeon,  Uniontown. 

Reporter Levi  S.  Gaddis,  Uniontown. 

Censors Jacob  S.  Flackney,  Uniontown. 

Norman  Burt  Lowman,  Belle  Ver- 
non. 

John  C.  McClenathan,  Connells- 
ville. 


540 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


Stated  meetings  first  Tuesday  in  January,  April, 
July  and  October,  in  Director’s  Office,  Public 
Schools,  Uniontown.  Election  of  officers  in  Janu- 
ary. 

MEMBERS  (49) 

Atkinson,  Henry  F.,  Connellsville. 

Bailey,  William  J.,  Leisenring. 

Batton,  John  A.  ((1897),  Uniontown. 

Bell,  Harry  J.  ((1896),  Dawson. 

Clark,  R.  Woodhull  (1881),,  Meade  St.  Pittsburg. 
Cochran,  James  L.,  Star  Junction. 

Coll,  Hugh  J.,  Connellsville. 

Colley,  Brown,  Dunbar. 

Davidson,  John  H.,  Perryopolis. 

Detwiler,  John  F.,  Uniontown. 

Eastman  Thomas  N.  (1897),  Uniontown. 

Ewing,  James  B.  (1878),  Uniontown. 

Gaddis,  Levi  S.  (1878),  Uniontown. 

Gallagher,  George  W.,  New  Haven. 

Gordon,  John  W.,  Belle  Vernon. 

Giffen,  John  W.,  Juniataville. 

Guiher,  Horace  B.  (1895),  Smithfield. 

Hackney,  Jacob  S.  (1890),  Uniontown. 

Holbert,  James  F.,  Fairchance. 

Hopwood,  William  H.,  Upper  Middletown. 
Jackson,  Isaac  (1890),  Brownsville. 

Jackson,  John  D.,  Connellsville. 

LaClair,  Charles  H.,  Uniontown. 

Lowman,  Norman  Burt,  Belle  Vernon. 
McClenathan,  John  C.,  Connellsville. 

McCormick,  Louis  P.,  Connellsville. 

McCune,  Samuel  G.,  Normalville. 

McDaniel,  Earl  L.,  Dunbar. 

McKee,  Robert  S.,  New  Haven. 

McMullen,  Uriah  H.,  Merrittstown. 

Means,  William  H.,  Percy. 

Miller,  Colley  J.,  Brownsville. 

Neff,  George  W.,  Masontown. 

Osborne,  William  W.,  Upper  Middletown. 
Parshall,  James  W.,  Uniontown. 

Phillips,  Ellis  (1880),  New  Haven. 

Reichard,  Cyrus  C.  (1878),  Brownsville. 
Shoemaker,  Benjamin,  Brownsville. 

Shoemaker,  J.  Fred  (1898),  Vanderbilt. 

Shupe,  Mersellows  B.,  Connellsville. 

Smith,  Alfred  C.,  Brownsville. 

Smith,  Charles  H.,  Uniontown. 

Smith,  Peter  Franklin  (1890),  Uniontown. 
Sturgeon,  John  D.  (1897),  Uniontown. 

Taylor,  Frank  H.,  Uniontown. 

VanVoorhis,  John  S.  (1869),  Belle  Vernon. 
Warne,  William  Wilbur,  Dunbar. 

White,  Thomas  H.  (1887),  Connellsville. 

Worrell,  John  W.  (1882),  Brownsville. 

FRANKLIN  COUNTY  SOCIETY. 
(Organized  January  19,  1869.) 

President Joseph  L.  Snively,  Shady  Grove. 

V.  Presidents.  .Ambrose  W.  Thrush,  Greenvillage. 

Alvin  D.  Dalby,  McConnellsburg. 

Secretary John  J.  Coffman,  Scotland. 

Cor.  Sec’y H.  Clay  Devilbiss,  Chambersburg. 

Treasurer David  Maclay,  Chambersburg. 

Reporter John  J.  Coffman,  Scotland. 

Censors John  J.  Coffman,  Scotland. 

Robert  W.  Ramsey,  Chambers- 
burg. 

Abram  H.  Strickler,  Waynesboro. 


Stated  meetings  in  Medical  Library  Rooms, 
Chambersburg,  second  Tuesday  of  January,  April, 
July  and  October.  Election  of  officers  in  October. 

MEMBERS  (41) 

Alexander,  R.  McG.,  Fannettsburg. 

Bonebreak,  Henry  X.  (1896),  Chambersburg. 
Brosius,  William  H.,  Montalto. 

Brubaker,  Granville  M.,  Mercersburg. 

Bushy,  Frank  A.,  Greencastle. 

Chritzman,  Henry  G.  (1870),  Welsh  Run. 
Coffman,  John  J.  (1892),  Scotland. 

Croft,  J.  W.,  Waynesboro. 

Dalby,  Alvin  D.  (1898),  McConnellsburg  (Ful- 
ton Co.). 

Devilbiss,  H.  Clay  (1895),  Chambersburg. 

Devor,  John  H.  (1893),  Fort  London. 

Frantz,  Joseph,  Jr.  (1898),  Waynesboro. 

Fritz,  Horace  M.  (1893),  Quincy. 

Garthwaite,  Isaac  S.,  Websters  Mills  (Fulton  Co.) 
Greenawalt,  John  C.,  Chambersburg. 

Grove,  Aaron  B.  (1896),  New  Franklin. 

Hartzell,  Charles  A.,  Fayetteville. 

Kauffman,  Leslie  M.  (1896),  Kauffman’s. 
Kennedy,  James  S.,  Fort  Sam  Houston,  San  An- 
tonio, Texas. 

Lantz,  William  O.  (1887),  Lemaster. 
McLanahan,  Johnston,  Chambersburg. 
McLaughlin,  Charles  M.,  Greencastle. 

Maclay,  David  (1893),  Chambersburg. 
Montgomery,  James  H.,  Chambersburg. 
Montgomery,  John  (1871),  Chambersburg. 
Montgomery,  P.  Brough,  Chambersburg. 

Noble,  William  P.  (1879),  Upton. 

Palmer,  Charles  F.,  Chambersburg. 

Ramsey,  Robert  W.  (1877),  Chambersburg. 
Skinner,  John  O.,  Chambersburg. 

Skinner,  W.  Frank  (1895),  Chambersburg. 
Snively,  A.  Barr,  Waynesboro. 

Snively,  Isaac  N.  (1873),  Waynesboro. 

Snively,  Joseph  L.,  Shady  Grove. 

Sollenberger,  Aaron  B.,  Waynesboro. 

Stoey,  Oliver  P.,  Roxbury. 

Strickler,  Abram  H.  (1875),  Waynesboro. 
Suesserott,  Louis  F.,  Chambersburg. 

Thrush,  Ambrose  W.,  Greenvillage. 

Unger,  David  F.  (1881),  Mercersburg. 

Weagley,  Theodore  H.  (1892),  Marion. 

GREENE  COUNTY  SOCIETY. 
(Reorganized  June  26,  1883.) 

President R.  Edward  Brock,  Waynesburg. 

V.  President. . .George  M.  Scott,  Rutan. 
Secretary Thomas  Benton  Hill,  Waynes- 

burg. 

Cor.  Sec’y John  T.  lams,  Waynesburg. 

Treasurer Thomas  H.  Sharpnack,  Jefferson. 

Reporter Thomas  B.  Hill,  Waynesburg. 

Censors Thomas  H.  Sharpnack,  Jefferson. 

Thomas  N.  Milliken,  Waynesburg. 
John  T.  Ullom,  Waynesburg. 

Stated  meetings  in  Waynesburg  the  fourth  Tues- 
day of  October,  April,  June  and  August.  Election 
of  officers  in  October. 

MEMBERS  (IS) 

Brock,  R.  Edward  (1890),  Waynesburg. 

Hill,  Thomas  Benton  (1890),  Waynesburg. 
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lams,  John  T.  (1886),  Waynesburg. 

Knotts,  Ira  D.,  Davistown. 

Laidley,  Edmund  W.,  Carmichaels. 

Miller,  John  H..  Bristoria. 

Milliken,  Thomas  N.  (1893),  Waynesburg. 
Murray,  John  M.  (1896),  Windridge. 
Patterson,  James  E.,  Harveys. 

Scott,  George  M.  (1899),  Rutan. 

Sharpnack,  Thomas  H.  (1890),  Jefferson. 
Sprowls,  Jesse  Addison  (1900),  Clarksville. 
Teagarden,  Jane  (1887),  Waynesburg. 
Throckmorton,  William  S.  (1895),  Ninevah. 
Ullom,  John  T.  (1887),  Waynesburg. 


HUNTINGDON  COUNTY  SOCIETY. 
(Organized  April  9,  1872.) 


President Ella  M.  Gerlach,  Huntingdon. 

V.  President. . .Bruce  P.  Steel,  Newton  Hamilton. 
Secretary Andrew  B.  Brumbaugh,  Hunting- 

don. 

Treasurer George  G.  Harman,  Huntingdon. 

Reporter Andrew  B.  Brumbaugh,  Hunting- 

don. 

Censors John  C.  Stever,  Three  Springs. 

Charles  Campbell,  Petersburg. 
Rudolph  Myers,  Huntingdon. 


Stated  meetings  in  Huntingdon  second  Tuesday 
of  January,  March.  May,  July,  September  and 
November.  The  July  meeting  may  be  held  else- 
where. Election  of  officers  in  January. 

MEMBERS  (22) 

Banks,  Clark  W.  (1896),  Huntingdon. 
Bernhardt,  Dallas  (1888),  Three  Springs. 
Bigelow,  Lebeus  I.,  McConnellstown. 

Brumbaugh,  Andrew  B.  (1873),  Huntingdon. 
Busch,  Charles  B.,  Orbisonia. 

Campbell,  Charles  (1895),  Petersburg. 

Evans,  Micajah  R.  (1896),  Huntingdon. 

Frontz,  Howard  C.  (1896),  Huntingdon. 

Gerlach,  Ella  M.,  Huntingdon. 

Harman,  George  G.  (1883).  Huntingdon. 
Harnish,  Charles  A.  (1893).  Alexandria. 
Johnston,  William  H.  (1886),  Robertsdale. 
McCarthy,  Alvin  R.  (1892).  Mount  U nion. 
McCauley,  Charles  A.  (1895),  Petersburg. 
McClain,  Charles  A.,  Cassville. 

Miller,  David  P.  (1873).  Huntingdon. 

Myers,  Rudolph  (1899).  Huntingdon. 

Sears,  W.  Hardin  (1900),  Huntingdon. 

Steele,  Bruce  P.,  Newton  Hamilton  (Mifflin  Co.). 
Stever,  John  C.  (1897),  Horton  (Indiana  Co.). 
Taylor.  Zane  B.,  Orbisonia. 

Tobin,  Thomas,  Tyrone  (Blair  Co.) 

INDIANA  COUNTY  SOCIETY. 
(Organized  June  23,  1858.) 


President James  McMullen,  Brush  Valley. 

V.  President. . .Ralph  F.  McHenry,  Marion  Cen- 
ter. 

Secretary Norman  Lewis.  Blairsville. 

Treasurer John  M.  St.  Clair.  Indiana. 

Reporter William  B.  Ansley,  Saltsburg. 

Censors John  T.  Cass,  West  Lebanon. 

Luther  S.  Clagett.  Blairsville. 
Israel  P.  Klingensmith.  Blairsville. 


Stated  meetings  in  Indiana  second  Tuesday  of 
January  and  September,  and  in  Blairsville  second; 
Tuesday  of  May.  Election  of  officers  in  January. 

MEMBERS  (25) 

Ansley,  William  B.  (1883),  Saltsburg. 

Bryson,  James  A.  (1893),  Indiana. 

Buterbaugh,  Horace  B.  (1899),  Indiana. 

Cass,  John  T.,  West  Lebanon. 

Clagett,  Luther  S.  (1878),  Blairsville. 

Davis,  Medus  M.  (1897),  Indiana. 

Dickie,  Edward  H.,  Homer  City. 

Dodson,  William  E.  (1900),  Indiana. 

Donnell,  J.  Harvey,  Edri. 

Earhart,  Elias  B.  (1898),  Saltsburg. 

Harding,  James  L.  (1897),  Blairsville. 

Hosack,  William  (1893),  Indiana. 

Klingensmith,  Israel  P.  (1876),  Blairsville. 

Lewis,  Norman  (1899),  Blairsville. 

McEwen,  Charles  M.,  Plumville. 

McHenry,  Ralph  F.,  Marion  Center. 

McMullen,  James  (1862),  Brush  Valley. 

Onstott,  Elmer,  Saltsburg. 

Peterman,  James  H.,  Grant. 

Reed,  William  L.,  Branch  (Westmoreland  Co.) 
Rutledge,  Albert  T.  (1892),  Blairsville. 

Shields,  William  L.  (1896),  Kent. 

Simpson,  George  E.  (1899),  Indiana. 

St.  Clair,  John  M.,  Indiana. 

Weamer,  John  A.,  Homer  City. 


JEFFERSON  COUNTY  SOCIETY. 

(Organized  September  11,  1877;  Incorporated' 
April  16,  1887.) 


President T.  Chalmers  Lawson,  Brookville. 

V.  President. . .James  C.  King,  Reynoldsville. 

Secretary Abraham  F.  Balmer,  Brookville. 

Treasurer Abraham  F.  Balmer,  Brookville. 

Reporter Charles  G.  Ernst,  Punxsutawney. 

Censors John  C.  Cochran,  Big  Run 

James  C.  King,  Reynoldsville. 

J.  Calvin  Stahlman,  Franklin. 


Stated  meetings  in  DuBois,  unless  otherwise 
ordered  at  a previous  meeting,  on  the  fourth  Fri- 
day of  each  month.  Election  of  officers  in  July. 

MEMBERS  (51) 

Aldrich,  Charles  S.,  Punxsutawney. 

Balmer,  Abraham  F.  (1879).  Brookville. 

Beyer,  William  F.  (1891).  Punxsutawney. 
Blaisdell,  Walter  S.,  Punxsutawney. 

Booher,  Jay  C.  (1897).  Falls  Creek. 

Bowser,  Addison  H.  (1896),  Reynoldsville. 
Brewer,  Jeremiah  J.,  Clarington  (Forest  Co.). 
Brown,  John  K.  (1890),  Brookville. 

Campbell,  William  S.  (1893).  Rochester  Mills  (In- 
diana Co.). 

Cochran,  John  C.  (1892),  Big  Run. 

Cooley,  John  M.  (1897),  Beechtree. 

Cox,  Andrew  P.  (1880).  Coraopolis  (Allegheny 
Co.). 

Davenport,  Samuel  M..  DuBois  (Clearfield  Co.). 
Ernst,  Charles  G.,  Punxsutawney. 

Foust,  John  W.  (1880),  Reynoldsville. 

Free,  Spencer  M.  (1884),  DuBois  (Clearfield  Co.). 
Gourley,  Russell  C.,  Troutville  (Clearfield  Co.). 
Hamilton,  Sylvester  S.  (1891).  Punxsutawney. 
Haven,  James  A.,  Summerville. 
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Hennigh,  George  B.,  Troutville,  (Clearfield  Co.). 
Henry,  Byron  D.,  Brookville.  » 

Horner,  Parker  P.,  Cool  Spring. 

Hughes,  Charles  W.  (1894),  Big  Run. 
Humphreys,  George  H.,  Brockwayville. 

Hunt,  Robert  S.  (1894),  Brookville. 

King,  James  C.  (1880),  Reynoldsville. 

King,  Harry  B.  (1897),  Reynoldsville. 

Kyle,  Edward  V.,  Richardsville. 

Lawson,  T.  Chalmers  (1895),  Brookville. 

Maine,  Charles  L.,  Helvetia  (Clearfield  Co.). 
Miller,  James  A.,  Hamilton. 

Miller,  R.  Hamilton,  Hamilton. 

Morris,  Joseph  B.,  Punxsutawney. 

Murray,  John  H.,  Reynoldsville. 

Neale,  J.  Buchanan  (1890),  Reynoldsville. 
Newcome,  John  A.  (1897),  Siegel. 

Newcome,  William  C.  (1894),  Big  Run. 

Rankin,  Michael  M.  (1888),  Brockwayville. 
Reynolds,  Samuel  (1890),  Reynoldsville. 

Sapp,  Francis  W.,  Brockwayville. 

Sayers,  John  C.,  Reynoldsville. 

Shires,  B.  Frank,  Rathmel. 

Simpson,  Alverdi  J.,  Summerville. 

Stahlman,  J.  Calvin  (1890),  Franklin  (Venango 
Co.). 

Stunkard,  Harry,  Horatio. 

Thompson,  Harry  P.  (1897).  Portland  Mills  (Elk 
Co.). 

Thompson,  John,  Portland  Mills,  (Elk  Co.). 
Williams,  Thornton  R.  (1892),  Punxsutawney. 
Wilson.  Charles  A (1894),  DuBois  (Clearfield 
Co.). 

Wilson,  Harry  M.,  Evans  City  (Butler  Co.). 
Wilson,  Joseph  C (1892),  Titusville  (Crawford 

Co.). 


JUNIATA  COUNTY  SOCIETY. 
( Organized  January  8.  1896.) 


President William  H.  Haines,  Thompson- 

town. 

V.  President ...  Alfred  J.  Fisher,  McAlisterville. 

Secretary Samuel  A.  Suloff,  Patterson. 

Treasurer  Isaac  G Heading.  McAlisterville. 

Reporter William  H.  Banks,  Mifflintown. 

Censors Isaac  N.  Grubb,  Thompsontown. 

Amos  W.  Shelly,  Port  Royal. 
Darwin  M.  Crawford,  Mifflintown. 
J.  W.  Deckard,  Richfield. 
Benjamin  H.  Ritter,  McCoysville. 


Stated  meetings  in  Jacobs  House,  Mifflintown, 
•second  Wednesday  in  January,  June  and  October. 
Election  of  officers  in  January. 

MEMBERS  (13) 

Banks,  Lucien,  Mifflintown. 

Banks,  William  H.,  Mifflintown. 

Crawford,  Darwin  M.,  Mifflintown. 

Deckard,  J.  W.,  Richfield. 

Fisher,  Alfred  J.,  McAlisterville. 

Grubb,  Isaac  N.,  Thompsontown. 

I Iaines,  William  H.,  Thompsontown. 

Heading.  Isaac  G . McAlisterville. 

Heading,  James  G.,  Academia. 

Ritter,  Benjamin  H.,  McCoysville. 

Shelly,  Arnos  W.,  Port  Royal. 

Suloff,  Samuel  A.,  Patterson. 

Williard,  Herman  F.,  Mexico. 


LACKAWANNA  COUNTY  SOCIETY. 
(Organized  November  20,  1878.) 


President Walter  M.  Reedy,  Scranton. 

V.  Presidents.  .Addison  W.  Smith,  Scranton. 

Joseph  F.  Grant,  Scranton. 

Secretary Lucius  C.  Kennedy,  Scranton. 

Treasurer Lowell  M.  Gates,  Scranton. 

Librarian P.  Francis  Gunster,  Scranton. 

Reporter Lucius  C.  Kennedy,  Scranton. 

Censors James  L.  Rea,  Scranton. 

Richard  H.  Gibbons,  Scranton. 
William  G.  Fulton,  Scranton. 


Regular  monthly  meetings  are  held  the  second 
Tuesday  of  each  month  in  the  Council  Chamber, 
City  Hall,  Scranton.  Election  of  officers  in  Janu- 
ary. 

MEMBERS  (82) 

(Scranton  is  the  P.  O.  when  the  street  address 
only  is  given.) 

Allen,  William  E.,  512  Washington  Ave. 

Arndt,  Franklin  F.,  1515  Capouse  Ave. 

Barnes,  Lewis  S.  (1900),  345  Wyoming  Ave. 
Bateson,  John  C.  (1900),  337  N.  Washington  Ave. 
Beddoe,  Benjamin  G.  (1900),  324  S.  Main  Ave. 
Bernstein,  Arthur  H.  (1900),  1000  Webster  Ave. 
Bessey,  Herman,  1742  Church  Ave. 

Billheimer,  John  J.,  Priceburg. 

Bishop,  Frederick  J.,  810  Prescott  Ave. 
Blanchard,  George,  Connell  Building. 

Bower,  Earnest  Z.,  N.  Main  Ave. 

Brown,  George  C.  (1899),  Dunmore. 

Burns,  Reed  (1899),  316  Board  of  Trade  Bldg. 
Capwell,  Daniel  A.,  431  Wyoming  Ave. 

Carroll,  John  J.  (1887),  1309  Jackson  St. 
Connell,  Alexander  J.  (1900),  Connell  Building. 
Conners,  William  F.  (1900),  427  Lackawanna  Ave. 
Davidson,  Francis  B.  (1885),  (Honorary),  Fleet- 
ville. 

Davis,  F.  Whitney  (1900),  East  Orange,  N.  J. 
Dean,  G.  Edgar  (1885),  616  Spruce  St. 

Decker,  V.  C.,  Fleetville. 

Dolan,  William  K.  (1886),  633  N.  Washington 
Ave. 

Everhart,  Isaiah  F.  (1885),  135  Franklin  Ave. 
Everitt,  Martha  S.,  430  Adams  Ave. 

Fisher,  Charles  IT,  304  Spruce  St. 

Fletcher,  William  W.  (1885),  Carbondale. 

Frey,  C.  Lewis,  Scranton  Savings  Bank. 

Frey,  Lewis,  306  N.  Washington  Ave. 

Fulton,  William  G.  (1887),  433  Wyoming  Ave. 
Gardner,  Herbert  D.  (1884),  Scranton  Private 
Hospital. 

Garvey,  James  B.,  Dunmore. 

Gates,  Lowell  M.  (1884),  Board  of  Trade  Bldg. 
Gibbons,  Richard  H.  (1885),  441  Wyoming  Ave. 
Gibbs,  L.  Harrington  (1880),  217  S.  Main  Ave. 
Grant,  Joseph  Foster.  345  Wyoming  Ave. 

Grover,  John  Butler,  Peckville. 

Gunster,  P.  Francis  (1900),  415  Mulberry  St. 
Halpert,  Henry,  317  Linden  St. 

Hall,  Frederick  C.,  214  N.  Main  Ave. 

Heath,  William  H.,  1024  Scranton  Ave. 
Heermans,  Eugene  A.,  949  Scranton  Ave. 
Jenkins,  Daniel  H.,  1932  N.  Main  Ave. 

Kay,  Thomas  W.,  Scranton  Private  Hospital. 
Kearney,  Patrick  H.,  319  Wyoming  Ave. 
Kennedy,  Lucius  Carter  (1900).  North  Washing- 
ton and  Marion  St. 

Kennedy,  William  P..  Priceburg. 

Knedler,  J.  Warren,  Elmhurst. 
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Keller,  William  Edwin,  435  Wyoming  Ave. 
Law-Avard,  Anna  (1899),  310  Wyoming  Ave. 
Leet,  Nathan  Y.,  21 1 Jefferson  Ave. 

Logan,  Harry  V.  (1885  ),  306  N.  Washington  Ave. 
McAndrews,  Patrick  H.,  Scranton  Private  Hos- 
pital. 

McGrath,  John  T.,  312  Wyoming  Ave. 

McGreevy,  William  H.,  N.  Washington  and 
Marion  St. 

McKeage,  Robert  B.,  309  N.  Main  Ave. 

Manley,  James  A.,  1418  Pittston  Ave. 

Mears,  Daniel  W.  (1900),  Connell  Building. 
Murray,  Gilbert  D.,  436  Wyoming  Ave. 
Newbury,  Nelson  E.,  1515  Capouse  Ave. 
Newton.  James  R.,  112  Wyoming  Ave. 

Niles,  John  S.  (1900),  Carbondale. 

O’Brien,  J.  Emmett  (1886),  201  Jefferson  Ave. 
Paine,  William  A.  (1885),  1202  Washburn  St. 
Parke,  Charles  R.,  308  N.  Washington  Ave. 
Price,  John  C.,  Dalton. 

Price,  John  J.,  Olyphant. 

Reedy,  Walter  M.,  306  Wyoming  Ave. 

Rea,  James  L.  (1885),  1635  Sanderson  Ave. 
Rodham,  Thomas  B.,  1824  N.  Main  Ave. 

Roos,  Gottstark  E.,  232  Adams  Ave. 

Seiler,  Carl  (1881),  203  Jefferson  Ave. 

Smith,  Addison  W.  (1900),  511  N.  Washington 
Ave. 

Sullivan,  John  J.,  1838  N.  Main  Ave. 

Spitzer,  William  M.,  517  Prescott  Ave. 

Szlupas,  John  (1900),  431  Penn  Ave. 

Thompson,  Charles  E.  (1900),  Scranton  Private 
Hospital. 

VanSickle,  Frederick  L.  (1888),  Olyphant. 
Voorhees,  Samuel  H.,  1521  Pine  St. 

Wehlau,  Ludwig  (1900),  322  Mulberry  St. 
Wentz,  John  L.,  205  Mears  Building. 

Williams,  Morgan  J.  (1886),  302  S.  Main  Ave. 
Winebrake,  A.  J.,  622  W.  Lackawanna  Ave. 


LANCASTER  CITY  AND  COUNTY  SO- 
CIETY. 

(Organized  January  26,  1844;  Incorporated  April 


15.  1844.) 

President John  J.  Newpher,  Mt.  Joy. 

V.  Presidents.  .Milton  U.  Gerhard,  Lancaster  . 

Edwin  J.  Miller,  Intercourse. 

Secretary Park  P.  Breneman,  Lancaster  . 

Cor.  Sec’y Jacob  R.  Lehman,  Mountville. 

Treasurer George  R.  Rohrer,  Lancaster. 

Reporter Park  P.  Breneman,  Lancaster  . 

Censors Miles  L.  Davis,  Lancaster. 

George  W.  Berntheizel,  Columbia. 
John  B.  Kohler,  New  Holland. 
Librarian Park  P.  Breneman,  Lancaster. 


Stated  meetings  in  Lancaster  the  first  Wednes- 
day of  each  month  at  1 130  P.  M.  Election  of 
officers  in  January. 

MEMBERS  (122) 

Achey,  Frederick  A.,  East  Petersburg. 

Alexander,  Guy  Levis,  Buck. 

Alexander,  Hamill  M.  (1881),  Marietta. 

Alleman,  Frank  (1898),  Philadelphia  (Philadel- 
phia Co.). 

Appel,  Theodore  D.  (1897),  Lancaster. 

Becker,  Phares  N.,  Mastersonville. 

Berntheizel,  George  W.  (1877),  Columbia. 
Biemesderfer,  Frank  I.  (1898),  Lancaster. 


Binkley,  William  G.,  Washingtonboro. 

Bitzer,  Newton  E-,  Lancaster. 

Blough,  H.  K.  (1892),  Elizabethtown. 

Bockius,  S.  Atlee  (1872),  Columbia. 

Bolenius,  Robert  M.  (1881),  Lancaster. 
Bowman,  Abraham  G.  (1896),  Lancaster. 
Breneman,  Park  P.  (1898),  Lancaster. 
Brenholtz,  Walter  S.  (1893),  Lancaster. 
Bryson,  Howard  R.,  Lancaster. 

Bryson,  Lewis  M.  (1888),  Paradise. 
Burkholder,  S.  G.,  Rothsville. 

Campbell,  Robert  A.  (1896),  Pine  Bluff,  N.  C. 
Cassel,  George  L.  (1898),  Lancaster. 

Charles,  Jacob  (1883),  Lincoln. 

Craig.  Alexander  R.  (1894),  Columbia. 
Crawford,  Samuel  M.  (1894),  Columbia. 
Davis,  Miles  L.  (1874),  Lancaster. 

Davis,  Samuel  T.  (1869),  Lancaster. 

Day,  George  E.  (1898),  Strasburg. 

Denlinger,  Maurice  M.  (1898),  Rohrerstown. 
Detwiler,  Thomas  C.  (1887),  Lancaster. 
Dunlap,  J.  Francis,  Manheim. 

Ehler,  J.  Augustus  (1862),  Lancaster. 

Frew,  George  (1896),  Paradise. 

Garvey,  Thomas  Q..  Lancaster. 

Gerhard,  Milton  l'..  Lancaster. 

Gillespie,  George  W.  (1896),  Pleasant  Grove. 
Gray,  Samuel  G.  (1892),  Landisviile. 

Harter,  G.  Alvin  (1898),  Maytown. 

Hartman,  Frank  G.  (1898),  Lancaster. 
Hassenplug,  Plarry  G.  (1898),  Lancaster. 
Helm,  Amos  H.  (1891),  New  Providence. 
Helm,  Charles  E.  (1892),  Bart. 

Herr,  Ambrose  J.  (1876),  Lancaster. 

Herr,  Benjamin  F.  (1881),  Lancaster. 

Herr,  Martin  L.  (1872),  Lancaster. 

Herr,  William  H.,  Lancaster. 

Hershey,  Jacob  D.,  Manheim. 

Hertz,  John  K.  (1898),  Lexington. 

Hertz,  John  L.  (1875),  Lititz. 

Hess,  William  G.  (1899),  Furniss. 

Hurst,  Michael  W.  (1891),  Talmage. 

Henry,  C.  O.,  Denver. 

Ilyus,  Edmund  B.  (1898),  Lancaster. 

Ingram,  Theodore  E.  (1896),  Marietta. 

Irwin,  Thaddeus  S.  (1898),  Christiania. 
Kalbach,  Adam  M.,  Lancaster. 

Kauffman,  Walter  L.  , Lancaster. 

Kendig,  Benjamin  E.  (1888),  Salunga. 

Kaylor,  Walter  ,N.,  Leacock. 

Kinard,  George  C.,  Lincoln 
Kinard,  George  W. , Leacock. 

Kinard,  John  W.  (1898),  Lancaster. 

Kohler,  John  B.  (1883),  New  Holland. 

Koser,  Samuel  B.  (1896),  Mountville. 

Kreiter,  John  S.  (1884),  Akron. 

Leaman,  Adam  E.  (1898),  West  Willow. 
Leaman,  Brainerd  (1871),  Leaman  Place. 
Leaman,  Jacob  R.  (1892),  Mountville. 

Leslie,  LeRoy  K.  (1892),  Bareville. 

Lightner,  Isaac  Newton  (1881),  Ephrata. 
Lineaweaver.  John  K.  (1875),  Columbia. 
Livingston,  Thomas  M.  (1875),  Columbia. 
Long,  Howard  S.  (1898),  Brickerville. 
McCormick,  Daniel  R.  (1898),  Lancaster. 
Malone,  Clarence  M.,  Lancaster. 

Markle,  Chester  F.  (1898),  Columbia. 

Miller,  Abner  M.  (1876),  Bird-In-Hand. 
Miller,  Edwin  J.  (1898),  Intercourse. 

Miller,  Samuel  W.  (1876),  Lancaster. 

Mounie,  David  M.  (1900),  Columbia. 

Mowery,  Harry  A.  (1886),  Marietta. 
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Alowery,  Jacob  L.  (1883),  Letort. 

Musser,  Harry  E.  (1876),  Witmer. 

Musser,  J.  Henry  (1876),  Lampeter. 

Myers,  Harry  F.  (1895),  Lancaster. 

Netcher,  Charles  E.  (1891),  Lancaster. 

Newpher,  John  J.  (1884),  Mount  Joy. 

Pickel,  I.  Harry,  Millersville. 

Reamsnyder,  B.  J..  Hinkletown. 

Reed.  Joseph  A.  E.  (1883),  Lancaster. 

Reeder,  Milton  T.  (1898).  Millersville. 

Ressler,  Jacob  L.,  Bird-In- Hand. 

Ringwalt,  Martin  (1883).  Rohrerstown. 

Roebuck,  J.  Paul  (1900),  Lititz. 

Roebuck,  Peter  J.  (1866).  Lititz. 

Rohrer,  George  R.  (1884).  Lancaster. 

Rohrer,  Thaddeus  M.  (1891),  Quarry ville. 
Roland,  Oliver  (1878),  Lancaster. 

Royer,  Jacob  W.,  Terre  Hill. 

Shartle,  J.  Miller  (1891),  Millersville. 

Shenk,  D.  PI.  (1884).  Rohrerstown. 

Shenk,  John  H.  (1883),  Lititz. 

Showalter,  Henry  C.  W.,  New  Holland. 

Sides,  Benjamin  F.,  Furniss. 

Slaymaker,  John  M.  (1898),  Gap. 

Stubbs,  Ambrose  H.  (1898).  Wakefield. 

Syter,  Daniel  W.  (1896).  Churchtown. 
Sultzbach,  Harry  M.  (1891),  Lancaster. 

Trabert,  J.  William  (1888).  Annville  (Lebanon 
Co.) 

Trexler,  Jacob  F.,  Lancaster, 

Underwood,  Adelaide  M..  Lancaster. 

Walter,  Adam  V.  (1896),  West  Earl. 

Welchatis,  George  R.  ( 1879).  Lancaster. 

Wentz,  Thomas  H.  (1891).  Kirkwood. 

Wentz,  William  J.  (1871).  New  Providence. 
Witmer,  Elias  H.,  Neffsville. 

Witmer,  Isaac  M.  (1888),  Conestoga. 

Worth,  William  T.,  Bainbridge. 

Winters,  John  L.,  Goodville. 

Yost,  John  W..  Bethesda. 

Zeigler,  Jacob  L.  (1895).  Mount  Joy. 

Zeigler,  James  P.  (1881),  Mount  Joy. 

Zell,  John  W.,  Fairmount. 


LAWRENCE  COUNTY  SOCIETY. 
(Reorganized  October  7,  1897.) 


President John  Foster,  New  Castle. 

V.  Presidents ..  Robert  D.  Wallace.  New  Castle. 

James  M.  Popp.  New  Castle. 

Secretary Edwin  C.  McComb.  New  Castle. 

Treasurer William  G.  Wilson.  New  Castle. 

Reporter Robert  G.  Miles,  New  Castle. 

Censors Loyd  W.  Wilson,  New  Castle. 

William  H.  Hay,  New  Castle. 

H.  Elmore  Zerner,  New  Castle. 


Stated  meetings  the  first  Thursday  of  January, 
April,  July  and  October.  Election  of  officers  in 

MEMBERS  (22) 

Brady,  Harry,  New  Castle. 

Donnan,  Edmund  A.,  New  Castle. 

Foster,  John,  New  Castle. 

Hay,  William  H.,  New  Castle. 

Hoag,  G.  Dudley,  New  Castle. 

Linville,  Montgomery.  New  Castle. 

McComb.  Edwin  C..  New  Castle. 

McKee,  Harry  W.,  New  Castle. 

McLaughry,  Elizabeth  M..  New  Castle. 

Miles,  Robert  G..  New  Castle. 

Pollock,  James  K.,  New  Castle. 


Perry,  Samuel  W.,  New  Castle. 

Popp,  James  M.,  New  Castle. 

Reed,  Charles  A.,  New  Castle. 

Simpson,  J.  Phandora,  New  Castle. 

Smith,  John  A.,  New  Castle. 

Urmson,  Allen  W.,  New  Castle. 

Wallace,  Robert  A.,  New  Castle. 

Wallace,  Robert  D.,  New  Castle. 

Wilson.  Loyal  W..  New  Castle. 

Wilson,  William  G.,  New  Castle. 

Zerner.  H.  Elmore,  New  Castle. 

LEBANON  COUNTY  SOCIETY. 
(Organized  May  10.  1851.) 


President Ezra  Grumbine,  Mt.  Zion. 

V.  Presidents.  .Ulysses  G.  Risser,  Campbelltown. 

Samuel  P.  Heilman,  Heilmandale. 

Secretary Charles  M.  Strickler,  Lebanon. 

Treasurer Albert  S.  Reiter,  Myerstown. 

Reporter H.  W.  Gass,  Mt.  Aetna. 

Censor H.  W.  Gass.  Alt.  Aetna 


Stated  meetings  the  second  Tuesday  of  each 
month  at  2 o’clock  P.  M.,  at  the  Eagle  Hotel, 
Lebanon.  Election  of  officers  in  January. 

MEMBERS  (17) 

Beckley,  Joseph  R.  (1888).  Lebanon. 

Gass,  H.  W.,  Mt.  Aetna  (Berks  Co.). 

Grumbine,  Ezra  (1898).  Mt.  Zion. 

Guilford,  William  M.  (1887),  Lebanon, 

Harris,  James  A.,  Jonestown. 

Heilman,  Samuel  P.  (1883).  Heilmandale. 
Horne,  John  H.,  Newmantown. 

Klein,  Warren  F.  (1895),  Lebanon. 

Light.  John  J.,  Schaefferstown. 

Miller,  Charles  L.  (1894),  Lebanon. 

Reiter,  Albert  S.  (1898).  Myerstown. 

Risser.  LHysses  G.,  Campbelltown. 

Roedel.  Henry  H..  Lebanon. 

Roedel,  William  R.  (1896),  Lebanon. 

Strickler.  Charles  M.  (1896).  Lebanon. 

Walter,  John  (1891),  Lebanon. 

Warner,  David  H.,  Lebanon. 

LEHIGH  COUNTY  SOCIETY. 
(Organized  1859.) 


President Martin  J.  Backenstoe,  Emaus. 

V.  Presidents.  .Albert  J.  Erdman,  Allentown. 

William  W.  Eschbach,  Allentown. 

Secretary Philip  L.  Reichard,  Allentown. 

Cor.  Sec'v James  L.  Hornbeck,  Catasauqua. 

Treasurer Calvin  J.  Otto.  Allentown. 

Reporter William  A.  Riegel,  Catasauqua. 

Curator Harvey  F.  Bean,  Mountainville. 

Censors Herbert  H.  Herbst,  Allentown. 

Augustus  W.  Hendricks,  Allen- 
town. 

Charles  S.  Alartin,  Allentown. 


Stated  meetings  held  at  the  Hotel  Allen,  Allen- 
town, on  the  Second  Tuesday  of  January,  March. 
Aday,  July,  September  and  November.  Election  of 
officers  in  January. 

MEMBERS  (53) 

Albright.  Roderick  E..  Allentown. 

Arner,  Quintis  D.,  Cementon. 

Backenstoe.  Martin  J.  (1894).  Emaus. 

Bean,  Harvey  F.,  Mountainville. 
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Bingaman,  Edwin  M.,  Old  Zionsville. 

Cawley,  Morris  F.  (1891),  Allentown. 
Dickenshied,  Eugene  H.,  Allentown. 

Diller,  John  R.  (1894),  Emaus. 

Erdman,  Albert  J.  (1896),  Allentown. 
Erdman,  William  B.  (1865),  Macungie. 
Eschbach,  William  W.,  Allentown. 

Fogel,  Solon  C.  B.,  Allentown. 

Guth,  Nathaniel  C.  E.,  Allentown. 

Hartzell,  William  H.  (1875),  Allentown. 
Hendricks,  Augustus  W.,  Allentown. 

Herbst,  Herbert  H.  (1896),  Allentown. 
Hertz,  William  J.  (1900),  Allentown. 

Horn.  Henry  Y.,  Coplay. 

Hornbeck,  Molten  E.  (1892),  Catasauqua. 
Hornbeck,  James  L.  (1898),  Catasauqua. 
Huebner,  Irwin  F.,  Allentown. 

Huff.  Irwin  F.,  Schnecksville. 

Keim,  Charles  J.,  Catasauqua. 

Keim,  Harry  J.  S.  (1898),  Catasauqua. 

Kern,  Alvin  J.,  Slatington. 

King,  Robert  C.,  Limeport. 

Kistler,  Jesse  G.,  Germansville. 

Klotz,  Robert  B , Rittersville. 

Kress,  Palmer  J.  (1000),  Allentown. 

Lear,  John  (1894).  Allentown. 

Leh,  Henry  D.,  Egypt. 

Litzenberger,  Henry  A.,  Orefield. 

Lowright,  James  Harvey,  Centre  Valley. 
Lowright,  Wallace  J.  (1900),  Centre  Valley. 
Martin,  Charles  S.  (1894),  Allentown. 
Mickley,  Howard  P.,  Neffs. 

Miller,  Albert  N.  (1898),  East  Texas. 
Miller.  Aaron  S.,  Saegersville. 

Nagle,  Thomas  S.,  Allentown. 

Otto.  Calvin  J.  (1900),  Allentown. 

Peters,  R.  Cornelius,  Allentown. 

Reichard,  Philip  L.  (1892),  Allentown. 

Riegel,  Henry  H.  (1891),  Catasauqua. 

Riegel,  William  A.  (1891),  Catasauqua. 
Ritter,  Nathaniel.  Allentown. 

Schaeffer,  Charles  D.  (1895),  Allentown. 
Scheirer,  Franklin  B.,  Allentown. 

Scherer,  Thomas  A.,  Catasauqua. 

Seiberling,  Fred  C.  (1896),  Allentown. 
Seiberling,  George  F.,  Allentown. 

Williams,  David,  Slatington. 

Yost,  Alfred  J.,  Allentown. 

Young,  Robert  W.  (1891),  Slatington. 

LUZERNE  COUNTY  SOCIETY. 
(Organized  March  4.  1861.) 


President Alexander  G.  Fell,  Wilkes-Barre. 

V.  Presidents.  Clarence  W.  Prevost,  Pittston. 

Anthony  F.  Dougherty,  Ashley. 

Secretary Ernest  LI.  Buckman,  Wilkes- 

Barre. 

Treasurer Ernest  lT.  Buckman,  Wilkes- 

Barre. 

Editor Lewis  H.  Taylor,  Wilkes-Barre. 

Librarian Lewis  H.  Taylor,  Wilkes-Barre. 

Reporter Ernest  U.  Buckman,  Wilkes- 

Barre. 

Censors George  W.  Guthrie,  Wilkes-Barre. 

William  R.  Longshore,  Hazelton. 
William  H.  Faulds,  Kingston. 


Stated  meetings,  Room  4.  Anthracite  Building, 
Wilkes-Barre,  first  and  third  Wednesday  of  each 
month,  at  8:30  o'clock  P.  M.  Election  of  officers 
first  Wednesday  in  January. 


MEMBERS  (8p> 

Ahlborn,  Maurice  B.,  Wilkes-Barre. 

Andreas,  George  R..  Wilkes-Barre. 

Barney,  Delbert  (1900),  Wilkes-Barre. 

Barton,  Henry  C.  (1900),  Wilkes-Barre. 
Barton.  A.  Arthur  (1881),  Plains. 

Beckwith,  J.  Fabius,  Plymouth. 

Berge,  William  H.,  Avoca. 

Biehl,  Jefferson  P.  Plymouth. 

Brooks,  Allan  C.  (1900),  Wilkes-Barre. 

Brooks,  James  (1886),  Plains. 

Buckman,  Ernest  LI.  (1900),  Wilkes-Barre. 
Burlington,  John  A.,  Duryea. 

I Carr,  George  W.,  Wilkes-Barre, 
i Clark,  George  A.  (1892),  Wilkes-Barre. 

Cloud.  J.  Howard,  Ardmore  (Montgomery  Co.) 
Cross,  Frederick  (1869),  Kingston. 

Davis,  Walter,  (1900),  Wilkes-Barre. 

Dodson,  Boyd,  Wilkes-Barre. 

Dougherty,  Anthony  F.,  Ashley. 

] Edwards,  Lewis  (1899),  Edwardsdale. 
i Falk,  Harry  S.,  Wilkes-Barre, 
j Farrar,  John  K.,  Audenried  (Carbon  Co.). 
Farrell,  Frank  A.  (1899),  Kingston. 

Faulds,  William  H.  (1885),  Kingston. 

Fell,  Alexander  G.  (1900),  Wilkes-Barre. 

Foss,  Walter  B.  (1900),  Ashley, 
j Geist,  James  W.  (1900),  Wilkes-Barre. 

1 Gibson,  Maris  (1900),  Wilkes-Barre. 

! Gilligan,  James  P.,  Wilkes-Barre. 

Grosser,  Claude  R.,  Wilkes-Barre. 

Guthrie,  George  W.  (1885),  Wilkes-Barre. 
Hakes,  Harry  (1885),  Wilkes-Barre, 

Hartman,  William  L.  (1898),  Pittston. 

Harvey,  Olin  F.  (1894),  Wilkes-Barre. 

Hileman,  John  S.  (1892),  Pittston. 

Holly,  Samuel  L.,  Nanticoke. 

Howell,  John  T.  (1886),  Wilkes-Barre. 

James,  Thomas  A.  (1900),  Ashley. 

Johnson,  Frederick  (1886).  Wilkes-Barre. 

Jones,  J.  Harris  (1900).  Wilkes-Barre. 

Knapp,  Charles  P.  (1884),  Wyoming. 

Kunkle,  Henry  (1891),  Kingston. 

Lake,  David  H.,  K ingston. 

Lathrop,  Walter  (1894),  Hazelton. 

Lenahan,  Frank  P.  (1897),  Wilkes-Barre. 

Long,  Charles  (1885),  Wilkes-Barre. 

Longshore,  William  R.  (1884),  Hazelton. 
McFadden,  Charles  F.  (1894),  Pittston. 

McKee,  Frank  L.,  Plymouth. 

McKellar,  James,  Hazleton. 

Mahon,  John  B.,  Pittston. 

Marvin,  Merton  E.,  Luzerne. 

Matlack,  Granville  T.  (1900),  Wilkes-Barre. 
Meixell,  Edwin  W.,  Wilkes-Barre. 

I Mengel,  Samuel  P.,  Parsons. 

| Miner,  Charles  H.  (1900),  Wilkes-Barre. 

J Neale,  Henry  M.  (1900),  Upper  Lehigh, 
j Perry,  George  B.,  Pittston. 
j Prevost,  Clarence  W.  (rqoo),  Pittston. 
j Roderick,  Edward  R.,  Wilkes-Barre, 
i Roe,  J.  Irving  (1900),  Wilkes-Barre. 

Rogers.  L.  Leonidas  (1888).  Kingston. 

Ross.  Nathaniel  (1900),  Wilkes-Barre. 
Schappert,  N.  Louis,  Wilkes-Barre. 

Schiefly.  John,  Edwardsdale. 

Shaw,  John  F.,  Wilkes-Barre. 

Shoemaker,  Levi  I.,  Wilkes-Barre. 

Singer,  James  A..  Forty  Fort. 

Smith.  W.  Clive  (1900),  Wilkes-Barre. 

' Solt,  Thomas  J.,  Mountain  Top. 
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Stackhouse,  C.  P..  Wilkes-Barre. 

Stewart,  Walter  S.  (1891),  Wilkes-Barre. 
Stoeckei,  Louise  M.  (1892),  Wilkes-Barre. 
Sweeney,  Edward  A.,  Wilkes-Barre. 
Taylor,  Lewis  H.  (1883),  Wilkes-Barre. 
Taylor,  Richard  P..  Wilkes-Barre. 
Thompson.  Janies  R.,  Pittston. 

Tobias,  John  B.,  Wilkes-Barre. 

Trapold,  August,  Wilkes-Barre. 
Underwood,  Sanford  L.  (1900),  Pittston. 
Wadhams,  Raymond  L.,  Wilkes-Barre. 
Wagner,  Edward  C.  O..  Wilkes-Barre. 
Weaver,  William  G.  (1885),  Wilkes-Barre. 
Wetherby,  Benedict  J..  Wilkes-Barre. 
Whitney,  Harry  LeRoy  (1891),  Plymouth. 
Wilson,  Alphonso  S.,  Wilkes-Barre. 

Wolfe,  Samuel  M.  (1900),  Wilkes-Barre. 
Young,  William  W.,  Nanticoke. 

Zelwis,  Joanna,  Plymouth. 


LYCOMING  COUNTY  SOCIETY. 
(Organized  1849.) 


President Joseph  W.  Albright,  Muncy. 

V.  Presidents.  .Z.  Ellis  Kimble,  Williamsport. 

Robert  H.  Milnor,  Warrensville. 

Secretary Charles  M.  Adams,  Williamsport. 

Treasurer Wesley  F.  Kunkle,  Williamsport. 

Reporter Wesley  F.  Kunkle,  Williamsport. 

Censors John  A.  Klump,  Williamsport. 


Term  expires  1901. 

G.  Franklin  Bell,  Williamsport. 

Term  expires  1902. 

George  L>.  Nutt,  Williamsport. 

Term  expires  1903. 

Charles  W.  Youngman,  Williams- 
port. Term  expires  1904. 
Horace  G.  McCormick,  Williams- 
port. Term  expires  1905. 

Trustees John  A.  Klump,  Williamsport. 

Charles  W.  Youngman,  Williams- 
port. 

Wesley  F.  Kunkle,  Williamsport. 
Thomas  C.  Ritch.  Williamsport. 
William  E.  Glosser,  Williamsport. 
Stated  meetings  at  City  Hospital,  Williamsport, 
second  Friday  of  each  month,  at  1 130  P.  M.  An- 
nual meeting  in  January. 

members  (86) 

(Williamsport  is  the  P.  O.  when  the  street  ad- 
dress only  is  given.) 

Adams,  Charles  M.  (1891),  1025  West  4th  St. 
Albright,  Chester  E.  (1898),  Muncy. 

Albright,  Joseph  W.  (1893),  Muncy. 

Alleman,  Emanuel  A.,  West  Milton  (Union  Co.). 
Allen,  Charles  L..  410  Pine  St. 

Bailey,  Frederick  H.,  Ralston. 

Bastian,  Charles  B.  (1893),  Salladasburg. 

Bell,  G.  Franklin  (1891),  Newberry. 

Born,  Reuben  H.,  Montoursville. 

Campbell,  Eugene  B.  (1893),  42  W.  Fourth  St. 
Castlebury,  Alzine  M.,  Williamsport. 

Castlebury,  F.  F.,  Roaring  Branch. 

Chaapel,  Victor  P.,  Newberry. 

Christian,  J.  Loomis  (1893),  Lopez  (Sullivan  Co.) 
Collins,  W.  L.,  Potts  Grove  (Northumberland 
Co.). 

Dandois,  G.  Frank,  Liberty  (Tioga  Co.). 

Davis,  Sidney  (1892),  Milton  (Northumberland 
Co.). 


Delaney,  William  E.  (1893),  Slate  Run. 

Derr,  Joseph  L.,  Muncy  Valley  (Sullivan  Co.). 
Detwiler,  Benjamin  H.  (1866),  117  W.  Third  St. 
Donaldson,  Harry  J.,  339  Pine  St. 

Emerick,  Henry  M.  (1892),  Milton  (Northumber- 
land Co.). 

Essick,  Howard  M.  (1893),  Picture  Rocks. 
Everett,  Edward,  Millville  (Columbia  Co.). 
Fleming,  J.  Frank  (1892).  Trout  Run. 

Glosser,  William  E.,  431  Pine  St. 

Haley,  E.  McIntyre,  Blossburg  (Tioga  Co.) 
Haskins,  Herbert  P.,  428  Pine  St. 

Heberton,  Charles  M.,  Hughesville. 

Heller,  Charles  E.  (1893).  214  E.  Third  St. 
Horn,  Elmer  E.,  Austin  (Potter  Co.) 

Hotter,  Henry  G.,  Cammal. 

Hughes,  Daniel,  Blockley  Hospital,  Philadelphia. 
Hull,  Allen  P.  (1892),  Montgomery. 

I Hull,  Elmer  S.  (1898),  Montgomery. 

Hull,  Waldo  W.,  125  W.  Third  St. 

Hull,  William  R„  330  Walnut  St. 

Johnson,  Newell  L.,  629.W.  Fourth  St. 

Kiess,  Daniel  E.,  Hughesville. 

Kimble,  Z.  Ellis  (1888),  Cor.  Fourth  and  East 
Pine  Sts. 

King,  W.  L.,  Lairdsville. 

Klump,  John  A.  (1892),  331  Elmira  St. 

Konkle,  W.  Bastian  (1893),  Montoursville. 
Kunkle,  Wesley  F.  (1893.  516  Fifth  Ave. 

Logue,  William  P.,  109  W.  Third  St. 

Lyon,  Edward,  Jr.,  Williamsport. 

McCormick,  Horace  G.  (1890),  24  W.  Fourth  St. 

I Mansuy,  J.  L.,  Ralston. 

Marsh,  William  G.,  Watsontown  (Northumber- 
land Co.). 

Mench,  Martin  L.,  Jersey  Shore. 

Metzgar,  George  W.,  Hughesville. 
j Miller,  William  H.,  18  E.  Third  St. 
j Milnor,  Mahlon  T.  (1893),  Warrensville. 

Milner,  Robert  H.  (1897),  Warrensville. 

Nevins,  John  (1893),  Jersey  Shore. 

Nevling,  F.  S.  (1892),  Karthaus  (Clearfield  Co.). 
Nutt,  George  D.  (1873),  430  Pine  St. 

Page,  Melvin  E.,  Picture  Rocks. 

Persing,  Amos  V.,  Allenwood  (Union  Co.).  - 
Randall,  William  H.,  480  Hepburn  St. 

Raper,  Thomas  W.,  Lairdsville. 

Reilly,  Peter  C.  (1893),  238  Pine  St. 

Richter,  Augustus,  436  Market  St. 

Ritch,  Thomas  C.  (1888),  516  W.  Fourth  St. 

Ritter,  Ella  N.  (1900),  600  Seventh  Ave. 

Ritter,  H.  Murray,  42  W.  Fourth  St. 

Rote,  William  H.  (1893),  342  W.  Fourth  St. 
Schaeffer,  J.  E.,  Lycoming. 

Schneider,  Charles  (1896).  South  Williamsport. 
Schull,  John  D.  (1896),  Hotel  Crawford. 

Smith,  George  A.,  Liberty  (Tioga  Co.). 

Steans,  J.  Charlton,  Mifflinburg  (Union  Co.). 
Steans,  Ralph,  Mifflinburg  (Union  Co.). 

Stokes,  Andrew  J.,  106  E.  Fourth  St. 

Thornton,  T.  C,  (1892),  Lewisburg  (Union  Co.) 
Trainer,  Robert  F.,  310  Elmira  St. 
Truckenmiller,  William  Urias.  Allenwood  (Union 
Co.). 

Tule,  R Bruce,  Montandon  (Northumberland 
Co.). 

VanHorn,  John  W.,  Farragut, 

Voorhees,  Charles  D.,  Sonestown  (Sullivan  Co.). 
Wackenhuth,  Charles  F.  (1893),  Laporte  (Sulli- 
van Co.). 

Wagonseller,  Benjamin  F.,  Selinsgrove  (Snyder 
Co.). 
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Welker,  Abraham  T.  (1893),  Collomsville. 
Willson,  Harry  G.,  Warrensville. 

Yost,  B.  Meyers  (1893).  Linden. 

Youngman,  Charles  W.  (1884),  6or  Pine  St. 


McKEAN  COUNTY  SOCIETY. 
(Organized  June  18,  1880.) 


President John  B.  Nason,  Mt.  Jewett. 

Secretary Bret  H.  Hall,  Bradford. 

Treasurer Bret  H.  Hall,  Bradford. 

Reporter Bret  H.  Hall,  Bradford. 

Censors Samuel  H.  Haines,  Bradford. 

William  P.  Burdick,  Mt.  Jewett. 
Thomas  L.  Kane,  Kane. 


Stated  meetings  in  Bradford  the  first  Tuesday 
of  each  month.  Election  of  officers  in  October. 

MEMBERS  (35) 

Armstrong,  William  J.,  Kane. 

Ash,  Dunham  E.,  East  Bradford. 

Bartlett,  Frank  H.,  Bradford. 

Benjamin,  Lena,  Bradford. 

Benninghoff,  George  E.,  Bradford. 

Brown,  John  C.,  Smethport. 

Burdick,  William  P.  (1900),  Mt.  Jewett. 

Burt,  I.  E.,  Hazelhrust. 

Canfield,  Harris  A.,  Bradford. 

Clark,  John,  Smethport. 

Doane,  L.  Leo,  Kane. 

Dorn,  Sullivan  B.,  Bradford. 

Griffin,  Adelaide  M.,  Bradford. 

Haines,  Samuel  H.,  East  Bradford. 

Hall,  Bret  H..  Bradford. 

Hayes,  Mary  J.,  Kane. 

Johnston,  James,  Bradford. 

Kane,  Elizabeth  D.  (1896),  Kane. 

Kane,  Evan  O.  (1896),  Kane. 

Kane,  Thomas  L.  (1898),  Kane. 

King,  John  W.,  Bradford. 

Larson,  Louis  A.,  Kane. 

McCleery,  James  B.,  Kane. 

McCoy,  Henry  L.,  Smethport. 

Nason,  John  B.,  Mt.  Jewett. 

Nichols,  Henry  James,  "Bradford. 

Ostrander,  William  A.,  Smethport. 

Preston,  George  H.,  Kane. 

Robison,  Joseph  H.,  Bradford. 

Russell,  Walter  J.,  Bradford. 

Stewart,  James  B.,  Mt.  Jewett. 

Straight,  A.  Miner,  Bradford. 

Sweeney,  Martin  J.,  Kane. 

Walker,  James  C.,  Bradford. 

Winger,  Frederick  W.  (1898),  Bradford. 


MERCER  COUNTY  SOCIETY. 


(Organized  1848.) 

President M.  A.  Barnes,  Pardoe. 

V.  Presidents.  .Fred  S.  Cossitt,  Greenville. 

Robert  M.  Hope.  Mercer. 

Secretary John  T.  Shutt,  Greenville. 

Treasurer Anson  T.  Clark.  Greenville. 

Reporter Montrose  M.  Magoffin,  Mercer. 

Censors George  W.  Shilling,  Sharon. 

M.  A.  Barnes,  Pardoe. 

Clarence  W.  McElhaney,  Green- 
ville. 


Stated  meetings  at  Greenville,  second  Friday 
in  January  and  April ; at  Mercer,  second  Friday 


in  July  and  October.  Election  of  officers  in  Janu- 
ary. 

MEMBERS  (39) 

Armstrong,  Henry  A.  (,1898),  Sharon. 

Bachop,  John  C.  (1897).  Sheakleyville. 

Bagnall,  George  D..  Millbrook. 

Barnes,  M.  A.,  Pardoe. 

Beil,  Fred  W.,  Sharon. 

Byles,  F.  Gillette  (1897),  Fredonia. 

Caldwell,  Joseph  R..  Marcus  Hook. 

Cheeseman,  J.  C.,  Grove  City. 

Clark,  Anson  T.  (1891),  Greenville. 

Cooley,  Judson,  Sandy  Lake. 

Cossitt,  Fred  S.,  Greenville. 

Elliott,  John  W.,  Sharon. 

Elliott,  Thomas,  Sharon. 

Grace,  Thomas  J.,  Clarks  Mills. 

Hanna,  David  B.,  Stoneboro. 

Heilman,  Salem,  (1874),  Sharon. 

Hillier,  Joseph  W.  (1878).  West  Middlesex. 
Hope,  Robert  M.  (1895),  Mercer. 

Jackson,  T.  M.  (1878),  Hadley. 

Livingston,  James  B.  (1869),  West  Middlesex. 
McConnell,  Edwin  M.,  Grove  City. 

McElhaney,  Clarence  W.,  Greenville. 

McElrath,  James  B.  (1874),  Jackson  Center. 
McFarland,  Winfield  Scott,  Sharpsville. 

Magoffin,  Montrose  M.  (1890),  Mercer. 

Martin,  John  M.,  Grove  City. 

Mitchell,  Thomas  H.  (1884),  Jamestown. 
Mossman,  Beriah  E.  (1870),  Greenville. 

Nelson,  John  M.,  Worth. 

Reed,  Joseph  H.  (1880).  Sharon. 

Seidel,  Charles  T.  W.,  Worth. 

Shilling,  George  W.,  Sharon. 

Shutt,  John  T.  (1880),  Greenville. 

Thompson,  James  C.,  Franklin  (Venango  Co.). 
Tidd,  Ebenezer  J.,  Clark. 

T witmyer,  John  H.  (1875),  Sharpsville. 
Washabaugh,  David  J.,  Grove  City. 

Weidman,  J.  Clayton,  Mercer. 

Yeager,  M.  George,  Mercer. 


MIFFLIN  COUNTY  SOCIETY. 
(Organized  March  4,  1874.) 


President Walter  S.  Wilson,  McVeytown. 

V.  Presidents.  . Benjamin  R.  Kohler,  Reedsville. 

John  P.  Getter,  Belleville. 

Secretary James  A.  C.  Clarkson,  Lewistown. 

Treasurer Alex.  S.  Harshberger,  Lewistown. 

Reporter 

Censors John  P.  Getter.  Belleville. 

Walter  LI.  Parcels,  Lewistown. 
John  R.  Hunter,  Lewistown. 


Stated  meetings  in  Lewistown.  or  elsewhere,  as 
may  be  selected,  on  the  second  Tuesday  of  Janu- 
ary, April,  July  and  October.  Election  of  officers 
in  April. 

members  (16) 

Bigelow,  Brown  A.  (1895),  Belleville. 

Brisbin,  Charles  H.,  Lewistown. 

Clarkson,  James  A.  C.  (1888),  Lewistown. 

Getter,  John  P.  (1888),  Belleville. 

Harshberger,  Alexander  S.  (1875),  Lewistown. 
Hunter,  John  R.  (1897),  Lewistown. 

Johnson,  Charles  M.,  McVeytown. 

Kohler,  Benjamin  R.,  Reedsville. 

McKim,  Vincent  I.,  Burnham. 
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Moorehouse,  William  G.  (1893),  Broad  St.  Sta- 
tion, Philadelphia. 

Nipple.  D.  Clark,  Newton  Hamilton. 

Parcels,  Walter  H.  (1896),  Lewistown. 

Rothrock,  Samuel  H.  (1895),  Reedsville. 

Smith,  Thomas  H.,  Milroy. 

Sweigart,  Henry  W.  (1893),  Lewistown. 

Wilson,  Walter  S.  (1883),  McVeytown. 


MONTGOMERY  COUNTY  SOCIETY. 
(Organized  January,  1847.) 

President Percy  H.  Coison,  Plymouth  Meet- 

ing. 

Y.  Presidents.  .George  M.  Stiles,  Conshohocken. 

J.  Newton  Hunsberger,  Skippack. 

Secretary Harry  H.  Whitcomb,  Norristown. 

Cor.  Sec'y Joseph  K.  Weaver,  Norristown. 

Treasurer S.  N.  Wiley,  Norristown. 

Censors Elwood  M.  Corson,  Norristown. 

Wm.  McKenzie,  Conshohocken. 
Jacob  O.  Knipe,  Norristown. 

Stated  meetings  in  the  Charity  Hospital,  Nor- 
ristown, at  2:30  P.  M.,  on  the  following  Wednes- 
days: February  6,  March  6,  April  3,  May  1,  June 
12.  September  25,  October  23,  November  20,  De- 
cember 18,  1901,  and  January  8,  1902.  Election 
of  officers  in  January. 

MEMBERS  (66) 

Allison,  Robert  H.  (1891),  Ardmore. 

Anderson,  Joseph  W.  (1872),  Ardmore. 

Arnold,  Herbert  A.  (1883),  Ardmore. 

Baggs,  A.  M.,  Abington. 

Bauman,  J.  Warren,  Lansdale. 

Bennett,  Alice  (1881),  Wrenthen,  Mass. 

Bergey,  David  H.  (1887),  21  North  36th  St., 
Philadelphia. 

Bickel,  Samuel  D..  Atlantic  City,  N.  J. 

Care,  James  R.  (1898),  Norristown. 

Corson,  Joseph  K.,  Plymouth  Meeting. 

Corson,  Percy  H.  (1896),  Plymouth  Meeting. 
Corson,  Elwood  M.,  (1876),  Norristown. 

Cross,  William  A.,  Jenkintown. 

Davis,  John  (1883),  Pottstown. 

Drake,  Howard  H.  (1879),  Norristown. 

Egbert,  Joseph.  C.,  Wayne  (Delaware  Co.). 
Eisenberg,  J.  Lawrence  (1900),  Norristown. 
Eisenberg,  Philip  Y.  (1874),  Norristown. 

Faries,  Clarence  F.,  Narberth. 

Godfrey,  Andrew.  Ambler. 

Groff,  John  W.  (1890),  Harleysville. 

Hall,  William  M.  (1884),  Conshohocken. 
Hartman,  George  F.  (1890),  Port  Kennedy. 
Highley,  George  N.  (1884),  Conshohocken. 
Horning,  Samuel  B.,  Lower  Providence. 

Hough,  Charles  B.,  Ambler. 

Hubley,  Benjamin  F.,  Norristown. 

Hunsberger,  S.  Newton  (1891),  Skippack. 
Heysham,  Horace  B..  Norristown. 

Jarrett,  Harry  (1888).  Camden.  N.  J. 

Kane,  Janies  J.  (1894),  Norristown. 

Knipe,  Jacob  O.  (1879),  Norristown. 

Knipe,  Reinoehl  (1900).  Norristown. 

Krieble,  Elmer  G.,  Worcester. 

McCafferty,  George  W.  (1898),  Norristown. 
McKenzie,  William  (1898).  Conshohocken. 

Mann.  Charles  H.  (1876),  Bridgeport. 

Markley,  Paul  H.  ( 1894) .Hatboro. 

Mewhinney,  James  C.  (1891).  Spring  City.  (Ches- 
ter Co.). 


Miller,  Edgar  T.,  King-of-Prussia. 

Miller,  William  G.,  Norristown. 

Neipher,  M.  K.,  Wyncote. 

Parker,  Frank  C.,  Norristown. 

Read,  Alfred  H.,  Norristown. 

Richards,  Emma  E.  (1888),  Norristown. 

Stein,  George  W.,  Norristown. 

Seiple,  J.  Howard,  Center  Square. 

Seiple,  Samuel  C.  (1898),  Center  Square. 

Shelley,  D.  Webster,  Ambler. 

Slifer,  Henry  F.  (1892),  North  Wales. 

Spear,  John  C.  (1894).  Norristown. 

Stiles,  George  M.  (1876),  Conshohocken. 
Schwartz,  George  Jacob,  Jenkintown. 

Thomas,  J.  Quincy,  Conshohocken. 

Tryon,  Lewis  R.,  West  Conshohocken. 

Umstad,  John  R.  (1888),  Norristown. 

Van  Artsdalen,  Franklin  V.  (1884),  1602  Tioga 
St.,  Philadelphia. 

Walton,  Levi  A.,  Jenkintown. 

Watson,  Florence  H.  (1894),  Norristown. 
Weaver,  John  D.  (1890),  Benton. 

Weaver,  Joseph  K.  (1875),  Norristown. 

Weber,  C.  Zeigler  (1883),  Norristown. 

Weber,  Matthias  Y.,  Lower  Providence. 

Wiley,  S.  Nelson  (1891),  Norristown. 

Wilson,  Franciscus  S.  (1884),  Jenkintown. 
Whitcomb,  Harry  H.  (1881),  Norristown. 

MONTOUR  COUNTY  SOCIETY. 
(Organized  June  15,  1874.) 

President Edwin  A.  Curry,  Danville. 

V.  Presidents. . R.  Erskine  Johnston,  Danville. 

W.  Herbert  Adams,  Danville. 

Secretary John  R.  Kimerer,  Danville. 

Cor.  Sec’y Charles  B.  Mayberry,  Danville. 

Treasurer Philip  C.  Newbaker,  Danville. 

Stated  meetings  in  Danville  third  Tuesday  in 
each  month  at  8 P.  M.  Election  of  officers  in 
June. 

MEMBERS  (16) 

Adams,  W.  Herbert  (1895),  Danville. 

Bitler,  Benjamin  E..  Washingtonville. 

Curry,  Edwin  A.  (1893),  Danville. 

Hoffa,  Jacob  P.  (1882).  Washingtonville. 
Johnston,  R.  Erskine  (1896),  Danville. 

Kimerer,  John  R.  (1896),  Danville. 

McCuaig,  John  E.,  Danville. 

Mayberry,  Charles  B.  (1891),  Danville. 

Meredith.  Hugh  B.  (1891),  Danville. 

Newbaker,  Philip  C.  (1879),  Danville. 

Oglesby,  James  (1875).  Danville. 

Robbins,  James  E.  (1896),  Danville. 

Shultz,  Cameron  (1898),  Danville. 

Smith,  Nelson  M.  (1884),  Riverside  (Northum- 
berland Co.). 

Stock,  George  A.,  Danville. 

Wintersteen,  Thomas  B.,  Danville. 

NORTHAMPTON  COUNTY  SOCIETY. 
(Organized  July  10,  1849.) 

President Eugene  T.  Wilhelm.  South  Beth- 

lehem. 

V.  Presidents ..  Sampel  S.  Apple,  Easton. 

John  H.  Wilson.  Bethlehem.  . . 

Secretary H.  Threlkeld-Edwards,  South 

Bethlehem. 
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Cor.  Sec’y Peter  W.  Frace,  Easton. 

Treasurer Amos  Seip,  Easton. 

Censors William  H.  Dudley,  Easton. 

Albert  A.  Seem,  Bangor. 

Oscar  D.  Swoyer,  South  Bethle- 
hem. 

There  shall  be  three  business  and  conversational 
meetings : the  first,  and  annual  meeting,  to  be  held 
on  the  third  Friday  in  January;  the  second,  the 
third  Friday  in  May;  the  third,  on  St.  Luke’s 
day  in  October;  also  an  outing  meeting,  and  a 
joint  county  society  meeting.  There  shall  also 
be  four  evening  conversational  meetings  on  the 
third  Friday  of  March,  April,  September  and  No- 
vember. 

MEMBERS  (72) 

Anderson,  George  R.  (1895),  Easton. 

Andreas,  Benjamin  A.  (1891),  South  Bethlehem. 
Apple,  Sampel  S.  (1894),  Easton. 

Arndt,  Oliver  E.  E.,  Easton. 

Beck,  Charles  E.  (1898),  Portland. 

Beck,  Richard  H.  (1884),  Hecktown. 

Berlin,  James  O.  (1884),  Bath. 

Blank,  Oscar  F.,  Bethlehem. 

Collmar,  Charles  (1895),  Easton. 

Cope,  Thomas  (1883),  Nazareth. 

Dillard,  Benjamin  F.  (1893),  East  Bangor. 
Dudley,  William  H.  (1896),  Easton. 

Edwards,  H.  Threlkeld  (1897),  South  Bethlehem. 
Engleman,  David  (1876),  Easton. 

Erwin,  Francis  H.  (1894),  South  Bethlehem. 
Estes,  William  L.  (1885),  South  Bethlehem. 
Evans,  E.  William  (1897),  Easton. 

Frace,  Peter  W.  (1897),  Easton. 

Franenfelder,  Jacob  Adam,  Nazareth. 

Fretz,  J.  Edgar,  Easton. 

Green,  Edgar  M.  (1888),  Easton. 

Hahn,  Frank  J.,  Bath. 

Harris,  Amos  J.,  Hellertown. 

Harrison,  William  H.,  Easton. 

Haughwout,  Bert,  Portland. 

Hunt,  Joseph  S.  (1883),  Easton. 

Johnson,  Irwin  N.,  Pen  Argyl. 

Kasten,  William  H.,  Chapman’s  Quarries. 

Keim,  Ambrose  M.,  Bethlehem. 

Keller,  David  H.  (1886),  Bangor. 

Keller,  John  C.,  Wind  Gap. 

Koch,  John  G.  (1896),  Petersville. 

Kotz,  Adam  L.  (1894),  Easton. 

Laciar,  Charles  W.,  South  Bethlehem. 

Laciar,  Henry  J.  (1897),  Bethlehem. 

Longacre,  Jacob  E.,  Weaversville. 

Mcllhaney,  William  H.  (1888),  South  Easton. 
Mclntire,  Charles  (1876),  Easton. 

Michler,  Henry  D.,  Easton. 

Miesse,  Kate  DeW.  (1891),  Easton. 

Miller,  Elmer  C.,  East  Bangor. 

Moore,  James  W.  (1888),  Easton. 

Ott,  Isaac  (1871),  Easton. 

Raub,  Jacob  F.,  Washington,  D.  C. 

Reagan,  Arthur  D.,  Easton. 

Rentzheimer,  William  H.  (1894),  Hellertown. 
Richards,  Daniel  W.,  Easton. 

Roebuck,  John  H.  (1885),  Bethlehem. 

Roseberry,  Edward  S.,  Stone  Church. 

Schnabel,  Edwin  D.  (1894),  Bethlehem. 

Seem,  Albert  A.  (1879),  Bangor. 

Seip,  Amos  (1863),  Easton. 

Seip,  William  H.  (1883),  Bath. 

Shimer,  Sterling  D.  (1897),  Easton. 


Steinmetz,  Edwin  G.  (1875),  Hokendaqua  (Le- 
high Co.). 

Stem,  Preston  E.,  South  Bethlehem. 

Stout,  Abraham  (1883),  Bethlehem. 

Swartz,  George  N.  (1892),  Pen  Argyl. 

Swoyer,  Oscar  D.  (1894),  South  Bethlehem. 

Uhler,  Sydenham  P.,  Easton. 

Uhler,  Tobias  M.  (1884),  3120  Montgomery  Ave., 
Philadelphia. 

Updegrove,  Jacob  D.  (1891),  Easton. 

Walker,  William  P.,  South  Bethlehem. 

Weaver,  Samuel  J.  (1875),  Bethlehem. 

Welden,  Carl  F.,  Nazareth. 

Wickert,  Peter  O.  (1897),  South  Bethlehem. 
Wilheim,  Eugene  T.  (1895),  South  Bethlehem. 
Wilson,  John  H.  (1888),  Bethlehem. 

Work,  Robert  W.,  Bethlehem. 

Yost,  Robert  J.,  South  Bethlehem. 

Ziegenfuss,  Nathan,  South  Bethlehem. 

Zulick,  Thomas  C.  (1893),  Easton. 


PERRY  COUNTY  SOCIETY. 
(Organized  November  19,  1849.) 

President Henry  D.  Reutter,  Duncannon. 

V.  President. .. Charles  E.  DeLancy,  Newport. 
Secretary A.  Russell  Johnston,  New  Bloom- 

field. 

Treasurer David  B.  Milliken,  Landisburg. 

Reporter Alburtus  T.  Ritter,  Loysville. 

Annual  meetings  second  week  in  January. 
Other  meetings  at  times  and  places  selected ; at 
least  four  during  the  year. 

MEMBERS  (18) 

Barnett,  Robert  T.,  Duncannon. 

DeLancy,  Charles  E.  (1896),  Newport. 

Eby,  James  B.  (1873),  Newport. 

Hooke,  Benjamin  P.,  Loysville. 

Hoopes,  W.  Homer,  Newport. 

Johnston,  A.  Russell,  New  Bloomfield. 

Milliken,  David  B.  (1866),  Landisburg. 

Mitchell,  George  W.,  Andersonburg. 

Moore,  Edward  E.,  New  Bloomfield. 

Orris,  Henry  O.  (1873),  Newport. 

Reutter,  Henry  D.,  Duncannon. 

Ritter,  Alburtus  T.,  Loysville. 

Shearer,  Alfred  L.,  Duncannon. 

Sheibly,  John  A.,  Shermansdale. 

Shumaker,  Luther  M.,  Elliottsburg. 

Strickler,  Melchior  B.,  Washington,  D.  C. 
Thompson,  James  F.,  Liverpool. 

VanDyke,  Arthur  D.  (1888),  Marysville. 


PHILADELPHIA  COUNTY  SOCIETY. 
(Organized  1849;  Incorporated  Oct.  2,  1877.) 
(Philadelphia  is  the  P.  .O-  when  the  street  ad- 
dress only  is  given.) 

President George  Erety  Shoemaker,  3727 

Chestnut  St. 

V.  Presidents.  .Thomas  H.  Fenton,  1319  Spruce 
St. 

Francis  M.  Perkins,  1428  Pine  St. 

Secretary Ellwood  R.  Kirby,  1202  Spruce  St. 

Ass’t  Sec’y William  S.  Wray,  26  S.  18th  St. 

Treasurer Collier  S.  Bower,  1433  Walnut  St. 

Reporter Ross  Hall  Skillern,  3509  Baring 

St. 

Censors W.  Joseph  Hearn,  1 year,  1x20 

Walnut  St. 
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William  M.  Welch,  2 years,  Sect., 
821  N.  Broad  St. 

H.  St.  Clair  Ash,  3 years,  1335 
Fairmount  Ave. 

John  B.  Roberts,  4 years,  1627 
Walnut  St. 

Fred  P.  Flenry,  5 years  1635  Lo- 
cust St. 

Directors Frank  S.  Pearce,  Chairman,  1407 

Locust  St. 

William  L.  Rodman,  1626  Spruce 
St. 

Charles  P.  Noble,  1509  Locust  St. 
J.  Hendrie  Lloyd,  3910  Walnut  St. 
M.  Howard  Fussell,  189  Green 
Lane,  Manayunk. 

Pub.  Com Joseph  M.  Spellissy,  Editor  and 

Chairman,  108  S.  18th  St. 
William  Evans,  4009  Chestnut  St. 
J.  Dutton  Steele,  N.  E.  cor.  40th 
and  Locust  Sts. 

Stated  meetings  for  business  the  third  Wednes- 
day of  January,  April,  June  and  October.  Elec- 
tion of  officers  in  January.  Scientific  meeting 
the  second  and  fourth  Wednesdays  of  each  month, 
except  July  and  August.  All  at  the  College  of 
Physicians,  northeast  corner  of  13th  and  Locust 
streets,  at  8 P.  M. 

MEMBERS  (773) 

Abbott,  Alexander  C.,  4229  Baltimore  Ave. 
Adams,  Jeannie  S.  (1898),  319  S.  18th  St. 
Adams,  J.  Howe,  105  S.  22d  St. 

Adler,  John  M.  (1888),  1028  Spruce  St. 

Adler,  Lewis  H.,  Jr.  (1884),  1610  Arch  St. 

Allen  Joshua  G.  (1884), 1237  Spruce  St. 

Allen,  Mary  E.  (1891),  Home  for  Incurables, 
48th  and  Darby  Road. 

Allis,  Oscar  H.  (1874),  1604  Spruce  St. 

Allyn,  Herman  B.,  501  S.  42d  St. 

Alrich,  William,  Carpenter  and  Main  St.,  Ger- 
mantown. 

Anders,  Howard  S.  (1894),  1836  Wallace  St. 
Anders,  James  M.  (1883),  1605  Walnut  St. 
Andrews,  T.  Hollingsworth  (1876),  1119  Spruce 
St. 

Angney,  William  M.  (1884).  423  S.  15th  St. 
Anspach,  Brooke  M.,  4832  Baltimore  Ave. 
Apeldorn,  Earnest  F.  (1894),  2113  Howard  St. 
Appleman,  Leighton  F.,  1533  Pine  St. 

Ash,  H.  St.  Clair  (1862),  1335  Fairmount  Ave. 
Ashhurst,  Samuel  (1876),  2308  W.  DeLancey 
Place. 

Ashton,  Thomas  G.,  128  S.  17th  St. 

Ashton,  William  E.,  2011  Walnut  St. 

Atkinson,  William  B.  (1862),  1400  Pine  St. 
Bacon,  John,  Torresdale,  Philadelphia. 

Baer,  Benjamin  F.  (1883),  2010  Chestnut  St. 
Baker,  A.  George,  404  Susquehanna  Ave. 

Baker,  George  F.  (1891),  1818  Spruce  St. 

Baker,  Washington  H.  (1879),  1610  Summer  St. 
Baldwin,  Kate  W.  (1898),  320  S.  nth  St. 

Baldy,  John  M.  (1891),  1722  Chestnut  St. 

Balliet,  Tilghman  M.,  3709  Powelton  Ave. 

Banes,  S.  Thompson  (1890),  845  N.  Broad  St. 
Barcus,  Adolph  L.,  2021  N.  8th  St. 

Barker,  T.  Ridgway,  427  S.  16th  St. 

Bartholow,  Paul,  1525  Locust  St. 

Bartholow,  Roberts  (1888),  1525  Locust  St. 
Barton,  Isaac,  137  N.  1 6th. 

Barton,  James  M.  (1878),  1337  Spruce  St. 

Batt,  Wilmer  R.  (1894),  2449  Columbia  Ave. 


Bauer,  Charles  (1892),  929  N.  7th  St. 

Bauer,  Louis  G.,  5th  and  Fairmount  Aves. 

Baum,  Charles  (1888),  630  N.  Broad  St. 

Baxter,  Hart  B.,  1422  Christian  St. 

Beates,  Henry,  Jr.,  1504  Walnut  St. 

Bemis,  Royal  W.,  2603  N.  5th  St. 

Benner,  Henry  D.,  841  S.  3d  St. 

Bennett,  William  H.,  2105  Spruce  St. 

Berens,  Bernard,  2041  Chestnut  St. 

Berens,  Conrad,  1707  Arch  St. 

Bernardy,  Eugene  P.,  221  S.  17th  St. 

Bernheim,  Albert,  1940  N.  6th  St. 

Beyea,  Harry  D.  (1900),  237  S.  13th  St. 

Biddle,  Alexander  W.,  Aldine  Hotel. 

Birney,  Hermann  H.,  914  W.  44th  St.  (Belmont 
Ave.) 

Bissey,  Herman  S.,  1630  N.  16th  St. 

Bliss,  Arthur  A.  (1895),  117  S.  20th  St. 

Blomer,  George  D.,  Jr.,  1433  S.  6th  St. 

Bloom,  Homer  C.  (1894),  1433  Walnut  St. 

Bobb,  Wallace  G..  2444  N.  6th  St. 

Bochroch,  Max  H.  (1884),  937  N.  8th  St. 

Bodamer,  George  A.,  1507  Girard  Ave. 

Boenning,  Henry  C.,  Ardmore. 

Boger,  John  A.,  2213  N.  Broad  St. 

Bolton,  Joseph  P.,  1102  Walnut  St. 

Bonnaffon,  Samuel  A.  (1896),  3439  Walnut  St. 
Boom,  Harry  H.,  1212  Master  St. 

Boston,  L.  Napoleon  (1900),  1524  Snyder  Ave. 
Bournonville,  Augustus  C.  (1888),  The  Loraine,  i 
Broad  and  Fairmount  Ave. 

Bower,  Collier  L.  (1888),  1433  Walnut  St. 

Bowyer,  Maude  A.,  3630  N.  Broad  St. 

Boyd,  George  M.  (1894),  1953  Locust  St. 

Boyer,  Henry  Percival,  4602  Baltimore  Ave. 

Boyer,  Merle  S.,  2827  Girard  Ave. 

Bradford,  T.  Hewson  (1880),  125  S.  18th  St. 

Brady,  Franklin,  1815  Frankford  Ave. 

Bready,  Conrad  R.,  1921  N.  7th  St. 

Breed,  R.  Anna,  258  S.  16th  St. 

Brick,  J.  Coles,  1629  Locust  St. 

Bricker,  Charles  E.,  2739  Girard  Ave. 

Brinkmann,  Leon,  1915  Vine  St. 

Brinton,  John  H.  (1886).  1423  Spruce  St. 

Brinton,  Lewis,  802  N.  Broad  St. 

Brinton,  Ward,  1423  Spruce  St. 

Bromley,  John  L.,  1532  N.  15th  St. 

Broomall,  Anna  E.,  121  S.  16th  St. 

Brous,  Henry  A.,  900  Pine  St. 

Brown,  James  M.,  4021  Spring  Garden. 

Brown,  Frederick  K.,  1236  S.  4th  St. 

Brown,  H.  MacVeagh,  915  S.  49th  St. 

Brown,  Jean  Saylor,  4404  Chestnut  St. 

Brubaker,  Albert  P.,  105  N.  34th  St. 

Brunet,  John  E.,  2038  N.  Broad  St. 

Bryan,  Henry  N.,  144  N.  20th  St. 

Bryan,  J.  Roberts,  4200  Chestnut  St. 

Buchanan,  Samuel  A.  (1898),  430  Snyder  Ave. 
Buckby,  Wilson  (1875),  1744  Diamond  St. 

Buckley,  Albert  C.,  1705  N.  15th  St. 

Bullit,  John  C.,  Jr.,  125  S.  22d  St. 

Bunce,  Maurice  A.,  1329  N.  18th  St. 

Bundy,  Elizabeth  R.,  126  S.  19th  St. 

Burke,  Joseph  J.  (1894),  2011  Christian  St. 
Burnett,  Charles  H.  (1883),  127  S.  18th  St. 

Burns,  R.  Bruce  (1888),  4321  Frankford  Ave. 
Burns,  William  A.  (1888),  1326  Spring  Garden. 
Burr,  Charles  W.  (1899),  1327  Spruce  St. 

Butt,  Miriam  M.,  1509  Poplar  St. 

Cadwalader,  Charles  E.  (1882).  240  S.  4th  St. 
Cahall,  William  C 
Germantown. 


(1891),  154  Chelten  Ave., 
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Caldwell,  Alexander,  1904  Christian  St. 

Cameron,  George  A.,  5309  Main  St.,  Germantown. 
Cameron,  John  L.,  1500  Girard  Ave. 

Capp,  William  M.  (1888),  1904  Pine  St. 

Carmony,  Henry  S.,  366  Green  Lane,  Roxborough. 
Carpenter,  Herbert  B.,  1523  Locust  St. 

Carpenter,  John  T.,  1419  Walnut  St. 

Carrier,  Frederick  (1888),  40  N.  16th  St. 

Carroll,  William,  617  S.  16th  St. 

Caskin,  Langdon,  4622  Cedar  Ave. 

Cassaday,  Felix  F.  (1888),  4279  Paul  St.  Frank- 
ford. 

Cattell,  Henry  W;  (1894),  222  S.  39th  St. 

Chance,  Burton  K.,  21 1 S.  17th  St. 

1 Chapin,  Laura  Stitzer,  1724  Diamond  St. 

Chase,  Robert  H.,  Frankford  Insane  Asylum, 
Frankford. 

Chestnut,  James  C.,  1757  Frankford  Ave. 
Christian,  Hilary  M.,  1422  S.  Broad  St. 

Clark,  Edward  V.,  1440  S.  Broad  St. 

Clark,  John  G.,  2x8  S.  15th  St. 

Clark,  Leonardo  S.  (1876),  1505  Girard  Ave. 
Clarke,  George  G.,  1839  N.  17th  St. 

Clausen,  Joseph  R.,  1500  N.  55th  St. 

Claxton,  Charles,  5131  Wayne  Ave.,  Germantown. 
Cleaver,  Philip  R.,  1133  Spruce  St.  ^ 

Cleeman,  Richard  A.  (1879),  2135  Spruce  St. 
Cleveland,  Arthur  H.,  1423  Walnut  St. 

Clouting,  Elmer  S.,.5506  Main  St.,  Germantown. 

< i Codman,  Charles  A.  E.,  328  S.  42c!  St. 

Cohen,  J.  Solis  (1886),  1824  Chestnut  St. 

Cohen,  S.  Solis  (1886),  1525  Walnut  St. 

Coles,  Strieker,  259  S.  15th  St. 

Coley,  Thomas  Luther,  1339  Pine  St. 

Conner,  Denis  N.  (1884),  1515  Girard  Ave. 
Conway,  John  B.,  3611  Spring  Garden. 

Cooke,  Dudley  T.  (1898),  1336  S.  Broad  St. 

Cooke,  Edwin  S.,  1616  Christian  St. 

Cooper,  J.  Cardeen,  1016  Lehigh  Ave. 

Coplin,  William  L.  (1898),  1629  S.  Broad  St. 
Corson,  George  R.  S.,  S.  W.  cor.  52d  and  Jeffer- 
son Sts. 

Coyle,  Robert  (1894),  1820  Fairmount  Ave. 

Craig,  Clark  R.,  341  S.  12th  St. 

Crandall,  Thomas  V.  (1886),  1916  Spring  Garden. 
Crawford,  J.  Kinnier,  2410  N.  Broad  St. 
Cressinger,  John  B.,  1637  S.  Broad  St. 

I Croasdale,  Hannah  T.  (1891),  130  S.  17th  St. 
Croskey,  John  W.  (1896),  1831  Chestnut  St. 
Cruice,  John  H.,  114  N.  18th  St. 

Currie,  Charles  A.  (1878),  West  Walnut  Lane. 
Curtin,  Roland  G.  (1881),  22  S.  18th  St. 

Curtis,  Frederic  Chester,  2039  Columbia  Ave. 
Custor,  David  D.  (1894),  137  Green  Lane, 

Manayunk. 

Da  Costa,  John  C.  (1886),  247  S.  13th  St. 

Da  Costa,  John  C.,  Jr.,  The  Pascoe,  313  S.  13th  St. 
e.  Da  Costa,  J.  Chalmers,  1629  Locust  St. 

Daland,  Judson  (1888),  317  S.  18th  St. 

Darrach,  James,  5923  Greene  St.,  Germantown. 
Darrah,  P.  Walter,  3439  Woodland  Ave. 
Davidson,  Charles  C.  (1888),  200  S.  12th  St. 
Davis,  Alvah  M.,  6008  Germantown  Ave. 

Davis,  Gwilym  G.  (1885),  255  S.  16th  St. 
Davisson,  Alexander  H.,  2024  Pine  St. 

Deal,  John  C.,  5301  Haverford  Ave. 
n,  Deaver,  Harry  C.  (1892),  1534  N.  15th  St. 
Deaver,  John  B.  (1883),  1634  Walnut  St. 

Deaver,  Richard  W.  (1898),  6033  Germantown 
Ave. 

Dehoney,  Howard,  263  S.  9th  St. 

Dercum,  Clara  T.,  810  N.  Broad  St. 


Dercum,  Francis  X.  (1888),  1719  Walnut  St. 
Devereux,  John  P.,  1911  Vine  St. 

Devlin,  F.  Frank  (1900),  1615  N.  10th  St. 

De  Young,  A.  Henriques,  1949  N.  Broad  St. 
Dewey,  J.  Hiland,  1432  Diamond  St. 

Dick,  John  W.,  1945  Christian  St. 

Dixon,  Samuel  G.,  58th  and  Elmwood  Ave. 
Dixon,  William  C.,  4039  Baltimore  Ave. 

Donahay,  DeWitt  S.,  1931  Fairmount  Ave. 
Donnellan,  Patrick  S.  (1894),  1028  Spruce  St. 
Dorland,  William  A.  N.  (1894),  120  S.  17th  St. 
Dorr,  Henry  I.,  284  Foster  St.,  Brighton,  Bos- 
ton, Mass. 

Douglas,  Malcolm,  1814  Tioga  St. 

Downes,  Andrew  J.,  1725  Girard  Ave. 

Downs,  Norton,  215  W.  Walnut  Lane,  German- 
town. 

Downs,  Thomas  A.,  409  N.  41st  St. 

Doyle,  John  O.,  1509  N.  13th  St. 

Dripps,  John  H.,  1812  N.  nth  St. 

Drysdale,  Thomas  M.  (1864),  1307  Locust  St. 

| Duer,  Edward  L.  (1888),  1606  Locust  St. 
Duhring,  Louis  A.  (1877),  3322  Walnut  St. 
Dulles,  Charles  W.  (1883),  4101  Walnut  St. 
Dundore,  Adam  J.,  2041  Master  St. 

Dundore,  Claude  A.,  2012  Master  St. 

Dunmire,  G.  Benson  (1874),  1618  Spruce  St. 
Dwight,  Henry  E.  (1888),  336  S.  15th  St. 
Dwight,  Mark  B.,  3412  Baring  St. 

Eaton,  Albert  M.,  2017  N.  13th  St. 

Eckman,  Philip  N.  (1900),  624  N.  22d  St. 

Edsall,  David  L.,  346  S.  16th  St. 

Egbert,  Seneca,  4844  Springfield  Ave. 

Ekwurzel,  William,  4531  Frankford  Ave. 
Ellinger,  Theophile  J.  (1894),  737  N.  41st  St. 
Ely,  Thomas  C.  (1900),  2041  Green  St. 

Erck,  Theo.  A.,  338  S.  15th  St. 

Eshner,  Augustus  A.  (1898),  224  S.  16th  St. 
Evans,  William,  4009  Chestnut  St. 

Everitt,  Ella  B.,  Woman’s  Hospital. 

| Faries,  Randolph,  2007  Walnut  St. 
j Farr,  William  W.,  5728  Greene  St.,  Germantown. 

Faught,  G.  Granville  (1884),  861  N.  Broad  St. 

J Feldstein,  Adolph,  868  N.  6th  St. 

| Felt,  Carl  L.,  1700  Girard  Ave. 

I Fenton,  Thomas  H.  (1880),  1319  Spruce  St. 

| Ferguson,  William  N.  (1894),  116  W.  York  St. 

! Fetterolf,  George,  328  S.  15th  St. 

Fischelis,  Philip,  828  N.  5th  St. 
j Fisher,  Frank  (1892),  1911  Arch  St. 

Fisher,  Henry,  2607  E.  Norris  St. 

Fisher,  Henry  M..  317  S.  12th  St. 

Fisher,  Herbert  P.,  5324  Wayne  Ave.,  German- 
town. 

Fisher,  John  M.  (1893),  1527  Wallace  St. 
Fisher,  John  V.,  6023  Lombard  St. 

Fisher,  Mary,  1911  Arch  St. 

Fleisher,  Rebecca,  1305  Locust  St. 

Fleming,  Thomas  J.,  633  N.  22d  St. 

Flexner,  Simon,  U.  of  P.  Dormitory,  37th  and 
Woodland  Ave. 

1 Flick,  Lawrence  F.  (1885),  736  Pine  St. 

Foltz,  J.  Clinton,  Summit  St.,  Chestnut  Hill. 

I Forbes,  William  S.  (1881),  901  Pine  St. 

Formad,  Marie  K.,  1008  N.  6th  St. 

Forst,  John  R.,  166  West  Coulter,  Germantown. 
Fox,  Charles  W.  (1884),  1822  Locust  St. 

Fox,  L.  Webster  (1885),  1304  Walnut  St. 
Frankish,  John  K.,  237  S.  44th  St. 

Franklin,  Clarence  P..  1633  Fairmount  Ave. 
Franklin,  Marcus,  1518  N.  Broad  St. 

Franklin,  Melvin  M.,  1700  Oxford  St. 
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Frazier,  Charles  H.,  133  S.  18th  St. 

Freeman,  Walter  J.,  1720  Locust  St. 

French,  Morris  S.  (1880),  1437  Spruce  St. 
Freund,  Henry  H.  (1888),  1310  S.  5th  St. 
Friebis,  George  (1888),  1906  Chestnut  St. 
Frowert,  Charles  G.,  239  N.  12th  St. 

Furbush,  C.  Lincoln,  126  S.  19th  St. 

Fussell,  M.  Howard  (1888),  189  Green  Lane, 
Manayunk. 

Gans,  Emanuel  S.,  71 1 Franklin  St. 

Gans,  S.  Leon,  1618  N.  15th  St. 

Garitee,  Clarence  J.,  1117  Spruce  St. 

Gaston,  Ida  E.,  2833  Diamond  St. 

Gerhard,  Samuel  P.  (1900),  639  N.  16th  St. 
Getchell,  Francis  H.,  1432  Spruce  St. 

Gibb,  Joseph  S.  (1886),  1804  Chestnut  St. 
Gibbon,  John  H.,  324  S.  19th  St. 

Girvin,  John  H.,  3912  Walnut  St. 

Githens,  William  H.  H.  (1884),  1512  Pine  St. 
Gittelson,  Samuel  J.,  1940  Diamond  St. 

Gittings,  J.  B.  Howard  (1884),  4013  Chestnut  St. 
Gleason,  E.  Baldwin,  41  S.  19th  St. 

Gloninger,  Elwood  S.,  1843  N.  17th  St. 

Goodell,  W.  Constantine  (1894),  2°4I  Locust  St. 
Goodwin,  A.  Helena,  3926  Chestnut  St. 

Gordon,  Alfred,  N.  E.  cor.  nth  and  Pine  Sts. 
Gould,  George  M.  (1894),  1631  Locust  St. 
Graham,  Edwin  E.  (1893),  1713  Spruce  St. 
Graham,  John,  326  S.  15th  St. 

Grayson,  Charles  P.,  251  S.  16th  St. 

Greene,  William  H.,  27  S.  5th  St. 

Greenwald,  Daniel  F.,  2417  Master  St. 

Griffith,  J.  P.  Crozer  (1888),  123  S.  18th  St. 
Groff,  Charles  A.  (1884),  215  N.  13th  St. 

Gross,  William  D.  (1884),  701  N.  40th  St. 

Grove,  John  H.  (1884),  1504  Arch  St. 

Haden,  Henry  C.,  346  S.  15th  St. 

Haehnlen,  W.  Frank,  1616  Walnut  St. 

Haig,  Charles  R.,  Jr.,  1400  N.  19th  St. 

Hale,  George,  Jr.  (1888),  4428  Paul  St.,  Frank- 
ford. 

Hall,  Annie  Bartram,  1418  N.  18th  St. 

Hall,  L.  Brewer  (1879),  159  N.  15th  St. 

Hamill,  Samuel  McC.,  1822  Spruce  St. 

Hamilton,  William  T.,  933  Huntingdon  St. 
Hammond,  Frank  C.  (1900),  1420  Tioga  St. 
Hammond,  Levi  J.,  (1898),  712  S.  10th  St. 
Hammond,  Wilber  C.,  655  N.  12th  St. 

Hand,  Alfred,  Jr.,  1801  Pine  St. 

Hansell,  Howard  F.  (1884),  254  S.  16th  St. 
Harbaugh,  Charles  H.,  1248  S.  10th  St. 
Harbridge,  Delamere  Forest,  1711  N.  15th  St. 
Hare,  Hobart  A.  (1892),  222  S.  15th  St. 

Harlan,  George  C.  (1888),  1515  Walnut  St. 
Harland,  William  G.  B.,  1005  S.  47th  St. 

Harte,  Richard  H.,  1503  Spruce  St. 

Hartzell,  Milton  B.  (1890),  3644  Chestnut  St. 
Hawkes,  Edwin  G.,  1936  N.  22d  St. 

Hawley,  Benjamin  F.,  417  N.  33d  St. 

Hay,  Charles  M.,  4106  Girard  Ave. 

Head,  Joseph,  1415  Walnut  St. 

Healy,  John  J.,  409  S.  22d  St. 

Hearn,  Chas.  S.,  1632  Chestnut  St. 

Hearn,  W.  Joseph  (1880),  1120  Walnut  St. 
Heisler,  John  C.,  3705  Powelton  Ave. 

Heller,  Edwin  A.,  934  Franklin  St. 

Hellyer,  Edwin  E.  (1862),  2341  E.  Susquehanna 
Ave. 

Henry,  Fred  P.  (1879),  1635  Locust  St. 

Henry,  J.  Norman,  1635  Locust  St. 

Henszey,  Samuel  C.  (1894),  34th  and  Hamilton 
Sts. 


Herbert,  J.  Frederick,  1313  Arch  St. 

Herchelroth,  J.  Grant,  4837  Baltimore  Ave. 
Hertz,  Silas  G.,  1113  Chestnut  St. 

Hess,  Robert  J.,  610  Fairmount  Ave. 

Hewson,  Addinell  (1888),  1508  Pine  St. 

Hickey,  Stefano  J.,  1636  N.  15th  St. 

Hickman,  Napoleon  (1879),  324  S.  16th  St. 
Hickman,  W.  Atlee,  4725  Baltimore  Ave. 
Higbee,  William  S.,  544  Tasker  St. 

Hill,  G.  Alvin,  1524  Chestnut  St. 

Hinkle,  Albert  G.  B.  (1865),  1300  Spring  Garden. 
Hinkle,  William  M.  (1895),  1300  Spring  Garden. 
Hinsdale,  Guy,  3943  Chestnut  St. 

Hirsh,  Abram  B.  (1884),  1711  Diamond  St. 

Hirst,  Barton  C.  (1888),  1821  Spruce  St. 

Hoban,  Charles  J.,  1609  S.  Broad  St. 
Hobensack,  J.  Rex,  1706  Columbia  Ave. 

Hoch,  William  R.  (1884),  Room  108  Central 
Block,  Pueblo,  Col. 

Holland,  James  W.  (1887),  2006  Chestnut  St. 
Hollopeter,  William  C.  (1883),  1428  N.  Broad  St. 
Holmes,  Edmund  W.  (1886),  1930  Chestnut  St. 
Holt,  Jacob  F.  (1876),  1935  Poplar  St. 

Hopkins,  William  B.  (1888),  1904  S.  Rittenhouse 
Square. 

Hopkinson,  Oliver,  1606  S.  Broad  St. 

Horner,  Caleb  W.  (1879),  1636  Walnut  St. 
Horwitz,  Orville  (1888),  1721  Walnut  St. 
Houghton,  Charles  W.,  1528  N.  7th  St. 

Howard,  E.  Clarence,  508  S.  10th  St. 

Hughes,  Donnel  (1884),  1831  Chestnut  St. 
Hughes,  George  M.,  1831  Chestnut  St. 

Hughes,  William  E.  (1888),  3726  Baring  St. 
Hulshizer,  Allen  H.  (1885),  1517  N.  15th  St. 
Hulshizer,  Greene  R.,  225  Brown  St. 

Irwin,  James  A.,  2019  S.  Broad  St. 

Janney,  William  S.  (1881),  1535  N.  Broad  St. 
Johnson,  William  N.,  6460  Germantown  Ave. 
Jones,  Charles  J.,  1009  N.  6th  St. 

Jones,  Eleanor  C.,  641  N.  8th  St. 

Jopson,  John  IT,  334  S.  16th  St. 

Judson,  Charles  F.,  2010  De  Lancey  Place. 

Jump,  Henry  D.,  47th  and  Chester  Ave. 

Jurist,  Louis  (1888),  916  N.  Broad  St. 

Kalteyer,  Frederick  J.,  1702  Pine  St. 

Kamerly,  E.  Forest,  1130  Spruce  St. 

Karpeles,  Maurice  J.,  38  W.  Chelten  Ave.,  Ger- 
mantown. 

Keely,  Robert  N.  (1893),  1831  Chestnut  St. 

Keen,  William  W.  (1883),  1729  Chestnut  St. 
Keiser,  Elmer  E.  (1894),  3710  Longshore  St., 
Tacony. 

Keller,  Albert  P.,  136  Race  St. 

Kelly,  Aloysius  O.  J.  (1896),  1911  Pine  St. 

Kelly,  Francis  J.,  1341  S.  16th  St. 

Kelly,  Joseph  V.  (1883),  4257  Main  St.,  Manayunk 
Kelsey,  Earnest  W.,  1131  Spruce  St. 

Kempton,  Augustus  F.  (1888),  2118  Pine  St. 
Ketcham,  S.  Rush,  1708  Green  St. 

Kevin,  Robert  O.,  1315  S.  15th  St. 

Kierstead,  C.  F.,  344  S.  16th  St. 

Kilduffe,  Robert,  54th  and  Haverford  Ave. 

King,  William  H.,  412  S.  15th  St. 

Kinne,  Howard  S.,  1715  Jefferson  St. 

Kirby,  Ellwood  R.  (1897),  1202  Spruce  St. 
Kirkbride,  M.  Frank,  2212  Green  St. 

Kirkpatrick,  Andrew  B.  (1892),  1745  N.  15th  St. 
Kirshbaum,  Helen,  707  Spruce  St. 

Klapp,  Wilbur  P.,  1716  Spruce  St. 

Klein,  Alexander,  513  Pine  St. 

Klemm,  Adam,  504  N.  4th  St. 

Kline,  William  O.,  Jr.,  1211  Germantown  Ave. 
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Kneass,  Samuel  S.,  Dormitories  of  University  of 
Pa.,  37th  and  Spruce  Sts. 

Koch,  Isidore  M.,  200  S.  12th  St. 

Koerper,  Joseph  F.,  625  N.  7th  St. 

Kollock,  Katharine  (1894),  1926  Spring  Garden. 
Kraus,  Frederick,  930  Franklin  St. 

Kremer,  Walter  H.,  6122  Germantown  Ave. 
Krug,  John  A.,  2437  N.  5th  St. 

Krusen,  Wilmer,  158  N.  20th  St. 

Kyle,  D.  Braden  (1894),  1517  Walnut  St. 

Kyle,  E.  Bryan,  2821  Frankford  Ave. 

Kynett,  Harold  H.,  614  S.  48th  St. 

Ladd,  Horace  (1883),  1406  Arch  St. 
i Large,  Octavus  P.,  29th  and  Susquehanna  Ave. 

1 Lamparter,  Eugene,  1440  S.  Broad  St. 

Lancaster,  Thomas  (1888),  1303  N.  Broad  St. 
Landis,  Flenry  R.  M.,  225  S.  20th  St. 

Lane,  Dudley  W.,  2328  N.  29th  St. 

Langrehr,  Hiram,  2226  N.  Broad  St. 

Laplace,  Earnest  (1892),  1828  Locust  St. 

! Latta,  Samuel  W.  (1892),  3626  Baring  St. 
Lautenbach,  Louis  J.  (1888),  1723  Walnut  St. 
Laws,  William  V.,  1626  Spruce  St. 

Leach,  William  W.,  2118  Spruce  St. 

Leaman,  A.  Henry  (1876),  832  N.  Broad  St. 
Leaman,  Rosh,  1033  Vine  St. 

Leamy,  LaBarre  Jayne,  S.  E.  cor.  33d  and  Spring 
Garden. 

Le  Conte,  Robert  G.,  348  S.  16th  St. 

Lee,  Benjamin  (1867),  1532  Pine  St. 

Leffman,  Henry  (1881),  715  Walnut  St. 

Leonard,  Charles  Lester  (1900),  1930  Chestnut  St. 
Leopold,  Isaac,  1518  Franklin  St. 

Lewis,  Bertha,  1831  Chestnut  St. 

Lewis,  Morris  J.,  1316  Locust  St. 

Liggett,  J.  Willard,  2134  S.  15th  St. 

Litch,  Wilbur  F.,  1507  Walnut  St. 

Lloyd,  J.  Hendrie,  3910  Walnut  St. 

Lockrey,  Sarah  H.,  1520  Vine  St. 

Loder,  Percival  E.  (1888),  517  S.  8th  St. 

Loeb,  Ludwig,  1337  N.  7th  St. 

Loeling,  Gerhard,  1710  Franklin  St. 

Longaker,  Daniel  (1890),  645  N.  8th  St. 
Longenecker,  Christian  B.  (1900),  3512  Hamilton 
St. 

Longenecker,  Jerome,  3409  Spring  Garden. 
Longstreth,  Morris  (1888),  1416  Spruce  St. 
Lopez,  Joseph  H.  (1888),  126  N.  17th  St. 

: Lott,  William  C.,  4001  Walnut  St. 

Loux,  Hiram  R.,  1941  N.  12th  St. 

Love,  Louis  F.  (1885),  1225  Walnut  St. 
McAlarney,  William  M.,  1434  Poplar  St. 
McAllister,  Anna  M.,  4306  Market  St. 

McCamy,  Robert  H.,  1932  E.  Cumberland  St. 
McCarthy,  J.  D.,  1342  Pine  St. 

McClellan,  Cochran  C.  (1877),  316  S.  nth  St. 
McClellan,  George,  1352  Spruce  St. 

McCollin,  S.  Mason  (1888),  1823  Arch  St. 
McCreight,  Robert  M.,  1340  E.  Montgomery  Ave. 
McDougald,  John  Q.,  1321  Lombard  St. 
McDowell,  Norris  S.,  1810  N.  16th  St. 
McDowell,  Samuel  B.  (1884),  925  N.  Broad  St. 
McFarland,  Joseph,  442  W.  Stafford  St. 

McKee,  James  H.,  1519  Poplar  St. 

: McKelway,  George  I.,  114  S.  18th  St. 

McKenna,  John  A.,  Lansdowne  (Delaware  Co.). 
McLean,  Hugh  D.,  1331  Pine  St. 

McLean,  John  D.,  1519  Christian  St. 

MacBride,  Isaac,  1761  Frankford  Ave. 

MacCoy.  Alexander  W.,  1338  Walnut  St. 

Maier,  Frederick  H.,  2242  N.  Broad  St. 

Makuen,  G.  Hudson  (1896),  1419  Walnut  St. 


Mann,  James  P.  (1898),  1234  Spring  Garden. 
Marshall,  Clara,  1712  Locust  St. 

Marshall,  George  M.,  1819  Spruce  St. 

Martin,  Edward  (1888),  415  S.  15th  St. 

Martin,  Howard  B.,  1724  Green  St. 

Martin,  Joseph,  2009  Columbia  Ave. 

Marvel,  Henry  V.,  4612  Cedar  Ave. 

Masland,  Harvey  C.,  1614  W.  Susquehanna  Ave. 
Massey,  G.  Betton  (1886),  1831  Chestnut  St. 
Matthews,  Franklin,  1720  N.  22d  St. 

Mayo,  Florence,  414  W.  Huntingdon  St. 

Mays,  Thomas  J.  (1877), -1829  Spruce  St. 

Meigs,  Arthur  V.  (1888),  1322  Walnut  St. 
Metzler,  Gottfried,  949  Franklin  St. 

Miller,  George  B.,  634  Diamond  St. 

Miller,  Mary  T.,  313  N.  33d  St. 

Miller,  Morris  B.,  414  S.  15th  St. 

Milliken,  Fred  H.,  3614  Walnut  St. 

Mills,  Charles  K.  (1879),  1909  Chestnut  St. 
Mills,  H.  Brooker,  2263  N.  21st  St. 

Mitchell,  John  K.,  256  S.  15th  St. 

Mitchell,  S.  Weir  (1884),  1524  Walnut  St. 
Mitcheson,  Robert  S.  J.,  1522  N.  15th  St. 

Model,  Daniel  A.,  242  Fairmount  Ave. 
Montgomery,  Edward  E.  (1881),  1703  Walnut  St. 
Moore,  Cyrus  C.,  2349  E.  Cumberland  St. 

Moore,  John  D.,  1505  N.  19th  St. 

Moore,  Henry  D.,  1528  Tasker  St. 

Moorhead,  William  W.,  1523  Pine  St. 

Miller,  D.  J.  M.,  345  S.  18th  St. 

Morehouse,  George  R.,  2033  Walnut  St. 

Morris,  Caspar,  2050  Locust  St. 

Morris,  Elliston  J.  (1892),  128  S.  i8th  St. 
Morris,  Henry  (1888),  313  S.  16th  St. 

Morris,  J.  Chester  (1870),  1514  Spruce  St. 
Morrison,  William  H.  (1888),  Holmesburg. 
Morton,  George  D.,  2048  Locust  St. 

Morton,  Thomas  S.  K.  (1888),  1506  Locust  St. 
Moss,  William,  Main  and  Chestnut  Ave.,  Chestnut 
Hill. 

Moulton,  Albert  R.,  Pennsylvania  Hospital,  De- 
partment for  the  Insane. 

Moylan,  John  J.,  228  E.  Price  St.,  Germantown. 
Moylan,  Peter  F.,  1005  N.  6th  St. 

Muller,  Auguste  F.,  §429  Green  St.,  Germantown. 
Minich,  Andrew  K.  (1881),  145  Susquehanna  Av. 
Musser,  John  H.  (1883),  1927  Chestnut  St. 
Musson,  Emma  E.,  258  S.  16th  St. 

Mutchler,  Louis  H.,  2030  Tioga  St. 

Myers,  Tallyrand  D.,  1703  Locust  St. 

Nash,  Joseph  D.  (1876),  1316  N.  nth  St. 
Nassau,  Charles  F.,  1515  Wallace  St. 

Neff,  Joseph  S.  (1884),  2300  Locust  St. 

Neilson,  Thos.  R.  (1884),  122  S.  17th  St. 
Neuber,  Samuel  T.,  1855  Frankford  Ave. 
Newbold,  Henry  A.,  3907  Walnut  St. 

Newcomet,  William  S.,  3501  Baring  St. 
Nightingale,  Henry  B.  (1900),  247  N.  6th  St. 
Noble,  Charles  P.  (1892),  1509  Locust  St. 

Noble,  William  H.,  2101  N.  13th  St. 

Nock,  Thomas  O.,  2507  Brown  St. 

Norris,  Richard  C.,  500  N.  20th  St. 

Numbers,  William  A.,  803  N.  8th  St. 

O’Daniel,  A.  Allison,  1225  Walnut  St. 

O’Farrell,  Gerald  D.  (1883),  2317  E.  Cumberland 
St. 

Off,  Henry  J„  121  S.  18th  St. 

O’Hara,  Michael  (1874),  227  S.  20th  St. 

O’Hara,  Michael,  Jr,  (1894)42  S.  19th  St. 
Oliver,  Charles  A.  (1883),  1507  Locust  St. 
O’Malley,  Joseph  M.,  2217  S.  Broad  St. 

Ott,  Lambert,  1531  N.  17th  St. 
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Owen,  John  J.,  4 1 1 Pine  St. 

Packard,  Francis  R.  (1900),  1831  Chestnut  St. 
Packard,  Frederick  A.,  258  S.  18th  St. 

Packard,  John  H.  (1877),  517  Chestnut  St. 
Paist,  Henry  C.  (1888),  536  N.  7th  St. 

Pancoast,  J.  William  (1895),  1611  N.  13th  St. 
Parish,  William  H.  (1879),  1435  Spruce  St. 

Parke,  William  E.,  1739  N.  17th  St. 

Patterson,  F.  W.,  214  S.  15th  St. 

Pearce,  Frank  Savary  (1896),  1407  Locust  St. 
Pearson,  John  S.,  1507  Christian  St. 

Peck,  Elizabeth  L.  (1900),  819  N.  40th  St. 
Pennebaker,  Benjamin,  4862  Tacony  St. 
Pennock,  Walter  J.,  1422  N.  17th  St. 

Penrose,  Charles  B.  (1888),  1331  Spruce  St. 
Pepper,  William,  1811  Spruce  St. 

Perkins,  Francis  M.  (1883),  1428  Pine  St. 
Perrine,  Edmund  K.,  1831  Chestnut  St. 

Peter,  Luther  C.,  2136  Oxford  St. 

Phillips,  Horace,  Pa.  Hospital  for  the  Insane,  49th 
and  Market  Sts. 

Phillips,  John  L.,  2213  Tioga  St. 

Phillips,  Richard  J.  (1892),  123  S.  39th  St. 
Piersol,  George  A.  (1884),  4724  Chester  Ave. 
Pilkington,  Horatio,  4238  Paul  St.,  Frankford. 
Pitfield,  Robert  L.,  5450  Germantown  Ave. 
Porter,  William  G.  (1878),  1118  Spruce  St. 

Posey,  William  C.,  1835  Chestnut  St. 

Potsdamer,  Joseph  B.  (1884),  1333  Franklin  St. 
Pottberg,  Charles,  2338  N.  Broad  St. 

Potts,  Barton  H.,  1516  Locust  St. 

Potts,  Charles  S.,  1629  Locust  St. 

Prall,  Samuel  O.,  1802  N.  41st  St. 

Price,  Joseph  (1888),  241  N.  18th  St. 

Price,  Mordecai  (1888),  1335  Spring  Garden. 
Purnell,  Caroline  M.,  132  S.  18th  St. 

Pyle,  Walter  L.  (1900),  1806  Chestnut  St. 
Radcliffe,  McCluney  (1884),  71 1 N.  16th  St. 
Rainear,  A.  Rusling,  2024  Diamond  St. 

Ramsay,  Alexander,  103  E.  Lehigh  Ave. 

Ramsay,  Robert  N.,  1124  S.  46th  St. 

Randall,  B.  Alexander  (1885),  1604  Walnut  St. 
Ransley,  Alexander  W.,  1315  S.  Broad  St. 
Ravenel,  Mazyck  P.,  Veterinary  Department  Uni- 
versity of  Pennsylvania. 

Reber,  Wendell,  1208  Spruce  St. 

Reckefuss,  Charles  H.,  Jr.,  506  N.  6th  St. 
Redmond,  Henry,  Corpus  Christi,  Mexico. 

Reed,  Boardman  (1900),  1831  Chestnut  St. 
Reeves,  J.  Howard,  1507  Walnut  St. 

Regar,  Horace  K.  (1891),  1909  N.  13th  St. 
Rehfuss,  Emil  G.,  1528  S.  Broad  St. 

Rehm,  Victor  G.  R.  J.,  2008  Master  St. 

Reynolds,  Anna  M.,  1534  Dauphin  St. 

Reynolds,  John  P.,  705  Spruce  St. 

Rhein,  John  H.  W.,  334  S.  15th  St. 

Rhoads,  Edward  G.  (1894),  159  W.  Coulter  St., 
Germantown. 

Rhoads,  J.  Neely,  1635  S.  Broad  St. 

Rhoads,  Thomas  Leidy,  (Boyertown,  Bucks  Co.). 
Richardson,  Ida  E.,  256  S.  16th  St.  . 

Riesman,  David,  326  S.  16th  St. 

Ring,  G.  Oram,  S.  W.  cor.  19th  and  Chestnut  Sts. 
Risley,  Samuel  D.  (1878),  1824  Chestnut  St. 
Roberts,  John  B.  (1878),  1627  Walnut  St. 
Roberts,  Norman,  4820  Baltimore  Ave. 

Roberts,  Walter,  26  S.  18th  St. 
Robinson-Messner,  Agnes  B.  (1900),  3704  N. 
Broad  St. 

Robinson,  William  D.  (1896),  2012  Mt.  Vernon. 
Robertson,  William  E.,  912  N.  4th  St. 

Rocap,  William  A.,  Olney. 


Roche,  C.  P.  de  la,  1518  Pine  St. 

Roderer,  John  F.,  2446  N.  6th  St. 

Rodman,  William  L.,  1626  Spruce  St. 

Roe,  W.  J.,  320  S.  nth  St. 

Rosenthal,  Edwin  (1888),  517  Pine  St. 

Ross,  George  G.,  637  N.  16th  St. 

Roussel,  Albert  E.,  2112  Pine  St. 

Rugh,  J.  Torrence,  348  S.  15th  St. 

Ruoff,  William,  1301  N.  13th  St. 

Sailer,  Joseph,  330  S.  16th  St. 

Sajous,  Charles  E.  (1886),  2043  Walnut  St. 
Salade,  Lewis  A.  (1892),  4000  Spruce  St. 
Salinger,  Julius  L.  (1894),  1510  N.  8th  St. 

Santee,  Eugene  I.  (1874),  532  N.  6th  St. 

Saylor,  Edwin  S.,  1602  N.  16th  St. 

Schaffer,  Charles,  1309  Arch  St. 

Schamberg,  Jay  F.,  1636  Walnut  St. 

Schamberg,  Morris  I.,  1636  Walnut  St. 

Schell,  J.  Thompson,  2505  N.  17th  St. 
Schneideman,  Theodore  B.  (1891),  112  S.  18th  St. 
Schoales,  Charles  B.,  1428  N.  nth  St. 
Schweinitz,  George  E.  de  (1894),  1401  Locust  St. 
Schwenk,  Peter  N.  K.  (1884),  810  N.  7th  St. 
Scott,  J.  Allison,  1834  Pine  St. 

Scull,  William  B.,  3024  Richmond  St. 

Seabrook,  Alice  M.,  2301  S.  Broad  St. 

Seiss,  Ralph  W.  (1888),  213  S.  17th  St. 

Seltzer,  Charles  M.  (1883),  N.  W.  cor.  Spring 
Garden  and  19th  St. 

Service,  Charles  A.  (1884),  City  Line  and  Bel- 
mont Ave.,  Bala. 

Sharp,  Leedom,  2038  S.  13th  St. 

Sharpless,  Anna  P.,  3926  Chestnut  St. 

Shea,  William  Kerr,  1705  N.  18th  St. 
Shellenberger,  Joseph  R.  (1896),  5505  Main  St., 
Germantown. 

Shober,  John  B.,  1731  Pine  St. 

Shoemaker,  George  E.  (1896),  3727  Chestnut  St. 
Shoemaker,  John  V.  (1878),  1519  Walnut  St. 
Shoemaker,  William  T.,  2031  Chestnut  St. 
Shumway,  Ed.  A.,  2007  Chestnut  St. 

Shute,  Harry  A.,  2145  Howard  St. 

Simes,  J.  Henry  C.  (1884),  2033  Chestnut  St. 
Simcox,  Lawrence,  5219  Ridge  Ave. 

Simsohn,  Joseph  S.,  909  Franklin  St. 

Sinexon,  Justus  (1883),  201  N.  20th  St. 

Sinkler,  Wharton  (1888),  1606  Walnut  St. 

Siter,  E.  Hollingsworth,  2038  Locust  St. 
Skidelsky,  Rachel  S.,  523  Pine  St. 

Skillern,  Penn  G.  (1876),  241  S.  13th  St. 

Skillern,  Ross  Hall,  3509  Baring  St. 

Skillern,  Samuel  R.,  3509  Baring  St. 

Skilling,  Michael  J.  (1886),  1635  Christian  St. 
Slarkey,  F.  R.,  4433  Baltimore  Ave. 

Slaughter,  Charles  H.,  1332  S.  10th  St. 

Slocum,  Harris  A.  (1884),  1900  Chestnut  St. 
Small,  William  B.,  2232  Green  St. 

Smith,  Alexis  D.,  6019  Germantown  Ave. 

Smith,  S.  McC.  (1891),  1502  Walnut  St. 
Smitheman  Edward  W.,  3510  Hamilton  St. 
Smock,  Ledru  P.,  3330  Chestnut  St. 

Snively,  I.  Newton,  1617  N.  Broad  St. 

Somers,  Lewis  S.,  3554  N.  Broad  St. 

Sparks,  George  W.,  1022  Spruce  St. 

Spellissy,  Joseph  M.,  no  S.  18th  St. 

Spencer,  George  W.,  1838  Christian  St. 

Spiegle,  Grace  E.,  2115  N.  12th  St. 

Spiller,  William  G.,  4409  Pine  St. 

Sprissler,  Theodore,  1151  S.  Broad  St. 

Stahl,  B.  Franklin  (1894),  1502  Arch  St. 
Staffer,  Max,  631  Catharine  St. 

Steele,  J.  Dutton,  N.  E.  cor.  40th  and  Locust  St. 
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Steinbach,  Lewis  W.  (1884),  1309  N.  Broad  St. 
Stelwagon,  Henry  W.  (1884),  223  S.  17th  St. 
Stengel,  Alfred  (1900),  1811  Spruce  St. 

Stevens,  Arthur  A.,  314  S.  16th  St. 

Stewart,  Alonzo  Id.,  252  N.  12th  St. 

Stewart,  David  D.  (1888),  1429  Walnut  St. 
Stewart,  Francis  T.,  919  Pine  St. 

Stewart,  William  S.  (1877),  1801  Arch  St. 

Stone,  Edward  R.  (1888),  1701  Master  St. 

Stone,  James  F.  (1892),  1806  Green  St. 

Stout,  Emmanuel  J.,  2422  N.  Broad  St. 

Stout,  Oliver  C.  1891),  34  S.  18th  St. 

Stout,  Oliver,  cor.  5th  and  Glenwood  Ave. 
Strawbridge,  George  (1876),  202  S.  15th  St. 

1 Strecker,  Henry  A.,  324  S.  12th  St. 

Strittmatter,  Isidor  P.,  999  N.  6th  St. 

Strobel,  John,  948  N.  5th  St. 

Strause,  Frederic  M.,  2220  N.  Broad  St. 

Swan,  John  M.,  3713  Walnut  St. 

Sweet,  William  M.  (1898),  1205  Spruce  St. 

Tait,  Thomas  W.,  318  S.  nth  St. 

Talley,  Frank  W.,  1346  Spruce  St. 

Talley,  James  E.,  5602  Lansdowne  Ave. 

Tappan,  Lucy  N.,  123  S.  16th  St. 

Taylor,  Charles  F.  (1895),  1520  Chestnut  St. 
Taylor,  James  Gurney,  6041  Drexel  Road,  Over- 
brook. 

Taylor,  John  J.,  3709  Brown  St. 

Taylor,  J.  Madison  (1888),  1504  Pine  St. 

Taylor,  William  J.,  1825  Pine  St. 

Taylor,  William  L.,  1340  N.  12th  St. 

Teller,  William  H.,  1934  Green  St. 

Thomas,  Charles  H.  (1879),  1907  Chestnut  St. 
Thomas,  Frank  W.  (1894),  27  Mt.  Airy  Ave. 
Thomson,  Arch  G.,  1426  Walnut  St. 

Thomson,  William  (1884),  1426  Walnut  St. 
Thorington,  James,  120  S.  18th  St. 

Thornton,  E.  Quinn,  932  Spruce  St. 

Trautman,  Berthold  (1884),  242  Franklin  St. 
Tucker,  Henry,  19  S.  21st  St. 

Tull,  M.  Graham,  4629  Baltimore  Ave. 

Tunis,  Joseph  P.,  16  N.  Delaware  Ave.,  care  of  U. 
S.  S.  Saratoga. 

Turnbull,  Charles  S.  (1879),  1933  Chestnut  St. 
Turner,  John  B.,  1525  Christian  St. 

Tyson,  James  (1875),  1506  Spruce  St. 

Tyson,  T.  Mellor,  1506  Spruce  St. 

Umstead,  William  M.,  1625  N.  25th  St. 
Updegrove,  Silas,  652  N.  8th  St. 

Vanderslice,  Edward  S.,  127  S.  5th  St. 

Van  Gasken,  Frances  C.,  2136  Fitzwater  St. 
Van  Harlingen,  Arthur  (1884),  117  S.  18th  St. 
Vansant,  Eugene  L.  (1892),  1929  Chestnut  St. 
Veasey,  Clarence  A.  (1898),  116  S.  19th  St. 
Wadsworth,  William  S.,  227  S.  36th  St. 

Walk,  James  W.  (1883),  737  Corinthian  Ave. 
Walker,  Gertrude  A.,  125  S.  16th  St. 

Walker,  James  B.  (1884),  1617  Green  St. 

Walsh,  Joseph  P.,  N.  E.  cor.  48th  and  Cedar  Ave. 
Wamsley,  James  W.,  1223  Spruce  St. 

Ward,  E.  Tillson,  843  S.  3d  St. 

Warder,  Charles  B.,  1305  N.  Broad  St. 

Warder,  William  H.,  1212  N.  Broad  St. 
Watson,  Arthur  W.,  126  S.  18th  St. 

Watson,  Edward  W.  (1884),  131  N.  20th  St. 
Watson,  W.  N.,  4110  Parkside  Ave. 

Webb,  William  H.  (1875),  556  N.  16th  St. 
Weintraub,  Sarah  L.,  1511  S.  9th  St. 

Welch,  William  M.  (1870),  821  N.  Broad  St. 
Wells,  P.  Frailey  (1895),  4023  Brown  St. 

Wells,  William  H.,  333  Pine  St. 


Wendell,  W.  Guthrie,  4435  Baltimore  Ave. 

Wentz,  B.  W.,  6439  Darby  Road. 

Wenner,  Ellis  Bruce,  3805  Baring  St. 

West,  John  W„  1125  Wallace  St. 

Westcott,  Thompson  S.,  1833  Spruce  St. 
Wetherill,  H.  Emerson,  Care  of  Surgeon  General, 
Washington,  D.  C. 

Wetherill,  Henry  M.,  1506  Pine  St. 

Wharton,  Henry  R.  (1885),  1725  Spruce  St. 
Wheeler,  Edwin  B.,  1918  N.  8th  St. 

White,  Francis,  1648  Franklin  St. 

White,  J.  William,  1810  S.  Rittenhouse  Square. 
Whiting,  Albert  D.,  1523  Spruce  St. 

Wiggins,  E.  H.,  1801  Cayuga  St. 

Wightman,  John  G.,  2030  Wallace  St. 

Wiley,  Eugene  (1884),  330  Reed  St. 

Wiley,  Harry  E.,  330  Reed  St. 

Willard,  DeForest  (1883),  1818  Chestnut  St. 
Williams,  Charles  B.,  Care  of  J.  T.  Morgan  & 
Co.,  London,  England. 

Williams,  Henry  L.,  15th  Ave.  and  7th  St.,  Min- 
neapolis, Minn. 

Williams,  Horace,  1717  Pine  St. 

Willits,  I.  Pearson  (1890),  6135  Germantown  Ave. 
Willits,  Mary  (1893),  State  Hospital,  Norris- 
town, Pa. 

Wilson,  H.  Augustus  (1888),  1611  Spruce  St. 
Wilson,  James  C.  (1883),  '1437  Walnut  St. 
Wilson,  Samuel  M.,  1517  Arch  St. 

Wilson,  W.  Reynolds,  112  S.  20th  St. 

Winter,  S.  Elizabeth,  Inwood,  W.  Conshohocken, 
Wirgman,  Charles  (1884),  2021  Pine  St. 

Wise,  George  G.,  420  S.  Broad  St. 

Witmer,  A.  Ferree  (1898),  332  S.  15th  St. 
Wolfe,  Samuel  (1875),  1701  Diamond  St. 

Wolff,  Laurence  (1888),  333  S.  12th  St. 

Wood,  Alfred  C.,  1501  Walnut  St. 

Wood,  Horatio  C.  (1876),  1925  Chestnut  St. 
Woodbury,  Frank  (1880),  218  S.  16th  St. 

Woods,  D.  Flavel  (1884),  1501  Spruce  St. 
Woods,  Matthew,  1307  S.  Broad  St. 

Woods,  Richard,  1501  Spruce  St. 

Woods,  Walter  V.,  848  N.  41st  St. 

Woodward,  George,  Wissahickon  Heights. 

Wray,  William  S.,  26  S.  18th  St. 

Yard,  John  L.  (1888),  327  S.  18th  St. 

Yarrow,  Thomas  J.  (1872),  1335  N.  Broad  St. 
Yeager,  Frank  N.,  2826  Oxford  St. 

Young,  James  K.  (1888),  222  S.  16th  St. 
Zentmayer,  William  J.,  1423  Walnut  St. 

Ziegler,  S.  Lewis  (1891),  1509  Walnut  St. 
Ziegler,  William  H.,  3028  Frankford  Ave. 
Ziegler,  Walter  M.  L.  (1883).  1418  N.  17th  St. 
Zimmerman,  Mason  W.,  1522  Locust  St. 

Zuill,  William  L.,  659  N.  15th  St. 


POTTER  COUNTY  SOCIETY. 
(Organized  April  5,  1898.) 


President Elmer  E.  Horn,  Austin. 

V.  Presidents ..  Henry  D.  Hart,  Genesee. 

Robert  B.  Knight,  Coudersport. 

Secretary Elwin  H.  Ashcraft,  Coudersport. 

Treasurer Fordice  C.  Gorham,  Coudersport. 

Reporter Elwin  H.  Ashcraft,  Coudersport. 

Censors Edelbert  U.  Eaton,  LHysses. 

Walter  H.  Squires,  Roulette. 
Henry  D.  Hart,  Genessee. 

James  T.  Hurd,  Galeton. 

Mahlon  R.  Pritchard,  Harrison 
Valley. 
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Stated  meetings  second  Tuesday  in  January, 
April,  July  and  October  at  Court  House,  Couders- 
port.  Annual  meeting  in  January. 

MEMBERS  (23) 

Ashcraft,  Elwin  H.  (1900),  Coudersport. 

Bentley,  J.  Irving,  Gaines  (Tioga  Co.). 
Bradford,  Claud  L.  Austin. 

Brown,  Barton  E.,  Galeton. 

Church,  Nathan  W.,  Ulysses. 

Colcord,  Amos  W.,  Austin. 

Colcord,  Joseph  B.,  Port  Alleghany  (McKean 
Co.). 

Eaton,  Edelbert  U.,  Ulysses. 

Gorham,  Fordice  C.,  Coudersport. 

Glover,  Allen  H.  (1899),  Ulysses. 

Hart,  Henry  D.,  Genesee. 

Horn,  Elmer  E.,  Austin. 

Howe,  William,  Sunderlinville. 

Hurd,  James  T.,  Galeton. 

Knight,  Robert  B.  (1899),  Coudersport. 
McGranor,  W.  J.,  Port  Alleghany  (McKean  Co.). 
Paul,  Thomas  M.,  Cross  Fork. 

Pritchard,  Mahlon  R.,  Harrison  Valley. 

Sine,  Samuel  W.,  Galeton. 

Squires,  Walter  H.,  Roulette. 

Steele,  John  G.,  Galeton. 

Tassell,  William  H.,  Shingle  House. 

Webster,  Horace  M.,  Harrison  Valley. 

SCHUYLKILL  COUNTY  SOCIETY. 
(Organized  1848.) 

President Alexander  L.  Gillars,  Pottsville. 

V.  President.  . .Joseph  P.  Morris,  St.  Clair. 

Secretary George  W.  Farquhar,  Pottsville. 

Treasurer David  Taggart,  Frackville. 

Reporter George  W.  Farquhar,  Pottsville. 

Censors Phaon  H.  Hermany,  Mahanoy 

City. 

Christian  Lenker,  Schuylkill  Ha- 
ven. 

Andrew  P.  Carr,  St.  Clair. 

J.  Spencer  Callen,  Shenandoah. 
Frank  P.  Lytle,  Birdsboro. 

Stated  meetings  in  Pottsville  (or  elsewhere,  as 
may  be  selected)  the  first  Tuesday  in  each  month. 
Election  of  officers  in  January. 

MEMBERS  (72) 

Bankes,  Charles  W.  (1888),  Middleport. 

Bartho,  Benjamin  F.  (1895),  Mt.  Carmel  (Nor- 
thumberland Co.). 

Biddle,  Jonathan  C.  (1898),  Ashland. 

Binkley,  George  K.,  Orwigsburg. 

Birch,  Thomas  J.  (1879),  Port  Carbon. 

Bleiler,  Charles  A.  (1891),  Frackville. 

Bleiler,  Peter  O.  (1891),  Girardville. 

Bowman,  Henry  C.  (1894),  Mahanoy  City. 
Brady,  Sobieski  H.  (1880),  Lost  Creek. 

Brendle,  George  F.  (1874),  Mahanoy  City. 
Bronson,  Albert  F.  (1891),  Girardville. 

Bucher,  William  H.,  Mt.  Carmel,  (Northumber- 
land Co.). 

Callen,  J.  Spencer  (1883),  Shenandoah. 

Carr,  Andrew  P.  (1877),  St.  Clair. 

Carr,  Charles  D.  (1892),  261  S.  15th  St.,  Philadel- 
phia. 

Carr,  William  H.  (1877),  Lancaster  (Lancaster 
Co.). 


Chrisman,  Robert  S.  (1875),  Pottsville. 

Cleaver,  K.  R.,  Friedensburg. 

Coble,  Jacob  W.  (1894),  Tamaqua. 

Dechert,  Harry  W.,  Mahanoy  City. 

Dunn,  Paul  B.,  Mahanoy  City. 

Evans,  Charles  W.,  Tremont. 

Farquhar,  George  W.  (1897),  Pottsville. 

Flexer,  Lewis  A.,  Tamanend. 

Forrester,  William  L.  C.  (1892),  Girardville. 
Gillans,  Alexander  L.  (1888),  Pottsville. 

Guldwin,  Benjamin  C.  (1876),  Minersville. 
Gwinner,  John  M.,  Centralia. 

Halberstadt,  A.  H.  (1866),  Pottsville. 
Halberstadt,  George  H.  (1879),  Pottsville. 
Hermany,  Phaon  H.  (1874),  Mahanoy  City. 
Hoffman,  J.  Louis  (1898),  Ashland. 

Horan,  William  F.,  Mahanoy  City. 

Langton,  Daniel  J.  (1893),  Shenandoah. 

Lenker,  Christian  (1880),  Schuylkill  Haven. 
Lessig,  James  P.,  Schuylkill  Haven. 

Little,  George  (1891),  Tamaqua. 

Lytle,  Frank  P.  (1900),  Birdsboro  (Berks  Co.) 
Marshall,  D.  Samuel,  Ashland. 

Matten,  William  H.,  McKeansburg. 

Merkle,  Joseph  F.,  Boyertown  (Berks  Co.). 
Miller,  Charles  D.  (1888),  Pottsville. 

Milliard,  Benjamin  J.  (1898),  Mt.  Carmel  (Nor- 
thumberland Co.). 

Montelius,  Ralph  W.  (1884),  Mt.  Carmel  (Nor- 
thumberland Co.). 

Moore,  George  H.  (1898),  Schuylkill  Haven. 
Morris,  Joseph  P.,  St.  Clair. 

O’Hara,  Patrick  H.,  Pottsville. 

Parker,  J.  S.,  Boston,  Mass. 

Poliak,  B.  S.  (1897),  Jersey  City,  N.  J. 
Rentschler,  Henry  D.  (1878),  Ringtown. 

Riley,  John  D.,  Mahanoy  City. 

Robbins,  Clifton,  Shenandoah. 

Roberts,  J.  Pierce,  Shenandoah. 

Robinhold,  Lewis  C.  (1898),  Auburn. 

Roth,  Victor  T.  (1898),  Pottsville. 

Samuel,  Edmund  W.  (1883),  Mt.  Carmel  (Nor- 
thumberland Co.). 

Samuel,  William  C.,  Gilberton. 

Schlesman,  Charles  H..  Allentown  (Lehigh  Co.). 
Schultz,  J.  William,  Tremont. 

Seibert,  Albert  A.,  Pottsville. 

Seyfert,  Simon  J.  (1894),  Pine  Grove. 

Sberman,  Austin  B.,  Mahanoy  City. 

Smith,  Will  C.  J.  (1879),  St.  Clair. 

Spalding,  Stephen  C.  (1876),  Shenandoah. 

Speer,  B.  C.  Maud  Coble  (1893),  Tamaqua. 
Speer,  Oliver  K.,  Tamaqua. 

Stein,  William  N.,  Shenandoah. 

Swaving,  John  G.  C.  (1884),  Pottsville. 

Swaving,  J.  Henry  (1891),  Pottsville. 

Swayze,  M.  Alice  (18 77),  Pottsville. 

Taggart,  David  (1881),  Frackville. 

Williams,  William  T.  (1891),  Mt.  Carmel  (Nor- 
thumberland Co.). 


SOMERSET  COUNTY  SOCIETY. 
(Organized  October  29,  1889.) 

President Bruce  Lichty,  Meyersdale. 

V.  President.  . .Henry  Garey,  Berlin. 

Secretary H.  Clay  McKinley,  Meyersdale. 

Cor.  Sec’y William  T.  McMillan,  Meyers- 

dale. 

Treasurer Walter  S.  Mountain,  Confluence. 

Stated  meetings  at  the  place  selected  on  the 
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third  Tuesday  of  January,  April,  July  and  Octo- 
ber. Election  of  officers  in  October  and  assume 
offices  at  January  meeting. 

MEMBERS  (24) 

Baker,  Marcellus  H.,  Stoystown. 

Clark,  John  William,  Windber. 

Gardner,  John  H.,  Stoystown. 

Gardner,  William  H.,  Rockwood. 

Garey,  Henry  (1892),  Berlin. 

Getty,  Oliver  G.,  Meyersdale. 

Gildner,  David  G.,  Rockwood. 

Kimmell,  Harry  S.,  Somerset. 

' Kuhlman,  Winfield  Scott  (1890),  Ursina. 

Large,  Charles  P.,  Meyersdale. 

Lichty,  Albert  M.,  Elklick. 

Lichty,  Bruce,  Meyersdale. 

McKinley,  H.  Clay  (1899),  Meyersdale. 
McMillan,  William  T.,  Meyersdale. 

Marsden,  Henry  Irving,  Somerset. 

Masters,  George  B.  (1899),  Rockwood. 

Meyers,  William  H.,  Meyersdale. 

Moore,  Harman  D.,  New  Lexington. 

Mountain,  Walter  S.,  (1899),  Confluence. 

Pollard,  Richard  T.  (1899),  Garrett. 

Rowe,  William  T.,  Meyersdale. 

Shaw,  William  P.,  Berlin. 

Speicher,  Asa  F.  (1892),  Elklick. 

Tannehill,  Manoah,  Confluence. 

SUSQUEHANNA  COUNTY  SOCIETY. 
(Organized  November  19,  1838.) 

President Homer  B.  Lathrop,  Springville. 

V.  President. . .Clarence  N.  Vanness,  Hallstead. 

Secretary Edward  R.  Gardner.  Montrose. 

Treasurer Calvin  C.  Halsey,  Montrose. 

Reporter Calvin  C.  Halsey,  Montrose. 

Censors Abram  E.  Snyder,  New  Milford. 

John  G.  Wilson,  Montrose. 

Annual  meetings  at  Montrose  on  first  Tuesday 
of  May.  Other  meetings  first  Tuesday  of  August, 
October  and  February,  at  places  designated  at 
previous  meetings. 

MEMBERS  (27) 

Ainey,  Albert  J.  (1894),  Brooklyn. 

Beaumont,  William  B.  (1900),  West  Auburn. 
Birdsall,  Samuel  (1869),  Susquehanna. 

Boyle,  Julius  J.  (1900),  Susquehanna. 

Brunadge,  Albert  T.  (1873),  Harford. 

Caterson,  Clarington  W.,  Franklin  Forks. 
Chamberlain,  Abraham  (1885),  Brooklyn. 

Fry,  Harvey  M.,  Rush. 

Gardner,  Edward  R.  ( ( 1896) , Montrose. 

Grander,  Frederick  L.,  Forest  City. 

Goodwin,  F.  A..  Lanesboro. 

Halsey,  Calvin  C.  (1862),  Montrose. 

Harrison,  George  M.,  Auburn  Centre. 

Hines,  Eben  P.,  Great  Bend. 

Johnston,  Charles  A.,  Harford. 

Lathrop.  Homer  B.  (1894),  Springsville. 

Miller,  Morgan  L.,  Lanesboro. 

Peck,  Dever  J.  (1893).  Susquehanna. 

Pickard,  Henry  S.  (1896),  Springville. 
Richardson,  William  L.  (1884),  Montrose. 

Skelly,  Lawrence  P.,  Susquehanna. 

Smith,  Frank  I.,  Hallstead. 

Snyder,  Abram  E.  (1896),  Susquehanna. 

Taylor,  Arthur  J.,  Hop  Bottom. 
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Vanness,  Clarence  N.,  Hallstead. 

Wilson.  John  G.  (1900),  Montrose. 

Yeilding,  Bradley  W.,  Starrucca  (Wayne  Co.). 

TIOGA  COUNTY  SOCIETY. 
(Organized  1861;  Reorganized  January  24,  1896.) 


President Eugene  S.  Robbins,  Covington. 

V.  President. . .Edwin  E.  Clark,  Osceola. 

Secretary Arland  L.  Darling,  Lawrenceville. 

Treasurer Solomon  P.  Hakes,  Tioga. 

Censors Lewis  J.  Darling,  Lawrenceville. 

Robert  B.  Smith,  Tioga. 

Henry  E.  Caldwell,  Morris  Run. 


Stated  meetings  in  Lawrenceville  the  third  Fri- 
day in  June,  September,  December  and  March. 
Election  of  officers  in  June. 

MEMBERS  (25) 

Bacon,  Morgan  L.,  Sr.,  Wellsboro. 

Bacon,  Morgan  L.,  Jr.,  Wellsboro. 

Caldwell,  Henry  E.,  Morris  Run. 

Clark,  Edwin  E.,  Osceola. 

Crandal,  George  D.,  Blossburg. 

Darling,  Arland  L.,  Lawrenceville. 

Darling,  Lewis  J.,  Lawrenceville. 

Gaskill,  Samuel  A.,  Covington. 

Gentry,  Clarence  C.,  Antrim. 

Gentry,  John  M.,  Stony  Forks. 

Hakes,  Solomon  P.  (1900),  Tioga. 

Kunkle,  Asaph  T.,  Westfield. 

Logan,  Chas.  S.,  Arnot. 

Loop,  A.  M.,  Nelson. 

Mastin,  Nathan  W.,  Wellsboro. 

Niles,  S.  B.,  Wellsboro. 

Nye,  Orrin  S.,  Rutland. 

Robbins,  Eugene  S.,  Covington. 

Smith,  Charles,  Tioga. 

Smith,  Robert  B.,  Tioga. 

Stevens,  William  B.  (1900),  Nelson. 

Vedder,  Wentworth  D.,  Mansfield. 

Waters,  David  C.,  Arnot. 

Webb,  Clarence  W.,  Wellsboro. 

White,  Inman  H.,  Knoxville. 

VENANGO  COUNTY  SOCIETY. 
(Organized  May  8,  1867.) 


President John  E.  Taylor,  Rockland. 

V.  President. . .Harry  F.  McDowell,  Polk. 

Secretary Edwin  W.  Moore,  Franklin. 

Treasurer Clarence  W.  Coulter,  Oil  City. 

Reporter Edwin  W.  Moore,  Franklin. 

Censors John  A.  Ritchey.  Oil  City. 

John  B.  Glenn,  Franklin. 
Francis  F.  Davis,  Oil  City. 


Stated  meetings  on  the  third  Tuesday  of  Janu- 
ary, March,  May,  July,  September  and  November; 
the  regular  meetings  at  Oil  City  and  Franklin. 
Two  meetings  each  year  are  “outings,”  and  are 
held  at  Tionesta,  Emlenton,  Cooperstown  or  Ti- 
tusville. Election  of  officers  in  January. 

MEMBERS  (31) 

Bovard,  Forest  J.,  Tionesta  (Forest  Co.). 
Cookson,  Charles  H..  Oil  City. 

Coope,  Adelbert  F.  (1882).  Oil  City. 

Coulter,  Clarence  W.  (1890),  Oil  City. 

Crawford,  John  K.,  Cooperstown. 

Davis,  Francis  F.  (1870),  Oil  City. 
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Davis,  John  F.  (1897),  Oil  City. 

Dunkle,  Cyrus  G.,  Oil  City. 

Forster,  William,  Oil  City. 

Fredericks,  David  P.,  Oil  City. 

Gilmore,  William  G.,  Clintonville. 

Glenn,  John  B.,  Franklin. 

Hamilton,  Benjamin  F.,  Emlenton. 

Jameson,  Hugh,  Titusville. 

Johnston,  William  G.,  Titusville  (Crawford  Co.). 
Kerr,  Clinton  S.,  Emlenton. 

McClelland,  Frank  M.,  Utica. 

McDowell,  Harry  F.,  Polk. 

McKee,  M.  Ada,  Oil  City. 

Magee,  George  W.,  Oil  City. 

Magee,  James  E.,  Seneca. 

Moore,  Edwin  W.  (1882),  Franklin. 

Morrow,  John  W.  (1890),  Tionesta  (Forest  Co.). 
Morrow,  William  G.,  East  Hickory  (Forest  Co.). 
Murdoch,  J.  Moorhead,  Polk. 

Nicholson,  William  Addison  (1890),  Franklin. 
Ritchey,  John  A.  (1874),  Oil  City. 

Strayer,  Jacob  P.  (1896),  Oil  City. 

Taylor,  John  E.,  Rockland. 

Thompson,  James  C.,  Franklin. 

Waid,  John  M.  (1897),  Titusville  (Crawford  Co.) 


WARREN  COUNTY  SOCIETY. 

(Organized  1871 ; Reorganized  September  19, 
1881.) 

President James  Gass,  Sheffield. 

V.  Presidents.  .Joseph  J.  Knapp,  Kinzua. 

William  M.  Robertson,  Warren. 

Secretary James  R.  Durham,  Warren. 

Treasurer William  V.  Hazeltine,  Warren. 

Reporter James  R.  Durham,  Warren. 

Censors Michael  V.  Ball,  Warren. 

Christian  J.  Frantz,  Warren. 
Earnest  J.  Cowden,  North  War- 
ren. 

Stated  meetings  at  State  Hospital  for  the  In- 
sane, North  Warren,  first  Tuesday  after  second 
Monday  of  each  month.  Election  of  officers  in 

MEMBERS  (26) 

Baker.  Willis  M.  (1894),  Warren. 

Ball,  Michael  V.,  Warren. 

Brown,  Otis  S.,  Warren. 

Cowden,  Earnest  J.,  North  Warren. 

Curwen,  John  (1866),  Warren. 

Dunlevy,  J.  B.,  Youngsville. 

Durham,  James  R.,  Warren. 

Flatt,  Clayton  C.,  Cory  don. 

Frantz,  Christian  J.,  Warren. 

Gass,  James,  Sheffield. 

Guth,  Morris,  S.  (1889),  Warren. 

Haines,  Franklin  G.,  Warren. 

Hamilton,  John  W.,  North  Clarendoa. 

Hazeltine,  William  V.  (1893),  Warren. 

Jacobs,  Charles  H.,  Youngsville. 

Kelley,  Earnest  J.,  Chandler’s  Valley. 

Kemble,  Charles,  Tidioute. 

Kemble,  Charles  C.,  Tidioute. 

Kibler,  Charles  B.,  Corry  (Erie  Co.). 

Knapp,  Joseph  J.,  Kinzua. 

McKee,  Edwin  D.,  Sugar  Grove. 

Noeson,  Frank  T.,  Bear  Lake. 

Robertson,  William  M.,  Warren. 

Stewart,  Richard  B.,  Warren. 

VerMilyea,  Charles  H.,  Russell. 

Whitcomb,  Frank  W.,  Warren. 


WASHINGTON  COUNTY  SOCIETY. 
(Organized  May  19,  1855.) 

President Joseph  B.  Irwin,  Washington. 

V.  President. .. Robert  E.  Conner,  Hickory. 

Secretary John  A.  McKean,  Washington. 

Treasurer William  R.  Thompson,  Washing- 

ton. 

Reporter Andrew  L.  Russell,  Midway. 

Censors Charles  B.  Wood,  Monongahela. 

William  V.  Riddle,  Burgettstown. 
Uriah  B.  Murray,  Amity. 

Stated  meetings  at  Washington  on  the  second 
Tuesday  of  May,  August  and  November.  Election 
of  officers  in  May. 

MEMBERS  (54) 

Acheson,  Harry  M.  (1897),  Washington. 

Allison,  Edwin  E.,  Washington. 

Blachley,  Stephen  L.  (1868),  Wilkinsburg  (Alle- 
gheny Co.). 

Botkins,  Louis  C.  (1888),  Burgettstown. 

Braden,  Leroy  W.  (1899),  Ten  Mile. 

Carey,  John  H.,  Prosperity. 

Collier,  Ewing  L.,  Roscoe. 

Conner,  Robert  E.,  Hickory. 

Crumrine,  Clyde  W.,  Charleroi. 

Davis,  Alden  O.,  Allenport. 

Dearth,  Olie  P.,  Washington. 

Dodd,  Cephas  T.,  Van  Buren. 

Donaldson.  John  B.  (1877),  Canonsburg. 
Donehoo,  J.  Frank  (1897),  Washington. 

Duncle,  Gaily  B.,  Washington. 

Emory,  Boyd  A.  (1881),  Dunningsville. 

Frantz,  George  B.,  Coal  Center. 

Gamble,  William  J.,  Gastonville. 

Grayson,  T.  Wray,  Washington. 

Graves,  Charles,  East  Bethlehem. 

Hindman,  L.  B.,  Cross  Creek. 

Irwin,  Joseph  B.  (1897),  Washington. 

Johnson,  F.  J.  LeMoyne,  Washington. 

Lacock,  Samuel  A.  (1890),  Canonsburg. 

Linn,  Charles  Francis,  Monongahela. 

Linn,  George  A.  (1875),  Monongahela. 

McElroy,  Joseph  (1870),  Hickory. 

Mclllwaine,  George  D.,  Washington. 

McKean,  John  A.  (1878),  Washington. 

Martin,  William  D.  (1896),  Sparta. 

Murray,  Uriah  B.  (1890),  Amity. 

Patterson,  Frank  I.,  Scenery  Hill. 

Patterson,  John  A.  (1881),  Washington. 
Pridgeon,  Lilly  G.  H.,  Canonsburg. 

Reynolds,  John  M.  C.  (1897),  Glyde. 

Riddle,  W.  V.  (1890),  Burgettstown. 

Ritchey,  Elmer  E.,  Florence. 

Russell,  Andrew  L.  (1897),  Midway. 

Rutherford,  J.  Frank,  Bishop. 

Scott,  Frank  P.,  Monongahela. 

Snodgrass,  Henry  L.  (1884),  Buffalo. 

Sprowls,  John  N.  (1890),  Clayville. 

Sprowls,  William  W.  (1897),  Houstonville. 
Stahlman,  Fred  C.,  Zollarsville. 

Teagarden,  William  D.  (1890),  Washington. 
Thompson,  Albert  C.,  Washington. 

Thompson,  William  R.  (1878),  Washington. 
Throckmorton,  Charles  B.,  Canonsburg. 

Veatch,  Nicholas  S.,  California. 

Weygandt,  William  W.,  Thomas. 

Wilson,  T.  D.  Mutter,  Washington. 

Wolfe,  Russell  W.,  Taylorstown. 

Wood,  Charles  B.,  Monongahela. 

Woods,  George  B.  (1888),  Washington. 
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WESTMORELAND  COUNTY  SOCIETY. 
(Organized  November  15,  1859.) 

President Ida  E.  Blackburn,  Greensburg. 

V.  Presidents.  .Mary  L.  Montgomery,  Mt.  Pleas- 
ant. 

Robert  P.  McClelland,  Irwin. 

Secretary Edward  B.  Marsh,  Greensburg. 

Treasurer James  B.  Wakefield,  Grapeville. 

Reporter William  A.  Marsh,  Mt.  Pleasant. 

Censors John  McCormick,  Greensburg. 

Frank  L.  Portzer,  Greensburg. 
Thomas  P.  Cole.  Greensburg. 

Stated  meetings  held  quarterly,  as  follows : The 
February  and  November  meetings  in  Greensburg, 
at  10  o’clock  A.  M.,  on  the  first  Tuesday  of  the 
Court  of  Quarter  Sessions  held  during  the  said 
months;  and  the  May  and  August  meetings  at 
such  places  as  the  society  may  appoint,  on  the 
first  Tuesday  of  the  said  month,  except  when 
held  in  Greensburg,  in  which  case  they  shall  be 
held,  like  the  first  mentioned,  on  the  first  Tues- 
day of  the  Court  of  Quarter  Sessions.  Election  of 
officers  in  November. 

MEMBERS  (52) 

Bair,  John  W.,  New  Stanton. 

Bishop,  William  T.  (1881),  Derry  Station. 
Blackburn,  Ida  E.  (1900),  Greensburg. 

Brown,  J.  Logan,  Pleasant  Unity. 

Brown,  Walter  H.,  Youngwood. 

Cole,  Thomas  P.  (1897),  Greensburg. 

Cook,  Joseph  L.,  New  Alexandria. 

Diltz,  Harry  C.  (1897),  Derry  Station. 

Fetter,  William  H.,  Scottdale. 

Gilbert,  L.  T.,  Alverton. 

Goodman,  Charlotte  E.  (1894),  Mt.  Pleasant. 
Heintzelman,  B.  S.,  Penn  Station. 

Hess,  Oliver  J.,  Scottdale. 

Horner,  Myers  W.,  Mt.  Pleasant. 

Houston,  William  T.,  Greensburg. 

Hughes,  John  W.  (1890),  Latrobe. 

Hutton,  D.  S.,  Smithton. 

Jamison,  Hugh  D.,  Greensburg. 

Kamerer,  Joseph  W.  B.  (1876),  Greensburg. 
Kimmel,  Harry  F.  (1899),  Derry  Station. 

Kline,  William  J.  K.  (1876),  Greensburg. 

Leyda,  Isaac  N.,  Manor  Station. 

Long,  J.  S.,  Circleville. 

McAdoo,  Elmer  E.  (1899),  Ligonier. 

McClelland,  Robert  P.,  Irwin. 

McCormick,  John  (1897),  Greensburg. 

McLain,  Alexander  M.,  Irwin. 

Marsh,  Edward  B.  (1887),  Greensburg. 

Marsh,  Florence  L.  (1887),  Mt.  Pleasant. 
Marsh,  William  A.,  Mt.  Pleasant. 

Meanor,  William  C.  (1897),  Greensburg. 

Miller,  George  W.,  Greensburg. 

Miller,  Wesley  W.,  Jeanette. 

Montgomery,  Mary  L.  (1899),  Mt.  Pleasant. 
Offutt,  Lemuel,  Greensburg. 

Painter,  Thomas  P.,  United. 

Porter,  Clifford  C.,  Greensburg. 

Portzer,  Frank  L.  (1896),  Greensburg. 

Ringer,  J.  Hiram,  Jeanette. 

Robinson,  John  Q.,  Jr.  (1897),  West  Newton. 
Sandies,  Christopher  C.,  Greensburg. 

Shirey,  Charles  A.,  Manor. 

Sloan,  Charles  M.,  Madison. 

Smith,  L.  B.  Raymond,  Jeanette. 

Snyder,  Charles  E.  (1897),  Greensburg. 


Stauffer,  Harry  J.,  Jeanette. 

Strickler,  Albert  W.  (1884),  Scottdale. 
Taylor,  Charles,  Irwin. 

Thomas,  Lauren  C.  (1895),  Latrobe. 
VanKirk,  Bennett  H.,  West  Newton. 
Wakefield,  James  B.  (1892),  Grapeville. 
Wynn,  Charles  A.  (1899),  Derry  Station. 

YORK  COUNTY  SOCIETY. 
(Organized  May  11,  1873.) 


President Roland  Jessop,  York. 

V.  Presidents.  .Nathan  C.  Wallace,  Dover. 

Jerry  C.  Murphy,  York  Haven. 

Secretary Ralph  A.  Harding,  York. 

Treasurer J.  Ferdinand  Klinedins*,  York. 

Reporter George  E.  Holtzapple,  York. 

Censors Alfred  A.  Long,  York. 

Laura  J.  Dice,  York. 

William  F.  Bacon,  York. 

Examiners Wesley  C.  Stick,  Glenville. 

Harris  R.  Lecrone,  York. 
George  E.  Holtzapple,  York. 


Stated  meetings  in  York,  in  the  Colonial  Hotel 
Parlor,  the  first  Thursday  in  each  month.  Elec- 
tion of  officers  in  January. 

MEMBERS  (75) 

Albaugh,  Eugene  R.,  Glenville. 

Alleman,  Horace  M.,  Hanover. 

Armstrong,  James  A.  (1898),  Hellam. 

Atkins,  Joseph  C.,  Red  Lion. 

Bacon,  William  F.  (1892),  York. 

Bahn,  George  W.  (1888),  Spring  Grove. 

Bailey,  L.  M.,  Bandanna. 

Barshinger,  Martin  L.,  York. 

Bennett,  John  H.,  Codorus. 

Betz,  Israel  H.,  York. 

Bigler,  William  B.  (1898),  Dallastown. 

Bittinger,  Joseph  (1897),  Hanover. 

Brodbeck,  John  R.  (1898),  Codorus. 

Butz,  Raymond  E.,  York. 

Channell,  James  C.  (1893),  Wrightsville. 
Deisinger,  Jonas  (1877),  York. 

Dice,  Laura  J.  (1896),  York. 

Freas,  L.  Clifton,  Winterstown. 

Gable,  Isaac  C.  (1881),  York. 

Gress,  Henry  V.,  Manchester. 

Grissinger,  J.  W.,  York. 

Gross,  Herbert  F.,  York. 

Harding,  R.  A.,  York. 

Hetrick,  Jeremiah  S.,  New  Freedom. 

High,  S.,  Dallastown. 

Hildebrand,  Charles  G.  (1900),  Loganville. 
Hildebrand,  R.  A.,  Glen  Rock. 

Hoke,  Martin,  Spring  Grove. 

Holtzapple,  George  E.  (1883),  York. 

Horning,  Frank  (1898),  Hellam. 

Hyson,  J.  Miller  (1881),  Red  Lion. 

Jessop,  Roland  (1893),  York. 

Jones,  Harry  H.  (1898),  Codorus. 

Kain,  John  B.,  York. 

King,  Harry  B.,  York. 

Klinedinst,  J.  Ferdinand  (1896),  York. 

Lauck,  D.  A.,  Dillsburg. 

Lecrone,  Harris  R.,  York. 

Long,  Alfred  A.  (1898),  York. 

Lutz,  J.  F.,  Glen  Rock. 

McKinnon,  Matthew  J.,  York. 

Mann,  Enos  S.  (1898),  Dallastown. 

Martin,  Joseph  R.,  New  Freedom. 
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May,  James  C.  (1892),  Manchester. 

Meisenhelder,  Edmund  W.,  York. 

Melsheimer,  John  A.  (1898),  Hanover. 

Miller,  Joseph  S.,  York. 

Minnich,  W.  H.,  Dallastown. 

Murphy,  Jerry  C.  (1896),  York  Haven. 

Myers,  Alfred,  York. 

Overmiller,  N.  Allen,  Yoe. 

Pfaltzgraff,  Samuel  K.,  York. 

Park,  Edgar  R.,  York. 

Porter,  J.  W.,  New  Park. 

Ramsay,  Warren,  Delta. 

Rea,  Charles  (1900),  York. 

Rice,  A.  Curtis  (1898),  McSherrystown  (Adams 
Co.). 

Rice,  George  L.,  McSherrystown  (Adams  Co.). 
Rouse,  Samuel  J.  (1881),  York. 

Sheetz,  J.  Lawrence,  New  Oxford  (Adams  Co.). 
Shearer,  Niles  H.,  York. 

Simpson,  G.  W.  (Honorary),  1709  N.  Caroline 
St.,  Baltimore,  Md. 

Small,  J.  Frank  (1894),  York. 

Smith,  William  C.  (1899),  York. 

Smyser,  H.  David,  York. 

Snyder,  Francis  J.,  Jacobus. 

Spangler,  Charles  F.,  Kane  (McKean  Co.). 

Stem,  James  C.,  Lewisbury. 

Stick,  Wesley  C.  (1895),  Glenville. 

Strack,  David,  Thomasville. 

Wagner,  William  H.  (1896),  York. 

Wallace,  Nathan  C.,  Dover. 

Wentz,  Alexander  C.  (1894),  Hanover. 

Yagle,  George  N.  (1898),  Red  Lion. 

Zech,  Luther  E.,  York  New  Salem. 


LIST  OF  PRESIDENTS  OF  THE  STATE 
SOCIETY,  1848-1900. 


*1848.  SAMUEL  HUMES,  M.D., 

Lancaster  County. 

*1849.  SAMUEL  JACKSON,  M.D., 

Philadelphia  County. 

*1850.  WILMER  WORTHINGTON,  M.D., 

Chester  County. 

*1851.  CHARLES  INNES,  M.D., 

Northampton  County. 

*1852.  HIRAM  CORSON,  M.D., 

Montgomery  County. 

*1853.  JOHN  P.  HEISTER,  M.D., 

Berks  County. 

*1854.  JACOB  M.  GEMMILL.  M.D., 

Huntingdon  County. 

*1855.  JAMES  S.  CARPENTER,  M.D., 

Schuylkill  County. 

*1856.  RENE  LA  ROCHE,  M.D., 

Philadelphia  County. 

*1857-  JOHN  L.  ATLEE,  M.D., 

Lancaster  County. 

*1858.  SMITH  CUNNINGHAM,  M.D., 

Beaver  County. 

*1859-  D.  FRANCIS  CONDIE,  M.D., 

Philadelphia  County. 

*1860-61.  EDWARD  WALLACE,  M.D., 

Berks  County. 

*1862.  GEORGE  F.  HORTON,  M.D., 

Bradford  County. 

*1863.  WILSON  JEWELL,  M.D., 

Philadelphia  County. 

*1864.  J.  D.  ROSS,  M.D., 

Blair  County. 


*1865. 

*1866. 


WILLIAM  ANDERSON,  M.D., 

Indiana  County. 
JAMES  KING,  M.D., 

Allegheny  County. 
TRAILL  GREEN,  M.D., 

Northampton  County. 
JOHN  CURWEN,  M.D., 

Dauphin  County. 

WILLIAM  M.  WALLACE,  M.D., 

Erie  County. 

SAMUEL  D.  GROSS,  M.D., 

Philadelphia  County. 
J.  S.  CRAWFORD,  M.D., 

Lycoming  County. 

A.  M.  POLLOCK,  M.D., 

Allegheny  County. 

S.  B.  KIEFER,  M.D., 

Cumberland  County. 
WASHINGTON  L.  ATLEE,  M.D., 

Philadelphia  County. 
CRAWFORD  IRVIN,  M.D., 

Blair  County. 
ROBERT  B.  MOWRY,  M.D., ' 

Allegheny  County. 

D.  HAYES  AGNEW,  M.D., 
Philadelphia  County. 

J.  L.  STEWART,  M.D., 

Erie  County. 
ANDREW  NEBINGER,  M.D., 

Philadelphia  County. 
JOHN  T.  CARPENTER,  M.D., 

Schuylkill  County. 
JACOB  L.  ZIEGLER,  M.D., 

Lancaster  County. 
WILLIAM  VARIAN,  M.D., 

Crawford  County. 
HENRY  H.  SMITH,  M.D., 

Philadelphia  County. 
EZRA  P.  ALLEN,  M.D.. 

Bradford  County. 

E.  A.  WOOD,  M.D., 

Allegheny  County. 

REES  DAVIS,  M.D., 

Luzerne  County. 
RICHARD  J.  LEVIS,  M.D.. 

Philadelphia  County. 
*1888-89.  J.  B.  MURDOCH,  M.D., 

Allegheny  County. 
ALEXANDER  CRAIG,  M.D., 

Lancaster  County. 
SAMUEL  L.  KURTZ,  M.D., 

Berks  County. 

HENRY  L.  ORTH,  M.D., 

Dauphin  County. 

IT  G.  M’CORMICK,  M.D., 

Lycoming  County. 
JOHN  B.  ROBERTS.  M.D., 

Philadelphia  County. 
WILLIAM  S.  FOSTER,  M.D., 

Allegheny  County. 

E.  E.  MONTGOMERY,  M.D., 

Philadelphia  County. 
W.  MURRAY  WEIDMAN,  M.D., 

Berks  County. 

WEBSTER  B.  LOWMAN,  M.D., 
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PARALYSIS  AGITANS  WITHOUT 
TREMOR. 


By  Augustus  A.  Eshner,  M.D.,  of 
Philadelphia, 

Professor  of  Clinical  Medicine  in  the  Philadelphia 
Polyclinic,  Physician  to  the  Philadelphia 
Hospital,  Assistant  Physician  to  the  Or- 
thopedic Hospital  and  Infirmary  for 
Nervous  Diseases. 

It  is  probable  that  no  system  of  nomen- 
clature yet  devised  is  capable  of  meeting 
all  requirements,  because  of  constant  ad- 


ditions to  knowledge  and  corresponding 
variations  in  classification.  This  difficulty 
is  especially  manifest  in  medicine,  where 
names  are  chosen  sometimes  from  fancied 
resemblances  or  from  the  prominence  of 
certain  symptoms  or  certain  lesions,  or  on 
the  basis  of  current  and  varying  clinical  or 
pathologic  conceptions;  or,  worst  of  all, 
in  intended  honor  of  the  discoverer  or  ex- 
ploiter. With  the  progress  of  knowledge 
and  with  more  extended  observation,  how- 
ever, it  not  rarely  happens  that  symptoms 
or  lesions  considered  so  distinctive  as  to 
be  incorporated  into  the  name  given  a dis- 


562  THE  PENNSYLVANIA 

ease  are  found  to  be  not  invariably  present, 
but  at  times  so  ill  developed  as  to  be  in- 
conspicuous. Thus,  we  have  learned  from 
experience,  that  typhoid  fever  may  be  un- 
attended with  typhoid  symptoms  or  eleva- 
tion of  temperature  or  intestinal  lesions; 
exophthalmic  goiter,  without  either  pro- 
trusion of  the  eyeballs  or  enlargement  of 
the  thyroid  gland;  scarlet  fever  or  small- 
pox, without  exanthem;  paralysis  agitans 
or  shaking  palsy,  without  tremor  or  agita- 
tion or  true  palsy. 

The  tremor  of  paralysis  agitans  is  so 
distinctive  and  so  constant  that  one  might 
consider  the  diagnosis  exceedingly  difficult 
if  at  all  possible  in  its  absence.  Even  then, 
however,  there  is  something  in  the  tout  en- 
semble of  the  case  that  makes  the  recog- 
nition comparatively  easy  and  certain  if  one 
be  on  his  guard.  The  tremor  is,  further, 
the  earliest  symptom  in  the  majority  of 
cases.  When  present,  it  is  rhythmic  and 
relatively  slow  and  coarse,  although  its 
range  is  variable. 

It  almost  invariably  persists  during  rest 
and  it  is  temporarily  inhibited  by  voluntary 
action,  as  well  as  by  passive  movement, 
and  probably  also  by  other  influences,  al- 
though subsequently  it  may  be  resumed 
with  its  original  or  even  with  increased  in- 
tensity. Rarely  it  has  been  absent  or  slight 
even  during  rest,  and  it  has  been  induced 
or  increased  by  voluntary  action.  It  is  ag- 
gravated bv  observation  and  emotional  in- 
fluences, but  it  ceases  during  sleep,  and 
sometimes  also  in  members  paralyzed  as 
a result  of  intercurrent  organic  disease  of 
the  brain.  It  often  differs  in  degree  upon 
the  two  sides  of  the  body,  more  especially 
in  the  upper  extremities,  although,  when 
both  sides  are  involved,  the  movements  of 
the  two  sides  are  synchronous.  It  generally 
appears  first  in  the  upper  extremities,  es- 
pecially the  hands  and  the  fingers,  and  it 
may  extend  in  monoplegiform,  hemiplegi- 
form  or  paraplegiform  manner. 

The  movements  sometimes  appear  pur- 
posive, and  resemble  those  that  would  be 
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made  in  rolling  pills  or  in  holding  a pen  or 
in  spinning  wool.  I am  in  the  habit  of  de- 
scribing them  as  intrinsic,  because,  unlike 
those  that  attend  other  forms  of  tremor, 
they  appear  to  take  place  within  the  mem- 
ber rather  than  at  its  extremity  merely. 
They  seem,  at  times,  to  persist  almost 
wholly  in  active  flexion  with  reactive  ex- 
tension. I have  found  the  frequency  of 
movement  to  vary  between  4.5  and  8.9, 
averaging,  however,  5.9  oscillations  per 
second,*  and  these  figures  agree  approxi- 
mately with  those  of  other  observers. 

I have  numerous  tracings  that  illustrate 
the  frequency  of  movement,  its  range 
(magnified)  and  its  synchronousness  on 
the  two  sides  of  the  body,  notwithstanding 
its  predominance  on  one  side,  as  well  as 
the  influence  of  active  and  of  passive  move- 
ment. 

It  has  long  been  recognized,  however, 
that  the  tremor  is  not  absolutely  constant, 
and  its  absence  does  not  invalidate  the  di- 
agnosis. 

Not  less  distinctive  than  the  tremor  is 
the  impairment  of  mobility.  This  has  been 
attributed  to  muscular  rigidity,  to  delayed 
transmission  of  volitional  impulses  from 
the  cortex,  and  to  muscular  weakness.  It 
attends  efforts  at  both  active  and  passive 
movement.  It  is  this  symptom  that  is  re- 
sponsible for  the  peculiar  appearance  and 
attitude  of  the  patient.  The  face  has,  as 
a rule,  a fixed,  stolid,  unemotional  expres- 
sion. The  body  often  presents  a forward 
inclination,  the  shoulders  being  round  and 
stooped,  and  the  patient  has  a tendency  to 
run  forward.  The  knee-jerks  are  at  times 
irritable,  and  excessive,  and  occasionally 
there  is  abortive  ankle-clonus.  When 
rigidity  is  marked,  the  reflexes  may  be  in-  1 
hibited  mechanically. 

Among  other  symptoms  of  a subordinate 
character,  are  a sense  of  undue  heat  and 
increased  sweating.  A feeling  of  restless- 
ness is  also  not  an  uncommon  manifesta- 


*Journal  of  Experimental  Medicine,  Vol.  II 
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tion,  necessitating  frequent  changes  of 
posture  and  interfering  with  sleep.  The 
patient  is  often  depressed,  though  occa- 
sionally cheerful.  There  is,  as  a rule,  no 
profound  mental  impairment,  although 
failure  of  memory  may  be  complained  of. 

Little  is  known  of  the  etiologic  factors 
responsible  for  the  development  of  paraly- 
sis agitans.  Direct  inheritance  of  the  dis- 
! ease  is  rare,  although  an  indirect  neurotic 
heredity  is  not  infrequent.  The  disorder 
is  more  common  in  men  than  in  women, 
and  most  between  the  ages  of  forty  and 
fifty.  Antecedent  infectious  disease  or  in- 
toxication has  in  some  instances  been 
thought  to  be  operative.  The  onset  is  gen- 
erally insidious,  exceptionally  acute,  and 
the  course  is  slowlv  progressive.  The  first 
symptoms  not  rarely  follow  profound  emo- 
tional disturbance,  long-continued  over- 
exertion or  traumatism,  and  they  may  ap- 
pear in  the  members  especially  affected. 

The  disease  is  one  of  the  predegenerative 
period,  and  such  lesions  as  have  been  found 
are  not  unlike  those  that  attend  senility. 
The  disease  is  progressive  and  generally 
protracted  in  course,  and  not  amenable  to 
curative  treatment.  There  may  be  remis- 
sions and  exacerbations  in  the  symptoms, 
or  these  may  appear  to  be  stationary.  The 
patient  eventually  becomes  incapacitated 
for  his  usual  pursuits  and  death  ultimately 
results  from  exhaustion  or  intercurrent  dis- 
. ease. 

Various  palliative  measures  may,  how- 
ever, be  employed,  such  as  the  administra- 
tion of  hyoscin  or  hyocyamus,  gentle  ex- 
j ercise,  active  and  passive,  and  the  observ- 
ance of  general  hygienic  precautions. 

The  tremor  of  paralysis  agitans  is  to  be 
differentiated  especially  from  that  of  senil- 
ity, of  alcoholism  and  other  forms  of  in- 
toxication, from  the  incoordinated  move- 
ments of  multiple  cerebrospinal  sclerosis 
and  from  hysterical  tremor.  Senile  tremor, 
however,  rarely  if  ever  begins  in  one  mem- 
ber or  on  one  side,  but  generally  is  dis- 
tributed uniformly.  It  is  usually  fine  and 
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frequent,  slight  or  absent  during  rest,  in- 
creased by  voluntary  effort,  unassociated 
with  rigidity,  occurs  later  in  life,  and  is  not 
progressive  in  course. 

The  various  forms  of  toxic  tremor,  like- 
wise, are  fine,  frequent,  general,  slight,  or 
absent  during  rest,  increased  on  voluntary 
action,  and  unassociated  with  rigidity. 
They  may,  of  course,  occur  at  any  time  of 
life,  although  they  are  most  common  dur- 
ing active  adult  existence,  and,  in  conjunc- 
tion with  other  more  or  less  distinctive 
symptoms,  a history  of  exposure  to  the  ex- 
citing influence  is  of  decisive  importance 
in  the  diagnosis. 

The  movements  of  multiple  sclerosis  are 
coarse  and  somewhat  unlike  ordinary  tre- 
mor being  rather  incoordinate  and  wanting 
in  rhythm.  They  also  are  generally  absent 
during  rest  and  are  induced  only  by  volun- 
tary effort,  and  are  often  associated  with 
lesions  of  the  fundus  of  the  eye,  with  nys- 
tagmus, scanning  speech  and  derangement 
of  micturition,  while  rigidity  is  not  likely  to 
be  present  and  the  peculiar  facies  of  paraly- 
sis agitans  is  wanting.  The  tremor  of 
paralysis  agitans  is  to  be  differentiated 
from  that  of  hysteria  by  the  association 
with  the  latter  especially  of  other  hyster- 
ical stigmata  and  by  the  influence  of  sug- 
gestion. 

Paralysis  agitans  without  tremor  is  not 
so  common  that  the  report  of  two  cases 
recently  under  observation,  in  which  tre- 
mor was  the  least  conspicuous  of  the  symp- 
toms, may  not  be  without  interest.  Both  ( 
patients  were  seen  at  the  Orthopedic  Hos- 
pital and  Infirmary  for  Nervous  Diseases, 
the  one  in  the  service  of  Dr.  S.  Weir 
Mitchell,  and  the  other  in  that  of  Dr.  Whar- 
ton Sinkler,  to  both  of  whom  I am  indebted 
for  the  privilege  of  making  this  report. 

S.  S.,  a plumber  fifty  years  old,  presented 
himself  for  what  he  designated  nervous- 
ness. He  suffered  from  mental  confusion, 
with  depression  and  introspection.  There 
was  also  weakness  in  the  legs,  more 
marked  on  the  left.  For  several  years  there 
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had  been  stiffness,  which  began  with  a 
cramp-like  feeling  in  the  left  foot,  and  ex- 
tended to  the  shoulder  and  elsewhere. 
Slight  tremor  was  noted,  which  the  pa- 
tient stated  became  occasionally  quite 
marked,  although  at  times  it  was  scarcely 
if  at  all  appreciable.  The  movement  was 
not  increased  by  voluntary  action.  The 
patient  presented  the  typical  appearance 
and  facies  of  a case  of  paralysis  agitans. 
The  face  was  fixed  and  immobile,  the  atti- 
tude was  stooped  forward,  the  speech  was 
slow,  the  voice  low  and  monotonous,  and 
all  movements  and  apparently  also  cere- 
bration appeared  slow.  The  knee-jerks 
were  small  and  station  was  steady.  The 
pupils  were  full,  equal,  regular,  reactive  to 
light.  The  grasp  was  firm,  the  dyamo- 
metric  register  being  170  on  the  right  and 
130  on  the  left.  There  was  some  tendency 
to  propulsion.  The  action  of  the  heart  was 
rhythmic  and  the  sounds  clear.  The  radial 
artery  was  stiff  and  the  tension  plus.  Mem- 
ory was  impaired,  sleep  was  poor,  the  bow- 
els were  constipated.  The  patient  was 
easily  chilled  and  suffered  readily  from 
cold,  and  under  such  circumstances  the 
hands  became  cyanotic.  The  urine  pre- 
sented no  abnormality.  The  man  had  once 
had  gonorrhoea,  but  there  was  no  evidence 
of  syphilis.  He  had  used  alcohol,  tobacco, 
tea  and  coffee  only  in  moderation.  He 
had  suffered  business  reverses,  and  one 
daughter  was  neurasthenic  from  over- 
study. 

J.  H.,  a woman  sixty-eight  years  old,  pre- 
sented herself  on  account  of  weakness  in 
the  lower  extremities  and  in  the  back,  with 
difficulty  in  walking.  There  was  slight 
tremor  in  the  right  hand  on  voluntary 
movement.  The  countenance  was  rather 
fixed.  Speech  was  slow  and  the  gait  de- 
crepit. The  knee-jerks  were  slightly  exag- 
gerated, but  there  was  no  ankle-clonus. 
On  inspection  it  was  found  that  both  hands 
were  tremulous  when  held  out,  but  not 
when  in  action  or  when  at  rest.  The  tre- 
mor was  said  to  be  more  marked  on  some 
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days  than  on  others.  Station  was  unsteady, 
the  patient  yielding  toward  the  right,  as 
she  did  also  in  walking.  In  attempting  to 
walk  there  was  some  delay  in  starting  out, 
and  all  movements  were  performed  slowly. 
The  action  of  the  heart  was  rhythmic,  the 
first  sound  clear,  the  second  greatly  exag- 
gerated. The  pulse,  though  not  strong, 
was  of  increased  tension.  The  pupils  re- 
acted to  light.  The  patient  suffered  from 
no  sense  of  undue  heat,  and  from  no  ex- 
cessive sweating. 

An  additionally  interesting  feature  of 
this  case  is  the  fact  that  a daughter, 
forty-seven  years  old,  who  merely  ac- 
companied her  mother  and  did  not 
seek  treatment,  presented  a distinctly 
cretinoid  appearance.  She  had  not  learned 
to  walk  until  the  age  of  three,  although  she 
spoke  early  and  subsequently  did  well  at 
school.  Menstruation  had  not  begun  un- 
til the  age  of  twenty-two.  The  patient  was 
short  of  stature,  measuring  only  four  feet 
six  and  one-half  inches  in  height.  The 
thyroid  gland,  especially  the  right  and  mid- 
dle lobes,  was  found  enlarged  and  is  said 
to  have  been  so  for  seven  or  eight  years. 
The  complexion  was  pale  and  muddy  and 
the  skin  wrinkled,  but  there  was  no  thick- 
ening of  the  subdermal  tissues.  The  tongue 
was  rather  large  and  rough,  and  intelli- 
gence appeared  deficient.  There  was  no 
tachycardia  and  the  eyes  were  not  prom- 
inent. The  knee-jerks  were  active,  but 
there  was  no  ankle-clonus. 

While  it  cannot  be  strictly  said  that  in 
the  two  cases  of  paralysis  agitans  that  I 
have  reported  the  tremor  was  wholly  ab- 
sent, it  was  at  time  so  inconspicuous  as  not 
to  be  viewed  as  a symptom  of  importance, 
much  less  of  diagnostic  utility.  The  main 
object  of  this  communication  is  to  invite 
renewed  attention  to  the  fact  that  the  dis- 
ease under  consideration  may  be  unattend- 
ed with  tremor  and,  further,  that  this,  when 
present,  may  be  accentuated  by  voluntary 
action. 
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LEUKAEMIA  AND  PSEUDO  - LEU- 
KAEMIA. 


By  Charles  H.  Miner,  M.D., 
of  Wilkes-Barre. 

Attending  Physician  to  Wilkes-Barre  City  Hos- 
pital; Pathologist  to  Mercy  Hospital. 


The  two  cases  that  I wish  to  present 
to  the  Society  illustrate  clearly  the  resem- 
blance in  physical  signs  and  symptoms  and 
the  marked  differences  in  the  blood  in 
leukaemia  and  pseudo-leukaemia. 

The  first  patient  is  a well-advanced  case 
of  lineo-medullary  leukaemia,  in  a boy  of 
thirteen,  following  directly  after  and  prob- 
ably caused  by  a severe  attack  of  intermit- 
tent malarial  fever. 

Holt  states  that  leukaemia  is  a rare  dis- 
ease in  childhood  and  in  the  great  majority 
of  cases  the  cause  is  unknown. 

Osier  states  that  malaria  is  believed  to 
be  an  etiological  factor  in  leukaemia.  In 
his  series  of  twenty-six  cases,  at  least  nine 
gave  a history  of  malaria.  Of  one  hundred 
and  fifty  cases  analyzed  by  Gowers,  there 
was  a history  of  malaria  in  thirty.  This 
case  is  unusual  on  account  of  its  rapid 
development  following  the  attacks  of  ma- 
laria. The  usual  find  in  malarial  cachexia 
is  a decreased  number  of  leucocytes. 

The  patient,  Elmer  C.,  whom  I now  pre- 
sent to  you,  is  a bright  boy  for  his  age, 
thirteen.  He  lives  at  Wyoming,  a town 
in  this  valley,  where  there  has  been  an 
epidemic  of  malaria  for  the  last  seven 
years. 

The  malaria  became  epidemic  after  the 
flooding  of  a large  area  (three  hundred 
acres),  of  low  ground,  by  pumping  water 
from  the  coal  mines  in  the  neighborhood. 
Since  this  swamp  has  been  drained  dur- 
ing the  last  year,  malaria  has  almost  en- 
tirely disappeared  from  Wyoming. 

The  patient’s  family  have  all  had  fre- 
quent attacks  of  malaria  since  they  moved 
to  Wyoming;  otherwise  the  family  history 
is  negative. 
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Personal  History.  — He  was  always 
healthy  and  strong,  until  the  summer  of 
1897,  when  he  had  a few  chills  with  fever 
and  sweats,  which  stopped  when  cold 
weather  began.  During  the  summer  of 
1898  the  chills  began  again,  and  continued 
till  September,  when  his  father  noticed 
an  enlargement  of  his  abdomen.  He 
consulted  a physician,  who  gave  him 
quinine,  which  stopped  the  chills  and 
fever.  He  was  confined  to  his  bed 
four  weeks,  during  October  and  No- 
vember, from  exhaustion,  but  he  did  not 
have  any  chills  as  long  as  he  took  the 
quinine.  He  improved  somewhat,  but  his 
abdomen  steadily  increased  in  size.  He 
was  admitted  to  the  Wilkesbarre  City  Hos- 
pital, on  April  24,  1899.  During  May 
and  the  first  week  injune,  he  had  a contin- 
ued fever,  with  a daily  intermission  of  be- 
tween two  and  three  degrees.  His  tem- 
perature was  usually  ninety-nine  degrees 
in  the  morning  and  between  one  hundred 
and  one  hundred  and  two  in  the  evening. 
His  spleen  was  enormously  enlarged.  It 
extended  two  inches  to  the  right  of  and 
four  and  one-half  inches  below  the  umbil- 
icus. The  liver  was  also  enlarged  and  ex- 
tended two  inches  below  the  costal  mar- 
gin. His  abdomen  was  thirty  inches  in 
circumference.  There  was  no  enlargement 
of  the  lymphatic  glands. 

The  blood  examination  revealed  a few 
malarial  organisms,  of  tertian  variety  and 
considerable  malarial  pigment.  The  red 
blood  cells  were  not  altered  in  shape,  and 
numbered  2,824,880  to  the  cubic  m.  m. 
The  whites  150,000  and  the  haemaglobin 
was  reduced  to  52  per  cent.  The  urine 
was  negative. 

I saw  him  again  in  November  25,  1899., 
when  he  complained  of  great  shortness 
of  breath  on  exertion,  with  pain  through 
the  ankles  and  knees  after  walking.  The 
spleen  rested  on  his  symphysis  pubis  when 
standing.  He  had  incontinence  of  urine 
due  to  the  pressure  of  the  spleen  on  his 
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bladder.  He  was  able  to  be  about,  but 
could  not  attend  school.  At  this  time  the 
photograph  was  taken. 

The  result  of  a blood  examination  was 
as  follows : 

Red  blood  cells  - 2,603,200. 

White  blood  cells  - 409,200. 

Haemaglobin  - 40  per  cent. 

A differential  count  showed: 

Myelocytes  - - 50  per  cent. 

Polymorpkonuclears  - 40  per  cent. 

Eosinphiles  - - 5 per  cent. 

Small  mononuclears  - 5 per  cent. 

On  September  26,  1900,  I found  him  at 
his  home  much  emaciated,  but  still  able  to 
be  about.  For  three  months  during  this 
year  he  was  treated  by  the  osteopaths  and 
grew  considerably  worse.  He  had  not 
taken  any  medicine  for  several  months, 
and  it  was  very  evident  that  he  was  grow- 
ing gradually  worse,  though  there  are 
short  periods  when  he  feels  that  he  is  im- 
proving. 

On  examination  I found  the  apex  beat 
in  the  fourth  interspace  mid  clavicular  line, 
with  a slight  systolic  murmur  over  the 
base  and  apex.  The  pulse  was  small  and 
weak.  The  superficial  veins  of  the  ab- 
domen were  prominent.  The  abdomen  was 
very  prominent,  thirty  and  one-half  inches 
in  circumference.  When  standing  and 
walking,  he  leaned  backward.  On  the 
left  side  the  abdomen  was  dull  from  the 
sixth  interspace  to  the  symphysis.  The 
notch  of  spleen  was  easily  felt  and  seen. 
On  the  right  side  of  the  abdomen,  dullness 
extended  from  the  liver  to  the  navel.  The 
only  area  of  tympany  was  to  the  right  of 
the  spleen  and  above  the  symphysis.  He 
complained  of  occasional  attacks  of  vomit- 
ting  and  diarrhoea.  During  the  whole 
course  of  the  disease,  he  has  had  very  few 
attacks  of  nose-bleed. 

The  blood  examination  showed : 

Red  blood  cells  - 2,182,500. 

White  blood  cel's  - 355,000. 

Uaemaglobin  - - 38  per  cent. 


The  differential  count  w§,s: 

Myelocytes  - 53.5  per  cent. 

Polymorphonuclears  - 32  per  cent. 

Eosinophiles  - 8 per  cent. 

Small  mononuclears  - 6 per  cent. 

Nucleated  reds  - 5 per  cent. 

The  patient  was  heard  from  again  in 
November,  when  he  reported  improve- 
ment and  increased  strength. 

In  this  case,  as  often  occurs  in  leukaemia, 
there  are  periods  of  decided  improvement 
in  the  general  condition,  but  the  disease 
progresses  gradually  to  a fatal  termina- 
tion. 


Pseudo-Leukaemia,  or  Splenic  Anaemia. 

The  second  patient  represents  a typical 
case,  I believe,  of  splenic  pseudo-leukaemia 
or  splenic  anaemia,  as  Dr.  Osier  prefers  to 
call  it.  The  typical  symptoms  have  been 
chronic  enlargement  of  the  spleen,  melano- 
derma, anaemia,  purpuric  attacks,  oedema, 
nose-bleed,  bleeding  gums,  haematuria  and 
an  unusual  complication  of  nephritis. 

The  patient,  W.  K.,  a German  Pole, 
aged  nineteen,  emigrated  to  America  at 
five  years  of  age,  and  has  lived  in  this 
section  of  the  country  ever  since.  His 
father  and  mother  are  living  and  well,  and 
he  has  three  brothers  in  good  health. 
There  is  no  personal  history  of  malaria 
or  syphillis.  He  has  had  nose-bleed  fre- 
quently since  childhood.  He  was  always 
well  until  December,  1895,  when  he  was 
taken  with  severe  pain  in  the  left  side 
and  was  confined  to  his  bed  for  several 
weeks  and  unable  to  work  for  about  six 
months.  He  had  no  fever  or  chills,  but 
his  skin  began  to  grow  darker.  He  im- 
proved and  returned  to  work  for  about 
three  months,  when  he  had  another  attack 
with  severe  pain  in  the  side.  He  grew 
weaker  and  his  skin  darker.  From  this 
time  until  the  present,  he  has  suffered  such 
attacks  with  increasing  severity.  In  1896 
he  had  quite  a severe  hemorrhage  follow- 
ing the  removal  of  a tooth. 

In  November,  1897,  he  consulted  Dr. 
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S.  P.  Mengel,  of  Parsons,  who  made  the 
following  note : 

“He  was  of  a peculiar  yellowish  col- 
or, was  weak,  but  not  emaciated  and 
had  an  enormously  enlarged  spleen,  that 
organ  extending  downward  to  within 
about  two  inches  of  the  pubis  and  to  the 
right  of  the  umbilicus. 

“In  January,  1898,  he  was  suddenly 
seized  with  a severe  chill,  his  temperature 
ranged  from  103  to  104  and  lasted  this 
way  for  three  days,  after  which  it  grad- 
ually fell  to  normal.” 

In  February,  1898,  he  entered  the  City 
Hospital.  At  that  time  the  blood  exami- 
nation showed  3,000,000  red  bloo  1 cor- 
puscles and  5,000  and  12,000  white  cor- 
puscles, at  two  different  counts.  No  ma- 
larial organisms  were  found.  The  exami- 
nation of  urine  was  negative. 

While  in  the  hospital  he  took  Fowler's 
Solution  in  increasing  doses.  He  returned 
home  on  May  13,  1898,  much  improved. 
He  worked  a month,  when  his  feet  and 
abdomen  began  to  swell  and  he  entered 
the  hospital  again  in  July.  The  swelling 
disappeared  while  in  bed,  but  returned 
again  when  he  got  up  and  his  skin  con- 
tinued to  grow  darker. 

I saw  the  patient  in  July,  1899,  through 
the  kindness  of  Dr.  George  W.  Guthrie. 
At  that  time  he  was  somewhat  emaciated, 
flat-chested,  with  a large  abdomen.  Cir- 
cumference of  chest  thirty  and  one-fourth 
inches ; abdomen  twenty-nine  inches.  His 
skin  was  dry  and  markedly  pigmented. 
His  fingers  were  clubbed.  Examination 
of  the  lungs  was  negative.  Heart  sounds 
were  sharp  and  clear.  The  apex  beat  was 
in  the  fourth  interspace,  nipple  line.  His 
pulse  was  one  hundred  strong  and  com- 
pressible. He  had  stomatitis  with  fetor  of 
the  breath,  and  his  gums  were  spongy  and 
bleeding.  He  had  severe  pain  in  his  gums 
for  a month  previous  and  one  incisor  be- 
came loose.  His  spleen  extended  eight 
inches  below  the  margin  of  his  ribs. 

The  blood  count  showed : 


Red  blood  cells  - 2,450,000. 

White  blood  cells  - 8,000. 

Haemaglobin  - - 40  per  cent. 

There  were  no  malarial  organisms  found 
and  no  poikilocytosis  and  no  nucleated  red 
blood  corpuscles. 

The  notch  in  the  spleen  was  felt  just  be- 
low the  margin  of  the  ribs.  The  lymphatic 
glands  were  not  enlarged  and  there  was 
no  enlargement  of  the  liver.  He  stated 
that  he  ate  meat  and  potatoes,  but 
no  green  vegetables.  His  gums  were  not 
sore  till  a month  previous. 

On  October  23,  1899,  the  patient  re- 
ported improvement  and  that  his  gums 
bled  very  little.  There  were  two  purpuric 
spots  on  his  chin. 

In  November,  1899,  he  was  worse  again 
and  reported  that  he  had  nose-bleed  nearly 
every  day  and  sometimes  twice  a day.  A 
week  previous,  his  nose  bled  for  five  hours 
and  was  only  stopped  by  plugging.  Per- 
puric  spots  on  the  chin  had  increased  in 
size. 

The  patient  reported  again  on  June  22, 
1900,  after  having  had  an  attack  of  pur- 
pura beginning  in  March,  with  chills  and 
fever,  and  lasting  a month.  He  stated 
that  his  legs  were  swollen  from  his  ankles 
to  the  hips  and  that  his  arms  and  abdomen 
were  also  swollen.  He  had  large  purpuric 
blotches  in  the  popliteal  spaces,  in  the 
groins,  on  his  arms,  face  and  back.  He 
had  vomiting  and  diarrhoea  and  also  a 
slight  hemorrhage  from  the  stomach  and 
haematuria.  He  had  earache,  followed  by 
a discharge  from  the  ear.  On  examina- 
tion, the  scars  of  hemorrhagic  spots  were 
found  on  his  legs,  face,  arms  and  back. 
The  spleen  extended  seven  inches  below 
the  xyphoid  cartilage.  The  pigmentation 
of  the  skin  was  more  marked. 

The  blood  examination  showed : 

Red  blood  corpuscles  - 2,401,450. 

White  blood  corpuscles  4 500 

Haemaglobin  - - 35  Per  cent. 

The  differential  counts  was: 
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Polymorphonuclears  - 75  per  cent. 

Small  mononuclears  - 16  per  cent. 

Large  mononuclears  - 4 per  cent. 

Transitional  forms  - 3 per  cent. 

Eosinophiles  - 2 per  cent. 

No  malarial  organisms,  no  nucleated 
reds,  no  myelocytes  were  found.  There 
was  a slight  poikilocytosis. 

The  examination  of  the  urine  showed 
specific  gravity  1006,  acid,  albumin  5 per 
cent.,  no  sugar,  pus  cells  and  blood  cor- 
puscles. Granular  and  blood  casts.  In 
July,  1900,  he  stated  that  his  gums  were 
bleeding  again  and  that  his  ankles  were 
swollen. 

There  were  fresh  purpuric  spots  on  his 
knees. 

In  September,  1900,  he  is  improved 
again  and  has  no  bleeding  from  his  nose 
or  gums. 

There  are  still  albumin  and  casts  in 
the  urine,  the  circumference  of  the  ab- 
domen is  thirty-two  inches,  an  increase  of 
three  inches  since  July,  1899. 

His  skin  seems  to  grow  darker  and  his 
spleen  is  somewhat  increased  in  size.  The 
blood  slides  under  the  microscopes  at  the 
rear  of  the  Hall  illustrate  the  marked  con- 
trast in  the  blood  in  these  two  cases,  which 
I believe  are  typical  representatives  of 
their  kind. 

Dr.  Osier  in  a recent  paper  on  Splenic 
Anaemia,  closes  with  the  following  state- 
ment : 

“Doubt  has  been  expressed  as  to  the 
existence  of  a separate  and  distinct  disease 
to  which  the  term  splenic  anaemia  should 
be  given.  We  do  not  know  whether  the 
anaemia  is  the  result  of  the  enlarged  spleen, 
or  whether,  as  seems  more  probable,  both 
are  secondary  to  some  cause  as  yet  un- 
known. Provisionally,  until  we  have  fuller 
knowledge,  it  is  useful  to  group  together 
cases  of  idiopathic  enlargement  of  the 
spleen  with  anaemia,  and  without  lymphatic 
involvement,  and  to  label  the  condition 
splenic  anaemia  there  are  borderland  cases 
different  to  classify,  but,  on  the  whole,  the 


composite  picture  has  tolerably  definite 
outlines.  The  treatment  is  that  of  severe 
types  of  anaemia.  In  chronic  cases  with 
recurring  hemorrhages,  the  question  of  re- 
moval of  the  spleen  should  be  considered.” 

TRAUMATIC  HYSTERIA  AND 
NEURASTHENIA.* 


By  Edward  E.  Mayer,  A.  M.,  M.  D., 
of  Pittsburg. 

The  nervous  phenomena  resulting  after 
accidents  and  other  emotional  shocks  have 
been  carefully  studied  in  the  last  fifteen 
years,  or  ever  since  the  time  that  Page, 
Charcot,  Oppenheim,  Putnam,  Walton  and 
others  called  the  profession’s  attention  to 
them.  Symptoms  indicating  impairment 
of  the  nervous  system  from  such  causes 
had  been  noticed  before  the  time  of  these 
men,  but  had  been  wrongly  referred  to  or- 
ganic cerebral  and  spinal  diseases  (menin- 
go-myelits,  etc.)  To  such  cases,  at  first 
known  as  irritable  brain,  railroad  spine, 
etc.,  the  name — traumatic  neuroses — was 
unfortunately  given.  Unfortunately,  be- 
cause the  word  neurosis  is  applied  to  all  dis- 
eases in  which  no  organic  basis  has  been 
found,  including  paralysis  agitans,  epilepsy, 
chorea,  etc. — diseases  in  which  a trauma 
may  also  be  the  exciting  cause,  but  which 
were  not  intended  to  be  comprised  under 
the  traumatic  neuroses.  These  are,  for  the 
most  part,  cases  of  hysteria  or  neurasthenia, 
of  traumatic  origin,  though  we  are  not  al- 
ways able  to  distinguish  between  the  two. 
It  must  be  noted  that  hysteria  and  neuras- 
thenia, like  all  functional  disorders,  are 
more  closely  related  than  is  generally  sup- 
posed. We  rarely  find  a case  of  hysteria 
which  does  not  at  the  same  time  present 
symptoms,  of  that  much  abused  term,  neu- 
rasthenia. We  do  not,  of  course,  refer  to 
those  cases  which  present  merely  some 
emotional  excitability  and  which  should 
not  be  called  hysteria. 

We  do  not  think  that  there  is  any  class 

*Read  by  title. 
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of  diseases  upon  which  so  much  confusion 
prevails  as  in  those  comprised  under  the 
heading  of  this  article.  The  inability  of 
the  neurologist  togive  a definite  basis  to  the 
symptoms,  the  nihilistic  views  of  a certain 
proportion  of  the  medical  profession,  the 
conflicting  interests  of  the  patient,  court 
and  corporation,  and  the  inaccurate  and 
misleading  statements  of  supposed  experts 
conduce  to  this  confusion.  These  cases 
are  often  most  difficult  to  diagnose  properly. 
Special  and  accurate  training  is  necessary 
to  determine  the  value  of  symptoms,  par- 
ticularly when  the  questions  of  disability 
and  damages  arise,  to  decide  whether  sim- 
ulation or  a so-called  functional  disorder 
is  present,  or  whether  all  or  a portion  of  the 
symptomatology  is  due  to  organic  disease. 

Many  observations  are  necessary,  for  in- 
stance, to  detect  the  differences  between 
functional  and  organic  tremor  or  a clonus 
due  to  hysteria,  paralysis  agitans  or  of  de- 
generated pyramidal  tracts,  to  determine 
whether  actual  paralysis  or  a contracture 
of  antagonistic  muscles  is  present,  whether 
a sensory  alteration  is  in  accordance  with 
the  sensory  innervation,  whether  weakness 
or  exhaustion  is  present  notwithstanding 
a well-developed  musculature  etc.  Yet 
physicians  with  self-acknowledged  incom- 
petency continue  to  serve  as  experts  hav- 
ing in  most  cases  formed  an  opinion  after 
one  superficial  examination.  It  is  little 
wonder  that  the  very  existence  of  these 
disorders  has  been  denied,  and  that  expert 
testimony  is  wholly  discredited  (i)  By  the 
court,  who  have  pre-formed  opinions;  (2) 
By  the  jury,  who  between  the  conflicting 
statements  of  opposing  experts  turns  its  at- 
tention to  the  client  and  forms  its  opinion 
according  to  the  manner  in  which  he  con- 
ducts himself  in  court.  Hysteria  and  allied 
conditions  have  been  scoffed  at  so  much 
that  the  mere  mention  of  the  word  will  in- 
jure the  client’s  case. 

True  hysteria  or  neurasthenia  cannot  be 
produced  voluntarily.  We  always  find  at 
least  one  objective  symptom  which  can- 
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not  be  simulated,  be  it  the  anesthesia  or 
analgesia,  the  urticaria  factitia,  increased 
cardiac  rapidity,  concentric  contraction  of 
the  visual  fields,  etc.  Because  there  is  no 
external  wound  or  because  no  pathologic 
changes  can  be  discovered  or  because  sim- 
ulation or  exaggeration  is  to  some  extent 
always  present  (we  will  explain  why  later) 
we  are  asked  to  refuse  to  acknowledge  the 
actuality  of  such  conditions.  It  is  often 
forgotten  that  the  question  of  damages  or 
of  gain  does  not  enter  into  all  cases  or  that 
the  symptoms  occur  too  soon  after  the 
shock  to  have  been  premeditated;  the  fact 
that  physicians  in  every  part  of  the'  world 
have  reported  similar  cases  is  ignored;  and 
even  the  right  of  the  neurologist  to  pose 
as  an  authority  upon  such  subjects  is  ques- 
tioned. 

A correct  examination  is  indispensable 
to  a proper  diagnosis. 

1.  As  has  been  mentioned  before,  a phy- 
sician can  only  satisfactorily  enter  upon  an 
examination  of  such  cases  when  perfectly 
familiar  with  the  significance  of  all  nervous 
phenomena  and  the  methods  of  examina- 
tion. 

2.  An  examination  should  be  made  as 
soon  after  the  injury  as  possible. 

3.  If  a probable  medico-legal  case,  the 
physician  should  convince  the  patient  that 
he  has  no  interest  in  the  outcome  of  any 
suit  that  may  arise,  and  that  his  examina- 
tion is  for  medical  purposes  only. 

4.  A subjective  history  of  or  an  apparent 
severe  pain  should  not  deter  the  physician 
from  making  a thorough  examination. 

5.  The  first  examination  should  be  thor- 
ough, but  the  patient  must  be  repeatedly 
observed  in  order  to  detect  possible  varia- 
tions in  symptoms.  A shifting  of  symp- 
toms it  must  be  remembered,  can  occur  in 
hysteria  as  well  as  in  simulation. 

6.  If  possible,  the  patient  should  be  ob- 
served before  the  examination,  without  the 
identity  of  the  physician  being  known,  or 
without  the  patient  being  aware  of  any  ob- 
servation. This  will  often  enable  the  phy- 
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sician  to  detect  differences  in  the  execution 
of  movements,  eating,  mental  phases,  etc. 

7.  The  examination  must  be  conducted 
with  a totally  unprejudiced  mind. 

8.  Organic  disease  must  be  carefully  ex- 
cluded before  the  thought  of  a functional 
disorder  arises.  This  is  only  conclus- 
ively possible  by  frequent  and  careful  ex- 
aminations. In  recent  years,  for  instance, 
much  attention  has  been  given  to  the  oc- 
currence of  multiple  sclerosis  after  trau- 
mata. As  hysteria  and  multiple  sclerosis 
may  be  present  conjointly,  and  as  multiple 
sclerosis  after  resembles  (when  optic 
atrophy  is  absent)  hysteria,  a diagnosis 
may  be  very  difficult.  Paralysis  agitans 
also  often  follows  accidents,  and  may  be 
confused  with  traumatic  hysteria  as  the 
tremor,  gait  and  posture  may  be  very  sim- 
ilar. 

Case  of  G.  H.,  41  years,  examined  in  Prof. 
Nothnagel’s  wards,  Vienna.  Fell  down  a flight  of 
stairs;  has  had  convulsions  ever  since;  at  first, 
fifteen  to  twenty  a week;  at  present  (1897),  one 
year  after  accident,  about  two  a week.  Walking 
has  gradually  become  difficult  until,  at  present,  he 
walks  with  body  bent  forward,  especially  the 
head,  with  arms  flexed  and  with  toes  catching  on 
the  floor.  Tendency  to  propulsion.  All  move- 
ments slow  and  deliberate.  Slight  rigidity  of  all 
muscles.  Tremor  of  hands  is  rhythmical,  slow  and 
marked  in  thumb  and  first  finger,  which  are  par- 
tially flexed,  and  thumb  is  adducted.  These  symp- 
toms all  point  to  paralysis  agitans.  But  on  walk- 
ing the  whole  body  trembles,  his  left  shoulder  is 
depressed,  and  trembles  more  than  the  right.  He 
moves  right  side  of  face,  in  talking,  more  than 
the  left,  although  the  facial  folds,  lips,  and  brow 
functionate  normally  upon  both  sides.  Tongue  is 
slightly  deviated  to  the  left,  but  it  is  the  right  side 
that  is  flabby.  There  is  no  paralysis  of  the  hypo- 
glossal present,  but  a spastic  contracture.  Left 
pupil  and  palpebral  fissure  is  smaller  than  the 
right,  with  retraction  of  eyeball.  No  muscular 
impairment  accompanies  it,  it  being  a sympathetic 
paralysis.  Left  side  of  face  and  body  is  anaesthetic. 
Hyperidrosis  of  left  face ; concentric  contraction 
of  visual  fields.  Temperature  less  on  left  side  than 
upon  right.  Pulse  84,  increased  to  96  upon  pres- 
sure upon  inguinal  regions,  which  are  hyperes- 
thetic. Ankle  clonus  is  present,  but  is  irregular 
and  arrhythmical.  Is  melancholic,  with  feelings 
of  fear  coming  on  frequently  during  the  day. 


This  is  unmistakably  a case  of  traumatic  hysteria, 
which  upon  superficial  examination  could,  from 
the  gait,  posture  and  tremor,  have  been  mistaken 
for  paralysis  agitans. 

Case  of  D.  H.,  age  29.  Knocked  down  by  a 
footpad.  Ever  since  has  had  spasms,  impairment 
of  hearing,  headaches.  One  year  afterward,  found 
Manukopf’s  symptom,  lost  corneal  reflex  and  a 
partial  dermography  upon  back.  A few  anaes- 
thetic patches;  electric  examination  showed  tym- 
panum to  be  anaesthetic  also,  and  in  addition 
Rinne’s  and  Weber’s  tests  did  not  reveal  any 
organic  aural  trouble.  This  case,  also,  could  easily 
j have  been  thought  to  have  been  of  an  organic 
nature. 

Case  of  E.  N.,  age  43.  In  West  Penn  Hospital 
ward  at  present  time.  Fell  26  feet  two  years  ago, 
alighting  upon  his  feet.  Mutism  for  three  days 
afterwards.  Speech  has  been  normal  since.  Has 
! been  an  invalid  from  that  time.  At  present  shows 
a psendo  equino-varus  with  apparent  shortening  of 
' right  leg.  Rigidity  of  limb,  which  increases  upon 
j touch  or  upon  attempts  to  counteract  it.  Hyperes- 
I thetic  zones  upon  right  knee,  left  shoulder,  both 
breasts  and  over  the  cervical  vertebrae.  Pain- 
| ful  spot  on  the  left  scapula.  Muller’s  test  shows 
| that  it  is  not  simulated.  No  increased  cardiac 
rapidity  or  alterations  of  visual  fields  in  this  case. 
Melancholic  depression.  Lumbago. 

Case  of  Mrs.  H.,  age  23.  (Psychic  shock.) 
Saw  brother  arrested  for  robbery.  Immediately 
took  a convulsion,  according  to  husband’s  story. 
Upon  its  cessation,  left  leg  and  right  arm  were  in- 
| capable  of  being  moved.  Examination  revealed 
increased  cardiac  rapidity,  increased  reflexes  in 
| all  four  extremities,  segmentary  anaesthesia  of 
! body  and  stocking  anaesthesia  of  the  two  paralyzed, 
j limbs.  Examination,  six  months  later,  showed  no 
i change.  Electric  tests  of  paralyzed  extremities 
showed  no  alteration.  Contractures  had  devel- 
oped, which  increased  upon  attempts  at  movement. 
This — a typical  case  of  hysteria — is  given  to  show 
that  mental  shocks  act  similarly  to  traumatisms. 
There  is  no  difference  between  cases  of  hysteria 
following  accidents  and  those  due  to  other  causes. 

All  of  these  cases  were  non-litigation 
cases,  no  idea  of  damages  was  entertained 
at  any  time.  All  were  severe  cases,  and 
entirely  intractable  to  treatment.  I have 
before  me  notes  of  twenty-three  cases  seen 
by  me  in  the  last  two  years  in  dispensary, 
hopsital  and  private  practice,  eighteen  of 
which  were  non-litigation  cases.  Only 
seven  presented  pronounced  symptoms, 
and  in  only  eight  of  the  non-litigation  cases 
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was  any  recovery  noted.  Of  the  five  liti- 
gation patients,  all  but  one  of  the  cases 
have  been  tried.  Two  won  their  suits,  one 
of  which  has  recovered.  Of  the  other  three 
one  committed  suicide  (he  had  lost  his  suit) 
and  the  other  two  have  not  yet  recovered. 
The  contention  often  made  that  the  end  of 
litigation  marks  the  beginning  of  recov- 
ery is  true  in  but  few  cases. 

On  the  other  hand,  there  are  few  organic 
diseases  which  may  not  present  hysteric 
symptoms  at  the  same  time,  rendering 
great  care  necessary  in  making  a diagnosis. 
Simulation  must,  of  course,  be  excluded. 
In  Germany,  where  simulation  is  a misde- 
meanor, and  where  there  is  a disability  law 
grading  accidents  and  the  amount  of  dam- 
ages according  to  the  physician’s  rating 
of  future  incapacity,  this  question  has  been 
more  thoroughly  discussed  than  with  us. 

After  eliciting  the  symptoms  many 
queries  will  arise  or  have  been  answered 
during  the  examination.  What  was  the 
previous  condition,  mental  and  physical? 
Can  the  existing  symptoms  be  referred  to 
the  accident?  Is  there  simulation?  How 
much  of  the  symtomatology  is  exaggera- 
tion? It  is  not  just  to  assume  simulation 
because  the  actual  condition  is  exagger- 
ated. Again,  a single  symptom  may  be 
simulated  and  yet  a traumatic  hysteria  be 
present.  Especially  when  exaggeration  of 
symptoms  is  indulged  in  for  the  purpose  of 
obtaining  more  damages  or  to  excite  sym- 
pathy, simulation  may  be  thought  to  be 
present,  though  it  may  not  be.  But  a dis- 
eased psyche,  lowered  action  of  the 'inhib- 
itory centers  with  increased  impression- 
ability is  often  responsible  for  this.  The 
contention  of  Strumpell,  that  the  chief  fac- 
tor in  such  cases  is  the  desire  for  gain,  is 
not  borne  out  by  facts.  Non-litigation 
cases  develop  the  same  symptoms  and  they 
come  on  too  soon  after  the  injury  to  be 
premeditated. 

A physician  is  apt  to  regard  every  symp- 
tom which  does  not  resemble  that  observed 
in  organic  disease,  or  which  does  not  con- 
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form  to  anatomic  and  physiologic  facts  as 
being  one  of  simulation.  Experience  in 
the  diagnosis  of  nervous  disorders  and  re- 
peated attention  to  the  tales  of  hysteric 
and  neurasthenic  cases  would  make  him 
chary  of  pronouncing  such  cases  simula- 
tion upon  such  a slight  basis. 

Schuster  has  classified  cases  of  simula- 
tion into  three  groups:  (i)  When  the  pa- 

tient consciously  and  with  the  intention  of 
deceiving,  represents  symptoms  as  being 
present  which  do  not  exist;  (2)  If  he  know- 
ingly claims  that  a disease  or  symptoms 
which  had  been  present  before  the  acci- 
dent, were  caused  by  it;  (3)  If  he  insists  in 
opposition  to  his  own  knowledge  that  the 
symptoms  present  have  decreased  his 
working  capacity.  In  all  these  three 
classes  the  knowledge  of  deceit  is  the  chief 
factor.  This  excludes  those  cases  who 
give  a wrong  impression  of  their  condi- 
tion on  account  of  an  altered  mental  con- 
dition, the  history  showing  whether  this 
condition  was  caused  by  the  accident  or 
not,  as  well  as  those  whose  mental  capacity 
has  been  below  normal  from  childhood  or 
who  have  been  usually  perverse  previous 
to  the  accident.  In  other  cases  auto- 
sugg'estion  (Charcot)  plays  an  important 
part.  For  instance,  an  individual  is  but 
slightly  injured,  he  exaggerates  his  symp- 
toms for  the  sake  of  obtaining  damages,  he 
deceives  both  physician  and  judge.  The 
continuation  of  such  exaggeration  (court 
cases  generally  terminate  only  within  a 
year  or  so  after  the  accident)  becomes  in 
time  normal,  he  has  gradually  suggested 
to  himself  the  actual  presence  of  these  ex- 
aggerated symptoms.  Such  cases  are  more 
often  met  with  than  the  simulation  of  an 
entire  symptom  complex  which  is  not  often 
seen.  Another  important  question  in  the 
diagnosis  is  whether  an  hypochondriac 
condition  is  present  or  not.  This  is  often 
difficult  to  answer,  and  for  its  solution  each 
case  must  be  studied  by  itself.  This  in- 
deed, applies  to  all  simulators.  The  man- 
ner of  examination  is  as  important  as  is  the 
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diagnostic  ability  of  the  examiner.  The 
patient  must  not  be  made  to  notice  that  he 
is  regarded  as  being  a case  ot  or  is  examin- 
ed for  simulation.  If  the  individual’s  con- 
fidence is  secured,  and  he  is  satisfied  that 
the  physician  believes  him  to  be  truly  sick, 
he  is  more  apt  to  forget  himself  and  thus 
more  easily  reveal  the  simulation.  It  is 
necessary  to  convince  yourself  that  each 
and  every  symptom  that  is  complained  of 
is  simulated.  Because  a single  symptom 
does  not  correspond  to  the  account  of  the 
patient,  does  not  say  that  the  others  do  not, 
though  proof  that  one  symptom  is  simu- 
lated strongly  inclines  one  to  the  opinion 
that  all  are.  It  should  not  be  forgotten, 
however,  that  ignorant  individuals  often 
give  wrong  subjective  svmptoms  with  the 
intention  of  making  their  trouble  more 
plain  and  comprehensible  to  the  physician. 

The  different  tests  used  to  distinguish 
simulation  are  in  the  hands  of  the  unexperi- 
enced, of  doubtful  advantage.  Tests 
should,  therefore,  be  as  simple  as  possible 
so  as  to  leave  no  doubt. 

To  detect,  for  instance,  simulation  of 
unilateral  amblyopia,  a few  words  should 
be  written  upon  white  paper  alternately 
with  black  and  red  pencil.  The  sound  eye 
is  covered  with  a red  glass.  If  the  patient 
is  then  able  to  read  the  red  letters,  he  is 
simulating,  as  the  covering  of  the  sound 
•eye  with  the  red  glass  would  render  the  red 
letters  invisible,  except  he  reads  them  with 
his  supposedly  amblyopic  eye,  providing 
both  glass  and  letters  are  of  the  same  shade, 
and  no  indentations  have  been  made  upon 
the  paper  in  writing  them  (Groenius, 
Schuster).  There  are  many  other  ocular 
tests,  as  that  with  the  candle  at  varying  dis- 
tances, Foerster’s  methods  of  movable 
distances,  Snellen's  test,  the  use  of  lenses, 
etc. 

The  increased  cardiac  rapidity  resulting 
from  pressure  upon  painful  areas  in  trau- 
matic cases  of  hysteria  is  not  always  found, 
and  is  not,  therefore,  entirely  reliable. 

Muller’s  method  is  of  more  value.  It  is 


dependent,  as  are  most  of  these  tests,  upon 
theoretical  facts.  Tactile  sensation  of  two 
objects  is  only  present  when  these  two  ob- 
jects are  at  a certain  distance  apart,  vary- 
ing according  to  the  locality.  In  the  mid- 
cervical  region,  for  instance,  this  distance 
is  2 inches.  If  the  patient  complains  of  a 
painful  pressure  spot  here,  place  your  finger 
about  inches  away  from  it.  The  patient 
will  deny  any  pain  if  asked.  Now  grad- 
ually and  cautiously  place  another  finger 
upon  the  spot  which  is  supposed  to  be 
■ painful  to  pressure.  If  there  is  actually  no 
pain  upon  pressure,  the  patient  is  uncon- 
scious of  the  pressure  of  the  second  finger, 
as  both  fingers  are  not  as  far  apart  as  the 
tactile  sense  can  detect.  Gradually  remove 
the  first  finger  and  press  with  second 
finger  (upon  the  painful  spot).  If  a simu- 
lant, he  is  unaware  of  this,  and  still  believes 
that  the  first  spot  touched  is  being  pressed, 
and  therefore,  upon  being  asked,  denies  any 
pain.  If  an  actual  pressure-point  is  pres- 
ent, he  will  experience  pain. 

There  is  still  some  controversy  concern- 
ing certain  symptoms  supposed  by  most 
neurologists tobe  impossible  to  simulate.  A 
tracted  visual  field,  for  instance,  by  itself 
occurs  in  many  diseases.  When  accom- 
panied by  other  symptoms  of  traumatic 
hysteria,  there  should  be  no  doubt  that  it 
is  not  simulated,  especially  if  Foerster’s 
method  gives  a positive  result.  In  doubt- 
ful methods  a campimetric  test  can  be 
made.  Mendel  and  Striimpell  believe  that 
the  examination  itself  may  suggest  it.  As 
it  is  largely  a subjective  test,  this  may 
sometimes  be  the  case,  if  it  is  not  done  by 
one  with  large  experience  in  perimetric 
work.  The  tachycardia  upon  stooping,  so 
often  seen  in  these  cases,  the  fibrillary 
tremor,  the  dermography  (urticaria  factitia) 
and  other  vasomotor  changes  are  certainly 
not  easily  simulated. 

Other  important  objective  signs  in  the 
traumatic  neuroses  as  laid  down  bv  Bich- 
terew  are: 

i.  Decreased  skin-reflexes  upon  the  an- 
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esthetic  side  and  their  increase  upon  the 
hyperesthetic  side. 

2.  Unequal  influence  of  stimuli  upon  the 
cardiac  and  respiratory  functions  accord- 
ing as  the  anesthetic  or  the  normal  side  is 
stimulated. 

3.  Vasomotor  spasm  in  an  anesthetic 
area. 

4.  Decreased  body  temperature  upon  the 
anesthetic  side. 

5.  Reflex  spasm-like  twitchings  upon 
stimulation  of  the  hyperesthetic  zones. 

6.  Combination  of  pain  with  abnormal 
redness,  cyanosis  and  dermography. 

7.  Variable  influence  of  painful  stimuli 
upon  the  width  of  the  pupils  in  stimulation 
of  symmetrical  parts  of  the  anesthetic  and 
normal  parts  of  the  body. 

In  terminating  these  cursor}'  remarks, 
curtailed  on  account  of  the  limitations  of 
time,  we  wish  to  emphasize  the  closer  study 
of  such  cases  by  the  general  practitioner. 
He  sees  them  so  frequently,  is  called  as  a 
witness  upon  them  so  often,  that  he  can- 
not be  too  familiar  with  their  symptom- 
atology and  with  the  methods  of  examina- 
tion. 


THE  EASIEST,  QUICKEST,  SAFEST 
AND  MOST  THOROUGH  METH- 
OD OF  REMOVING  THE  THIRD 
TONSIL. 


By  Louis  J.  Lautenbach,  M.D. 

OF  PHILADELPHIA. 


Enlarged  adenoids  in  the  vault  of  the 
pharynx  now  that  attention  has  been  di- 
rected thereto,  certainly  appear  to  be  very 
frequent.  It  is  especially  in  children  that 
we  find  them,  although  in  adult  life  they 
are  by  no  means  uncommon. 

They  appear  to  be  present  as  a result  of 
general  dyscrasic  conditions,  with  perhaps 
some  local  irritation,  as  well  as  at  times 
absolutely  unconnected  with  any  constitu- 
tional disturbance.  In  the  scrofulous, 
syphilitic,  or,  wherever  the  nutritive  dis- 


turbances are  sufficiently  great  to  marked- 
ly place  its  impress  on  the  general  system, 
they  are  often  observed — the  lymphoid 
child  is  the  special  subject  for  the  develop- 
ment of  these  growths. 

The  diagnosis  of  the  case — the  presence 
or  absence  of  these  growths — can  usually 
be  made  without  a pharyngeal  examina- 
tion. The  general  poor  health  of  the  child, 
the  poor  peripheral  circulation,  as  evi- 
denced by  the  skin,  the  occlusion  of  the 
nostrils  with  the  mouth  breathing  and  the 
peculiar  flattening  of  the  nose,  the  want  of 
proper  chest  development,  the  voice  of  the 
patient — all  lead  to  such  a conclusion.  The 
addition  of  other  symptoms,  such  as  ears 
subject  to  acute  colds,  the  tendency  to  en- 
larged tonsils  or  to  bronchitic  attacks,  the 
presence  of  conjunctivitis,  ulcer  of  cornea 
or  phlyctenular  conjunctivitis,  serve  to  con- 
firm it. 

The  best  evidence,  of  course,  is  to  see 
and  feel  the  growth.  In  some  cases  the 
growth  can  be  examined  from  the  anterior 
nares,  by  means  of  a small  expanding  spec- 
ulum or  again,  if  you  use  the  rhinoscope 
mirror,  you  may  be  able  to  see  it  above  and 
posterior  to  the  soft  palate.  This  latter 
procedure  is,  however,  a very  difficult  one 
with  young  children,  and  if  you  desire  to 
help  your  patient  it  is  usuually  better  not 
to  scare  them,  otherwise  they  are  apt  not 
to  return.  Digital  examination  through 
the  mouth  is  usually  much  more  easily  ac- 
complished and  on  the  whole  gives  you  a 
more  accurate  idea  of  the  growth.  In  this 
way  you  can  not  only  determine  the  exact 
location,  but  as  well  the  size  and  consist- 
ency, and  can  at  once  decide  as  to  the  best 
course  to  pursue  to  ensure  its  complete  re- 
moval. 

The  methods  proposed  for  the  removal 
of  these  growths  have  been  exceedingly 
numerous,  but  in  the  main  they  are  rough- 
ly included  under  the  heads  of  cauteriza- 
tion, tearing,  cutting  and  gouging.  Some 
prefer  to  illuminate  the  post  nasal  space 
and  cauterize  the  entire  affected  region; 
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others  again  employ  various  forceps,  get 
a grip  on  the  growth  and  tear  it  off  its  peri- 
osteal base;  again  others  use  forceps  with 
cutting  edges  and  try  to  cut  it  off,  while 
a large  number  use  ring  knives  and  cu- 
rettes to  gouge  or  scrape  out  the  growth. 

All  these  methods  have  decided  disad- 
vantages. In  all,  the  manipulations  are 
necessarily  so  slow  and  the  operation  so 
painful  that  few  men  will  proceed  unless 
under  a general  anaesthetic.  In  this  pe- 
culiar class  of  cases  the  administration  of 
any  anaesthetic  is  necessarily  attended  with 
grave  danger,  for  as  before  indicated,  these 
growths  occur  usually  in  those  of  depraved 
physical  condition,  of  a low  vitality  and  it 
is  almost  invariable  that  there  is  found 
present  either  a lesion  of  the  heart  or  else 
a weak  heart.  The  number  of  deaths 
brought  about  in  these  cases  per  year 
by  anaesthetics  is  quite  considerable — the 
special  journals  seem  to  be  constantly  re- 
porting such  cases.  If  it  were  possible  to 
have  all  such  accidents  reported,  it  would 
be  most  useful  to  the  physician,  but  unfort- 
unately, the  public,  in  all  cases,  attaches 
a measure  of  blame  to  the  physician  and  in 
consequence  the  doctor  does  not  want  to 
ruin  his  own  standing,  and  unless  he  has 
lots  of  moral  courage  and  sufficient  of  the 
material  world,  he  quietly  stores  the  case 
up  in  his  memory  and  not  in  the  medical 
journal.  If  the  complete  record  of  all 
deaths  during  anaesthesia  in  those  affected 
with  post  pharyngeal  adenoids  could  be 
made  and  published,  the  astounding  length 
thereof  would  soon  revolutionize  the  mode 
of  operation. 

To  make  matters  worse,  there  are  many 
who,  operating  on  such  cases,  never  exam- 
ine the  vault  of  the  pharynx  to  find  wheth- 
er all  of  the  growth  has  been  removed.  Dr. 
Emil  Mayer,  of  New  York,  in  a discussion 
on  this  subject  at  Columbus,  in  1899,  said 
he  did  not  examine  the  post  pharyngeal 
space  at  any  time  during  the  course  of  such 
a case,  either  for  diagnosis  or  after  opera- 
tion. The  consequence  is  that  many  of  the 


cases  recur  and  the  distaste  for  a second 
operation  is  always  greater  than  for  the 
first,  and  sometimes  a second  operation  is 
refused,  or  the  case  consults  another 
physician. 

My  own  experience,  which  has  been  con- 
siderable, has  taught  me  to  avoid  an  anaes- 
thetic in  all  these  cases,  and  I will  not  sub- 
ject any  patient  to  the  risks  unless  at  the 
urgent  request  of  the  physician  and  the 
family.  Again,  I always  insist  upon  mak- 
ing a digital  examination  very  early  in  the 
case  to  determine  the  exact  seat  of  the 
growth,  its  size  and  probable  nature. 

This  examination  I make  with  the  index 
finger  of  the  right  hand.  I seat  the  child  on 
a revolving  chair  with  a swinging  spittoon 
handy,  encirclinghishead  with  the  left  arm, 
holding  the  head  gently  but  firmly  to  my 
left  chest,  with  the  left  finger  over  the  pa- 
tient’s forehead,  I insert  the  right  index 
finger  on  the  right  side  of  the  mouth  back 
to  the  soft  palate  and  then  proceed  back  of 
this  up  to  the  vault  which  is  quickly  and 
thoroughly  explored.  I do  not  use  a gag  in 
the  child’s  mouth,  but  protect  the  first  pha- 
lanx of  the  index  finger  by  wrapping  two  or 
three  layers  of  1 inch  adhesive  plaster 
about  it  and  then  putting  over  this  two  or 
three  turns  of  a doubled  2 inch  flannel  rol- 
ler bandage,  the  end  of  which  is  made  se- 
cure  by  making  one  turn  about  the  wrist, 
and  as  you  are  about  to  make  a second 
turn  pass  the  free  end  under  the  band  al- 
ready in  position. 

If  I find  the  expected  growth,  I without 
any  delay  proceed  at  once  to  remove  it  by 
gouging  it  out  with  the  nail  of  my  index 
finger  and  do  not  desist  in  my  efforts  until 
I have  removed  every  shred  of  the  growth, 
being  careful  to  see  that  the  Fossae  of 
Rosenmuller,  as  well  as  the  Eustachian  tube 
orifices  are  entirely  clear,  or  else  until  I 
am  convinced  that  some  parts  of  the 
growth  are  so  firmly  attached  that  the 
finger  nail  alone  will  not  remove  them. 

I now  remove  the  finger  and  allow  the 
debris,  torn  growth,  clotted  blood  etc.,  to 
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run  from  his  nose  and  mouth  into  the  spit- 
toon. If  I have  not  succeeded  in  entirely 
removing  the  growth,  I then  put  on  my 
artificial  finger  nail  and  insert  the  finger 
as  before  described,  and  do  not  stop  until 
every  vestige  of  the  growth  is  removed. 

I precede  this  examination,  as  well  as 
the  operation,  by  a thorough  alkaline  and 
antiseptic  cleansing  of  both  throat  and 
nose,  manipulating  all  my  instruments  so 
gently  as  not  to  frighten  the  patient.  Af- 
ter doing  this  I apply  cocaine  solution 
through  the  nose  so  as  to  somewhat  dull 
the  sensibility. 

After  the  operation,  I again  thoroughly 
cleanse  and  antisepticize  the  throat  and 
nose,  and  then  usually  direct  the  applica- 


tion of  warm  oleaginous  sprays  by  the  at- 
tendant. 

The  operation,  as  indicated  above,  is 
usually  performed  as  soon  as,  by  digital  ex- 
amination, I have  discovered  the  exact  lo- 
cation of  the  growth.  It  is,  I believe,  ap- 
parent to  you  all  that  it  is  not  a difficult 
operation.  The  finger  feels  what  you  are 
doing,  and  knows  just  when  to  stop. 
There  are  no  metal  instruments  employed 
to  be  so  manipulated  as  to  work  around 
corners. 

As  for  the  speed  with  which  the  oper- 
ation is  performed,  it  is  almost  inconceiv- 
able how  quickly  it  is  all  done.  My  usual 
speed  is  about  ten,  although  occasionally 
it  may  take  me,  twenty  to  twenty-five  sec- 
onds. The  other  operations  take  mucb 


time  for  the  etherization  as  well  as  for  the 
operation  proper. 

It  is  a perfectly  safe  operation — the 
child  is  entirely  under  your  control — the 
operation  is  almost  instantaneous,  there  is 
very  little  or  no  pain  and  there  is  no  shock 
following  the  operation.  There  is  not  the 
added  danger  of  the  anaesthetic  which  in 
these  cases  too  often  kills  the  poor  little 
one  through  heart  failure.  In  other  words 
absolutely  no  risk  of  life  contrasted  with 
a dread  uncertainty,  which  unfortunately 
too  often  becomes  an  actuality. 

In  1897  ^ was  my  unfortunate  experi- 
ence to  have  such  a case  die  during  etheri- 
zation by  the  family  physician,  before 
could  even  make  an  attempt  to  remove  the- 
growth. 

I consider  the  finger  operation  by  far 
the  most  thorough,  as  it  can  so  readily 
recognize  the  presence  of  any  abnormali- 
ties and  then  remove  them,  whereas  for- 
ceps, curettes,  ring  knives,  etc.,  being  pure- 
ly mechanical  without  any  well  developed: 
feeling  sense,  must  needs  be  imperfect,  re- 
moving too  much  in  one  place  and  too 
little  at  another,  and  leave  as  a rule  rag- 
ged edges  which  the  physician  hopes  will 
slough  away.  This  result  nature  often 
does  accomplish,  but  again  does  not. 

Since  I have  used  the  forefinger  opera- 
tion, I have  found  recurrence  to  be  very 
rare.  In  the  old  days  when  I used  the 
cautery,  curettes  and  forceps,  the  number 
of  cases  of  recurrence  were  in  proportion 
very  much  greater. 

It  is  such  a simple  and  safe  operation, 
and  so  quickly  finished  and  with  all  so  easy, 
yet  thorough,  that  I am  sure  it  would  re- 
pay all  who  have  not  used  it  to  try  it,  and 
judge  it  by  its  results. 


LIVING  ANIMAL  ORGANISMS  IN. 
THE  EAR. 


By  Francis  R.  Packard,  M.D., 
of  Philadelphia, 

Otologist  to  the  Out-Patient  Department  of  the' 
Penna.  Hospital;  Instructor  in  Laryngology 
in  the  University  of  Penna. 

The  entrance  of  living  animals,  almost 
invariably  insects,  into  the  external  audi- 
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tory  canal,  is  a subject  of  very  great  im- 
portance to  all  physicians,  whether  espe- 
cially engaged  in  aural  work,  or  not.  Such 
.'accidents  are  very  common  during  the 
summer  season,  and  occasionally  are  fol- 
Uowed  by  very  serious  results  to  the  pa- 
tient. In  my  dispensary  service  at  the 
Pennsylvania  Hospital  a large  proportion 
■ of  the  patients  belong  to  the  lowest  class  of 
Russian  Jews,  Italians,  and  Negroes,  and 
owing  to  the  filthy  condition  in  which  they 
dive  it  is  not  uncommon  to  remove  the 
^bodies  of  flies,  and  occasionally  their  liv- 
ing larvae,  from  the  ears  of  those  who  have 
chronic  purulent  otitis  media,  especially 
when  the  patient  is  a child.  I have  also 
removed  a bedbug  from  an  ear,  and  an- 
other time  the  body  of  some  form  of  beetle 
which  I could  not  identify.  By  far  the 
most  commonly  found  insect  in  the  ear, 
■however,  is  the  housefly,  or  some  variety 
of  that  family.  The  odor  of  the  discharge 
from  a suppurating  ear  seems  to  attract 
it  and  it  is  drowned  in  its  beverage,  like 
Clarence  in  his  malmsey  butt.  Occasion- 
ally, however,  before  its  death  the  insect 
succeeds,  if  oviparous,  in  depositing  some 
of  its  ova  in  the  external  auditory  canal, 
or  if  viviparous  in  giving  birth  to  some 
larvae. 

Dr.  Clarence  J.  Blake  I.  (i.  Archiv.  of 
Otol.  1872,  11,  37)  made  a careful  study  of 
the  maggots  in  three  cases  in  which  he  suc- 
ceeded in  removing  them  from  the  ear  in 
a living  condition.  He  preserved  them 
alive  and  studied  their  development.  In 
two  of  the  cases  the  larvae  were  those  of 
the  muscida  sarcophaga,  in  the  other  of 
the  muscida  lucilia.  The  muscida  sarcoph- 
aga  is  viviparous,  the  eggs  being  hatched 
within  the  body  of  the  mother  insect  and 
the  larvae  able  to  seek  food  for  themselves 
as  soon  as  they  are  born.  The  body  of 
the  larvae  is  made  up  of  a series  of  rings, 
constant  in  number,  gradually  increasing 
in  size  from  the  front  backwards.  Four 
of  these  rings  may  be  said  to  constitute  a 
long  tapering  head,  armed  with  a pair  of 


hard  sharp  mandibles,  projecting  forwards 
and  downwards.  The  larvae  of  the  lucilia 
has  a much  more  tapering  body  with  a 
truncated  posterior  extremity,  and  on  it 
but  two  spiracles  instead  of  the  three  borne 
by  the  sarcophaga.  The  lucilia  is  ovipar- 
ous, the  eggs  being  deposited  in  a little 
heap  and  taking  a day  or  two  to  hatch. 
For  this  reason  we  do  not,  as  a rule,  find 
so  many  larvae  of  the  lucilia  as  of  the  sar- 
cophaga, there  being  always  the  chance  of 
the  eggs  being  destroyed,  or  removed 
from  the  canal,  before  they  are  hatched. 
It  was  at  one  time  very  generally  supposed 
that  living  larvae  or  maggots  were  seldom, 
if  ever,  found  in  ears  which  had  been  previ- 
ously healthy.  This  view  has  long  since 
been  proven  erroneous.  They  are  not,  how- 
ever, found  as  frequently  in  healthy  ears,  as 
in  those  which  are  the  seat  of  suppuration. 
After  a careful  search  I have  found  the 
following  observers  reporting  cases  in 
which  they  had  observed  maggots  in  non- 
suppurating ears,  namely;  Guerin  2.  (2. 
Bull.  Soc.  de  cliir.  de  Paris,  1868,  VIII, 
444);  J.  A.  Meek  3.  (3.  Atlanta  Med.  and 
Surg.  Jour.,  1874,  XII,  74);  A.  J.  Pedlar 
4.  (4.Pacific  Med.  and  Surg.  Jour.,  1878, 
XXI,  259);  W.  E.  Baxter  5.  (5.  Archiv.  of 
Otol.,  1891,  XX,  1 1 ) ; Stout  6.  (6.  Phila. 
Polyclinic,  1894,  III,  372);  C.  W.  Richard- 
son 7.  (7.  Archiv.  of  Otol.  XXIV,  290); 
and  Braislin  8.  (8.  Archiv.  of  Otol.,  1896. 
XXV,  51).  A.  W.  Calhoun  9.  (9.  Atlanta 
Med.  and  Surg.  Jour.,  1873,  X,  665)  saw  a 
case  of  this  nature  while  in  Prof.  Gruber’s 
clinic,  and  Burnett  had  observed  the  same 
condition.  Stoehr  10.  (10.  quoted  by 
Gruber  from  Bayer.  Intell,  Blatt,  1878) 
removed  in  one  day  58  larvae  of  sar- 
cophaga carnaria  from  the  external 
canal  of  a man  of  seventy-two  years, 
into  whose  ear  an  insect  had  flown 
while  he  was  working  in  a hay  field 
two  days  previously.  The  day  after 
his  first  visit  Stoehr  removed  six  more 
living  larvae,  in  spite  of  the  fact  that 
the  ear  had  been  douched  with  a 2$  car- 
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bolic  acid  solution  in  the  interval.  J.  H. 
Underhill  n.  (n.  Cincin.  Med.  News,  1877, 
X,  815)  removed  a number  of  larvae  from 
an  otherwise  healthy  ear.  W.  J.  Pilley 
1 2.  (12.  Lancet,  1888,  I,  67)  removed  three 
larvae  of  the  common  blowfly  from  the 
healthy  ear  of  a young  woman  in  Queens- 
land. 

As  regards  the  number  of  larvae  which 
may  be  found  in  the  ear  there  is  a wide 
range.  Although  generally  there  is  not 
more  than  two  or  three,  yet  some  cases  in 
which  the  number  was  very  much  greater 
have  been  reported,  as  in  Stoehr’s  case  in 
which  a total  of  64  was  removed. 

Gruber  13.  (13.  Diseases  of  the  Ear,  p. 
324)  also  refers  to  a case  reported  by 
Scheibenzuber  from  which  he  removed  40 
larvae,  and  mentions  a case  of  his  own  from 
which  he  removed  32. 

F.  H.  Hamilton  14.  (14.  Buffalo  Med. 
Jour.,  1851,  VI,  10)  removed  more  than 
21  maggots  from  a case.  Dr.  C.  M.  Dolph 
15.  (15.  Indiana  Med.  Jour.,  1892-3,  X, 
1 14)  removed  the  largest  number  I find  on 
record  as  having  been  taken  from  a single 
case.  He  took  74  from  the  ear  of  a man 
suffering  from  chronic  suppurative  otitis 
media. 

Other  cases  which  have  been  observed 
of  living  maggots  in  the  ear,  are  reported 
by  S.  Lockwood  16.  (16.  The  Planet,  1893, 
II,  1 15,);  W.  F.  Wilson  17.  (17.  Medical 
Record,  1885,  XXVIII,  257);  R.  Barclay 
18.  (18.  Medico-Surgical  Bulletin,  1896,  IX 
284);  McLean  and  Duncan  19.  (19.  Canada 
Med.  and  Surg.  Jour.,  1883-4,  XII,  271); 
G.  G.  Munson  20.  (20.  Albany  Med.  An- 
nals, 1881,  II,  1 13);  J.  Fischer  21.  (21. 
Wien.  Med-Halle,  1863,  IV,  362);  D.  Web- 
ster 22.  (22.  Medical  Record,  1876,  XI, 
252);  and  Bethune  23.  (23.  Boston  Med. 
and  Surg.  Jour.,  1856-7  LV,  350). 

Of  insects  other  than  flies  or  their  larvie 
that  have  been  removed  alive  from  the  ear 
I have  collected  the  following  instances: 
Von  Troltsch  24.  (24.  Archiv.  of  Ohreuh., 
IX,  Bd.,  S.  193,  quoted  by  Gruber)  found 
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in  a boy’s  ear  a number  of  live  birdmites, 
dermanyssus  avium).  Theobald  25.  (25. 
Boston  Med.  and  Surg.  Jour.,  1874,  XCI, 
296)  removed  a live  cockroach  from  an  ear. 
There  are  two  instances  in  which  live 
specimens  of  the  ascaris  lumbricoides  have 
been  removed  from  the  ear.  One  is  re- 
ported by  Yearsley  26.  (26.  Med.  Times- 
and  Gaz.,  i860,  I,  28)  occurring  in  a child 
with  otorrhoea.  The  worm  was  5 or  6 
inches  in  length.  The  other  case  was  that 
of  L.  W.  Reynolds  27.  (27.  Lancet,  1880, 
II,  653)  whose  patient  was  a pregnant 
woman  who  after  several  days  persistent 
vomiting  ejected  a number  of  the  worms 
not  only  by  the  mouth,  but  also  through 
both  ears.  Politzer  28.  (28.  Diseases  of 
the  ear,  p.  225)  refers  to  the  case  reported 
by  Rohrer,  who  removed  a living  butterfly 
from  the  external  auditory  canal,  and  also 
to  Truckenbrod’s  case  in  which  he  re- 
moved a living  cockroach  from  the  inner 
half  of  the  osseus  meatus.  Dr.  W.  P>.  Sayre 

29.  (29.  Phila.  Med.  Museum,  1806,  II,  31) 
under  the  caption  “worms  in  the  ear,"  de- 
tailed the  removal  of  several  wormlike  or- 
ganisms from  the  ear  of  a man  who  suf- 
fered from  chronic  suppurative  otitis  me- 
dia. They  were,  however,  probably  the  lar- 
vae of  some  insect.  Dr.  James  Mitchell 

30.  (30.  Medical  News,  1891,  LIX,  599) 
likewise  reports  a case  of  “worms  in  the 
auditory  meatus.”  He  describes  them  as- 
small  white  worms  with  black  heads,  oc- 
curring in  a case  of  chronic  suppurative 
otitis  media.  They  also  were  probably  lar- 
vae. J.  A.  Hardy  31.  (31.  Austral.  Med. 
Jour.,  1881)  reports  a case  where  both  ears 
were  the  seat  of  a chronic  suppurative 
process.  He  says  the  ears  became  infested' 
with  “insects,”  some  of  which  passed  into- 
the  mouth  through  the  Eustachian  tubes. 
Very  curiously  throughout  his  article  he 
makes  no  definite  statement  as  to  what 
kind  of  insects  the  parasites  were. 

Of  insects  which  have  died  after  making 
their  way  into  the  ear  and  been  removed 
subsequent  to  their  death  there  are  many 
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instances.  E.  Armitage  32.  (32.  Lancet, 
1895,  II,  913)  removed  a cockchafer  from 
the  ear.  F.  C.  Hotz  33.  (33.  Archiv.  Otol., 
1894,  III,  89)  records  an  interesting  case 
of  a man  whose  ear  had  been  entered  by 
a mosquito  on  the  evening  previous  to  his 
visit  to  the  doctor.  The  patient  had  poured 
water  into  his  ear  immediately  after  the  in- 
sect flew  in.  This  had  caused  the  mos- 
quito to  stop  buzzing  but  the  ear  had  been 
painful  all  night.  Dr.  Hotz  removed  the 
dead  body  of  the  mosquito  and  found  on 
the  anterior  portion  of  the  membrana  tym- 
pani  a small  red  blood-blister  from  which 
lie  evacuated  by  incision  a quantity  of  sero- 
sanguinolent  fluid.  R.  E.  Scholefield  34. 
{34.  Lancet,  1893,  II,  929)  removed  a cho- 
lesteatomatous  mass  from  the  external 
auditory  canal  of  a boy  of  10  years  and 
found  imbedded  in  it  a small  bug,  the  cern- 
ix  lectuarius.  Politzer  removed  at  one  sit- 
ting from  an  ear  a mass  of  cerumen  con- 
taining a fly,  a bug,  and  a beetle. 

Many  cases  are  reported  of  the  removal 
of  the  bodies  of  insects  from  within  the  ear 
•even  years  after  their  entrance.  Harlan 
35-  (35-  Trs.  Phila.  Path.  Soc.,  1871.  Ill, 
1 5 1 ) removed  the  remains  of  a large  beetle 
from  an  ear  13  years  after  it  got  in.  It  had 
been  killed  just  after  entering  the  ear  by 
the  use  of  oil.  The  ear  after  its  removal 
was  found  to  be  perfectly  normal.  W.  W. 
Seely  36.  (36.  Cincin.  Lancet  and  Clinic, 
1879,  III,  482)  reports  the  case  of  a doctor, 
aged  62,  from  whose  ear  he  removed  the 
body  of  a bug  impacted  in  a mass  of  ceru- 
men. The  patient  distinctly  remembered 
an  insect  having  entered  his  ear  when  a 
boy  of  seven.  He  had  noticed  no  subse- 
quent trouble  with  his  ear  until  several 
years  before  his  visit  to  Dr.  Seely,  when 
he  began  to  experience  a sense  of  weight 
and  fullness  in  it,  probably  due  to  the  grad- 
ually increasing  amount  of  cerumen.  F.  C. 
Holz  37.  (37.  Northwestern  Med.  Jour., 
1890,  XVIII,  83)  removed  the  body  of  a 
bug  from  a patient’s  external  auditory  ca- 
nal nearly  two  years  after  the  insect  had 


entered  it.  C.  H.  Lovewell  38.  (38.  Phila. 
Med.  Jour.,  May  26,  1900)  removed  the 
body  of  a bee  from  the  ear  28  years  after 
it  got  in.  It  was  surrounded  by  cerumen. 
For  four  days  after  its  entrance  the  patient 
had  suffered  much  pain  but  had  had  none 
after  that  up  to  the  present  time  when  he 
had  a ringing  in  his  ears  for  2 or  3 days. 

The  duration  of  life  of  any  insect  or  larva 
within  the  ear  must  be  extremely  brief. 
Their  breathing  pores  soon  become 
clogged  up  if  the  ear  is  suppurating  and 
death  occurs  in  many  instances  before  they 
have  a chance  to  inflict  any  serious  damage 
upon  the  delicate  structure  of  the  mem- 
brana tympani  or  the  middle  ear.  Dr.  B. 
F.  Church  39.  (39.  Laryngoscope,  August, 
1900)  reports  a case  of  remarkable  longev- 
ity on  the  part  of  a tick  which  he  removed 
alive  from  a man’s  ear  two  years  after  its 
entrance.  He  found  it  lying  behind  a mass 
of  cerumen  in  a little  sort  of  sulcus  close 
to  the  membrana  tympani.  It  had  done 
no  further  injury  than  to  produce  a slight 
erosion  of  the  drum  in  its  immediate  neigh- 
borhood. 

As  before  mentioned  the  entrance  of  an 
insect  into  the  external  auditory  meatus 
may  be  devoid  of  serious  results,  but,  on 
the  other  hand,  in  most  instances  such  an 
event  should  be  regarded  as  of  serious  im- 
port. It  is  always  very  alarming  to  the 
patient  and  failure  to  secure  its  removal 
may  be  a just  cause  of  reproach  to  the 
physician.  Saint  Laurent  40.  (40.  Gaz.  d. 
hop.,  i860,  XXXIII,  489)  reports  the  case 
of  a child  who  had  been  in  perfect  health 
but  was  attacked  with  vomiting  and  con- 
vulsions, followed  by  hemiplegia.  A num- 
ber of  larvae  were  found  in  its  ear  and  after 
their  removal  it  entirely  recovered.  F.  L. 
Parker  41.  (41.  Trs.  So.  Car.  Med.  Soc., 
1887,  XXXI,  1 12)  had  a patient  who  for 
six  months  had  suffered  from  severe  ear- 
ache, hemicrania,  and  orbital  neuralgia, 
with  reflex  cough.  On  examination  the 
dead  body  of  a flea  was  found  in  contact 
with  the  membrana  tympani  and  after  its 
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removal  the  patient  had  no  further  trouble. 

As  to  the  best  things  to  be  done  for  the 
relief  of  the  symptoms  caused  by  the  pres- 
ence of  a living  animal  in  the  ear,  the  first 
indication  is  undoubtedly  to  secure  its  re- 
moval, or,  failing  that,  its  death.  In  some 
instances  merely  holding  a light  in  front 
of  the  external  auditory  meatus  has  served 
to  attract  the  insect  and  cause  it  to  make 
its  way  out,  but  by  all  odds  the  quickest, 
and  consequently  the  best,  way  to  produce 
relief  is  to  flood  the  external  auditory  me- 
atus with  warm  water  or  oil.  If  a syringe 
is  not  available  a teaspoon  will  answer  the 
purpose  if  the  patient  will  incline  his  head 
so  as  to  allow  the  fluid  to  run  in.  C.  H. 
Burnett  recommends  the  use  of  chloro- 
form through  the  external  auditory  mea- 
tus. Dr.  Blake  42.  (42.  Boston  Med.  and 
Surg.  Jour.,  1862,  LXVI,  214)  removed  the 
maggots  from  a suppurating  ear  by  hold- 
ing a sponge  saturated  with  ether  at  the 
external  auditory  meatus.  This  caused  all 
the  maggots  to  wriggle  out  from  the  canal. 
A mixture  of  tannic  acid  and  glycerine 
was  recommended  by  R.  P.  Thomas  43. 
(43.  Trs.  Coll,  of  Phvs.  of  Phila.,  i860,  III, 
345)  to  effect  the  death  and  removal  of  the 
larvae  of  a fly  from  the  ear.  His  rather  odd 
explanation  of  the  usefulness  of  this  par- 
ticular mixture  was  that  the  tannic  acid 
would  irritate  the  larvae  and  make  them 
squirm  towards  the  external  auditory 
meatus,  whence  they  could  be  readily  ex- 
tracted with  forceps,  while  the  glycerine 
would  occlude  the  breathing  pores  and 
produce  the  death  of  any  that  failed  to  get 
out  of  the  canal  in  this  way.  Routh  44. 
(44.  Dublin  Med.  Press,  1849,  XXI,  369) 
removed  a number  of  maggots  from  a case 
of  chronic  suppurative  otitis  media,  by  the 
injection  of  white  precipitate  suspended  in 
milk. 

As  a rule,  however,  any  animal  within 
the  ear  may  be  killed,  and  its  remains  re- 
moved, by  proper  syringing  with  rather  a 
strong  solution  of  carbolic  acid  in  warm 
water.  Whatever  method  is  adopted  the 


physician  should  be  able  to  absolutely  as- 
sure himself  that  he  has  left  no  insect,  dead 
or  alive,  within  the  ear,  when  he  has  fin- 
ished his  treatment.  Sometimes  exami- 
nations with  the  speculum  has  failed  to  re- 
veal the  presence  of  anything  abnormal 
within  the  ear  and  yet  subsequent  events 
have  proved  this  supposition  wrong.  Po- 
litzer  mentions  a case  occurring  to  Drs. 
Poliak  and  Hrubesch,  in  which  examina- 
tion failed  to  detect  anything  in  the  ex- 
ternal auditory  canal  or  on  the  membrana 
tympani,  and  yet  syringing  removed  a 
small  spider.  Also  a case  of  his  own,  in 
which  the  patient  attributed  a sensation 
of  irritation  and  pain  in  his  ear  to  the  en- 
trance of  an  insect.  After  careful  search 
with  the  speculum  nothing  was  found  but 
on  syringing  the  ear  a small  gray  bug  was 
washed  out. 

Of  course  in  those  cases  in  which  the 
animal  is  dead  and  the  removal  of  its  body 
the  object  of  treatment,  the  difficulty  is 
not  so  great.  Removal  is  accomplished  by 
the  means  ordinarily  employed  for  the  re- 
moval of  foreign  bodies  from  the  ear, 
syringing,  forceps,  or  the  various  extract- 
ors devised  for  that  purpose. 

THE  OPERATIVE  TREATMENT  OF 
UGLY  EARS.* 


By  John  B.  Roberts,  M.D.,  of  Philadelphia. 

Professor  of  Surgery  in  the  Philadelphia 
Polyclinic. 

Great  variation  exists  in  the  size  and 
contour  of  the  external  ear,  within  what 
may  be  termed  physiological  limits.  Dis- 
figurement occurs,  however,  when  there  is 
a disparity  in  the  size  of  the  two  organs, 
when  any  other  condition  of  asymmetry  is 
present,  or  when  a marked  variation  from 
the  usual  size,  position  or  contour  exists 
in  one  or  both  auricles. 

This  short  paper  is  presented  to  the  so- 
ety  to  direct  the  attention  of  its  members 

*Read  by  title. 
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to  the  great  improvement  possible  in  many 
auricular  deformities.  A recent  French 
author  has  intimated  that  all  medical  men 
should  be  cognizant  of  the  possibilities  of 
modern  aseptic  surgery;  because,  even  if 
unprepared  or  unwilling  to  undertake  cer- 
tain operative  procedures  himself,  every 
practitioner  should  be  at  least  familiar  with 
the  fact  that  in  given  conditions  operative 
relief  is  possible  and  perhaps  imperative. 
This  same  line  of  argument  holds  good  in 
the  case  of  unsightly  conditions  of  the  ears. 
Many  patients  care  little  for  personal  ap- 
pearance and  are  not  affected  by  the  ex- 
istence of  a deformity  which  would  make 
another  patient  morbidly  sensitive  and  very 
unhappy.  It  seems  well,  therefore,  for  us 
all  to  study  with  some  degree  of  earnest- 
ness the  correction  of  auricular  defects. 
The  subject  is  perhaps  more  worthy  of  at- 
tention, as  the  operative  treatment  for  the 
correction  of  these  conditions  is  free  from 
risk,  and  usually  unaccompanied  by  con- 
finement to  bed  or  even  restraint  from  busi- 
ness pursuits. 

A lacerated  or  incised  ear  should  be  sub- 
jected to  thorough  sterilization  and  careful 
suturing,  so  that  the  irregular  surface  may 
be  so  reconstructed  as  to  match  that  of  its 
fellow.  Fine  silk  is  probably  the  best  sutur- 
ing material.  Wisdom  in  directing  the 
course  of  the  needle  through  the  tissues 
will  enable  the  surgeon  to  preserve  the 
shape  of  the  organ,  and  to  make  a very 
good  ear  even  after  considerable  loss  of 
structure. 

After  the  removal  of  tumors  or  the  oc- 
currence of  sloughing,  from  burns,  frost- 
bite or  injury,  much  artistic  skill  is  occa- 
sionally demanded,  in  order  to  restore  the 
symmetry  of  the  two  ears.  It  may  at  times 
be  necessary  to  alter  the  shape  or  size  of 
the  uninjured  ear,  to  obtain  a proper  cor- 
respondence with  the  one,  which  has  been 
subjected  to  a traumatic  change.  If  ma- 
terial is  needed  to  take  the  place  of  lost  tis- 
sue, it  is  to  be  transferred  from  the  neck 
or  cheek,  or  transplanted  from  the  hand, 


abdominal  wall  or  thigh.  A portion  of  a 
finger  or  a flap  from  the  palm  of  the  hand 
may  be  utilized;  or  a thick  flap  from  the 
front  of  the  abdomen  or  the  thigh  mav  be 
first  grafted  upon  the  hand,  and  two  or 
three  weeks  later  fixed  to  the  stump  of  the 
ear.  Such  a mass  of  muscle,  fascia  and  skin 
is  then  modelled  into  proper  shape  by  a 
series  of  minor  operations. 

The  deformity  due  to  tearing  out  ear- 
rings or  to  the  simple  piercing  of  the  lobule 
for  these  ornaments  requires  excision  of 
the  cicatrized  margins  of  the  fissure  or 
orifice  and  neat  suturing.  The  proceeding 
is  practically  the  same  as  that  to  be  adopted 
if  a native  of  Africa  or  the  South  Seas  de- 
sired relief  from  the  disfigurement  left  after 
discarding  the  customary  nose-ring  or  lip- 
plate. 

Some  deformities  or  distortions  may  be 
corrected  by  orthopaedic  means;  such  as 
pads  or  springs,  or  repeated  applications  of 
collodion.  Artificial  ears  have  been  con- 
structed of  metal  and  other  materials;  and 
it  has  been  suggested  to  imbed  plates  of 
platinum  within  the  tissues  to  give  rigidity 
to  flaccid  parts. 

Congenital  nodules  in  the  region  of  the 
ear.  sometimes  called  supernumerary  auri- 
cles, are  to  be  excised,  unless  they  can  be 
used  to  advantage  in  correcting  the  shape 
of  the  true  auricle,  which  happens  to  be 
misshapen.  Fistules  in  the  same  region 
are  to  be  closed  by  dissecting  out  the  tub- 
ular tract  and  neatly  closing  the  resultant 
wound. 

Very  large  ears  may  be  successfully  re- 
duced by  excising  a wedge  shape  piece,  or 
by  removing  a crescentic  piece  from  the 
central  portion  of  the  auricle,  and  a hori- 
zontal strip  outwards  from  the  center  of 
the  convex  margin  of  the  crescent.  It  is 
not  rare  for  the  auricles  to  seem  exceeding- 
ly large,  when  the  real  cause  of  the  un- 
comeliness is  the  manner  in  which  they 
stand  out  from  the  side  of  the  head.  Flar- 
ing ears  seem  elephantine  when  not  much 
above  normal  size.  The  two  conditions 
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may  coexist.  The  deformity  then  becomes 
very  conspicuous. 

Flaring  ears  are  corretced  by  excising 
a vertical  ellipse  of  skin  and  fascia  from  the 
posterior  surface  of  the  auricle  and  the  ad- 
jacent portion  of  the  skull,  and  then  cut- 
ting a vertical  wedge-like  strip  from  the  ex- 
posed cartilaginous  structure  of  the  organ. 
Sutures  are  then  employed  to  sew  the  auri- 
cle close  to  the  skull.  Bandages  or  spring 
pads  are  to  be  used  until  the  union  is  suffi- 
ciently firm  to  prevent  tearing  the  scar  tis- 
sue by  unexpected  movements  during 
sleep.  If  a condition  of  gigantism  coex- 
ists with  the  flaring,  the  operation  for  re- 
duction of  the  size  of  the  auricle  may  be 
done  at  the  same  time.  A similar  method 
is  to  be  employed  in  lap  ears.  Then  the 
auricle  droops  forward  because  of  imper- 
fect development  of  cartilage.  The  dis- 
placed organ  should  be  sewn  to  the  scalp 
in  such  a way  as  to  neutralize  the  tendency 
to  droop.  It  might  be  possible  to  stiffen 
the  auricle  by  inserting  a thin  sheet  of 
metal  in  the  tissues  and  thus  give  stiffness 
to  the  part.  Perhaps  such  an  implanted 
metallic  strip  could  be  bent,  to  resemble 
more  closely  the  ridges  and  hollows,  after 
it  had  become  encysted. 

Absent  ears,  due  to  want  of  develop- 
ment during  intra-uterine  life  or  to  acci- 
dent, may  be  represented  by  celluloid,  pa- 
pier mache  or  platinum  constructions 
properly  tinted.  Instead  of  these  appli- 
ances, repeated  plastic  operations  may  be 
successful  in  making  a rude  representation 
of  a normal  ear. 


TYPHOID  FEVER  CONCISELY 
CONSIDERED. 

By  James  Fulton,  M.D,,  of  New  London. 

I believe  to-day  there  is  no  disease  that 
more  directly  interests  the  active  medical 
practitioner  than  typhoid  fever.  It  is  said 
no  people,  no  tribe,  no  clime  is  exempt 
from  its  ravages.  While  not  attended  with 
a high  death  rate,  its  long  continuance 
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makes  it  a disability  to  be  dreaded,  attack- 
ing as  it  does  subjects  in  the  prime  of  life, 
almost  universally  between  the  ages  of  15 
and  30  years,  as  proved  by  those  giving 
the  matter  the  most  careful  attention. 
Thus  in  an  extensive  outbreak  taking  from 
the  working  and  business  force  of  a com- 
munity largely  of  its  monied  material  by 
cutting  off  production,  by  taking  from  it 
those  most  capable  of  withstanding  the  fa- 
tigue of  labor  in  its  various  forms  of  men- 
tal and  bodily  activity. 

At  one  time  all  fevers  of  this  class  were 
considered  as  typhus  with  variations  that 
presented  themselves,  in  other  words  as 
typhus  possibly  modified  by  existing  con- 
ditions, hence  the  names,  ileo-typhus,  ab- 
dominal typhus,  with  a number  of  others 
with  which  we  are  all  familiar.  While 
this  condition  of  things  existed  physicians 
had  for  a long  time  noticed  in  the  post 
mortem  appearances  marked  evidence  that 
at  least  all  cases  of  typhus  were  not  alike 
in  the  morbid  conditions  left  at  death. 
Upon  a careful  consideration  of  these  con- 
ditions they  were  finally  led  to  the  con- 
clusion that  two  separate  and  independent 
forms  of  fever  existed,  each  having  it  own 
peculiar  lesions,  it  own  historical  symp- 
toms, that  were  clearly  and  peculiarly  its 
own. 

Broussais,  a strong  French  medical  au- 
thority, Paris  then  led  the  world  in  medi- 
cal thought,  taught  that  all  fevers  had  their 
origin  in  a gastro-enteritis.  This  teaching 
had  to  a certain  extent  blinded  the  per- 
ceptive faculties  of  investigators  as  to  the 
facts  presented,  as  to  present  the  accept- 
ance of  their  true  significance,  still  continu- 
ing to  move  along  in  the  old  ruts.  This 
is  not  the  only  instance  on  record  where 
a brilliant  man  has  inculcated  ideas  that 
have  led  men  astray  and  helped  to  shroud 
in  darkness  minds,  had  they  been  left  un- 
biased, would  possibly  have  given  to  the 
world  truths  blessing  mankind  more  than 
we  can  tell. 
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To  Bretoneau,  of  Tours^are  we  indebted 
more  than  to  any  other  for  the  knowledge 
of  the  lesions  peculiar  to  typhoid  fever.  He 
by  his  investigation  showed  them  to  be 
located  in  the  solitary  glands  in  the 
agminated  glands  of  Peyer  in  the  lower 
portion  of  the  ileum,  and  that  the  disease 
depended  upon  the  influence  of  an  active 
poison  which  could  be  communicated.  Of 
the  nature  of  this  poison  he  knew  nothing. 
That  part  has  been  left  to  be  demonstrated 
later.  Trousseau,  in  1826,  was  the  first  to 
put  on  record  the  views  of  Bretoneau,  by 
careful  study  and  observation  in  his  own 
practice,  as  well  as  in  that  of  others.  Bre- 
toneau had  finally  cleared  up  the  question 
and  shows  that  a diseased  condition  exists 
separate  and  distinct  from  typhus  fever, 
and  has  no  relation  to  it;  Louis  of  Paris, 
taught  the  principles  of  typhoid  as  enum- 
erated by  Bretoneau.  These  teachings 
were  accepted  for  a time  by  the  intelligent 
physicians  of  the  world. 

In  1833,  Hale  of  Boston,  published  the 
history  of  two  cases  of  fever  of  which 
there  is  serious  doubt  as  to  the  correctness 
of  the  diagnosis.  Could  this  portion  of  the 
history  have  been  correctly  established  as 
reliable  it  would  have  to  be  acknowledged 
as  among  the  first  accurate  descriptions 
of  typhoid  fever. 

According  to  Thatcher,  Dr.  Gerhard,  of 
Philadelphia,  is  entitled  to  the  honor  of 
demonstrating  to  the  world  the  distinctive 
differences  between  typhus  and  typhoid 
fever.  And  that  typhoid  was  and  of  right 
should  be  considered  a separate  and  dis- 
tinct disease  and  entitled  to  a name  espe- 
cially its  own.  Dr.  Gerhard  had  studied 
fevers  three  years  in  Paris  and  Edinburgh 
with  Dr.  Gregory.  He  published  the  his- 
tory of  two  cases  in  the  American  Journal 
of  Medical  Science  in  1836.  He  had  the 
opportunity  of  studying  an  outbreak  of 
typhus  in  Philadelphia.  One  of  the  prin- 
cipal means  of  eliminating  the  two  forms 
of  trouble  was  by  means  of  the  post  mor- 


tem appearance.  Connected  with  the 
symptoms  presented  by  the  patient  in  life, 
which  had  not  been  noted  and  compared, 
consequently  the  failure  in  important  re- 
spects to  show  the  existence  of  a separate 
and  independent  disease.  As  to  the  his- 
tory and  progress  of  the  trouble  after  its 
inception  the  prodromes  last  for  a consid- 
erable time,  sometimes  weeks,  they  having 
epistaxis — a certain  degree  of  hebetude, 
attended  with  headache,  a variable  appe- 
tite, bowels  loose  at  times,  at  times  con-  ' 
stipated,  this  condition  lasting  in  some 
cases,  for  some  weeks  before  the  patient 
is  compelled  to  take  to  his  bed.  Occa- 
sionally we  meet  with  a case  known  as  j 
walking  typhoid,  the  most  troublesome  to 
manage,  they  thinking  there  is  little  or 
nothing  the  matter  and  that  they  should 
do  as  they  please,  often  becoming  greatly 
irritated  at  any  interference  on  the  part 
of  the  attending  physician,  thinking  they 
should  not  only  do  what  they  please  but 
indulge  in  any  kind  of  food  that  suits 
their  taste  or  inclination.  Some  observers 
claim  that  such  cases  are  more  inclined 
to  perforation  than  those  confined  to  bed. 
Sometimes  the  patient  is  attacked  with  one  ! 
or  more  decided  chills,  followed  soon  by 
an  evening  exacerbation  of  temperature  to 
as  much  to  100,  102  to  104  degrees,  at-  ! 
tended  by  a light  remission  in  the  morn-  1 
ing.  From  the  seventh  to  the  fifteenth  day 
there  appear  upon  the  abdomen  rose-col- 
ored spots  that  disappear  on  pressure ; 
pressure  removed  they  reappear.  They 
last  three  or  four  days,  disappear  then 
reappear.  There  may  be  three  of  four 
crops  of  them.  Patechia  is  of  a different 
character  and  is  caused  by  an  effusion  of 
blood — may  be  present  but  is  not  peculiar 
to  typhoid  fever.  The  rose-colored  spots  { 
are  considered  by  many  to  be  a positive 
sign  of  typhoid  fever,  but  in  seventy  cases 
reported  by  Chomel  and  Guest  they  were 
absent  in  twenty.  The  rose-spots  may  be 
only  three  or  four  in  number — or  they  may 
cover  the  chest  extending  to  the  face  and 
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neck.  Dr.  S.  B.  Ward  has  seen  them  in 
great  numbers  on  the  inside  of  the  thigh. 
As  the  disease  advances  the  skin  assumes 
a peculiar  appearance,  a dark  red  or 
dull  brown,  almost  pigmented,  and 
many  times  I have  thought  that  such  was 
the  case.  The  eyes  expressionless,  the 
hearing  becomes  obtuse — in  many  cases 
almost  absent — the  intellection  greatly  dis- 
turbed, you  are  greatly  troubled  to  get  an 
intelligent  answer  to  any  question,  and  do 
not  know  whether  to  rely  upon  it  when 
given. 

We  are  approaching  a time  in  the  his- 
tory of  the  case  when  all  the  powers  of 
life  seem  to  be  in  abeyance  to  the  force  of 
the  diseased  condition.  Every  power  and 
motive  to  action  seems  to  be  overwhelmed 
by  its  mysterious  power — the  bowel,  the 
colon  becoming  largely  distended  with 
gas,  interfering  seriously  with  its  action; 
diarrhoea  is  almost  at  all  times  a constant 
symptom,  attended  with  involuntary  dis- 
charges from  the  bowels  and  bladder — the 
patient  assumes  a position  mostly  upon 
the  back  with  a tendency  to  slide  down  in 
the  bed;  in  exposed  parts  the  skin  is  liable 
to  become  tender  with  a tendency  to  bed 
sores. 

These  being  the  perceptible  morbid 
changes  going  on  internally  in  the  intes- 
tinal tract,  we  find  that  as  the  symptoms 
externally  presented  advance  the  internal 
changes  have  been  no  less  active ; the 
mucous  membrane  of  the  ileum  becomes 
reddened  and  greatly  congested.  Mucous 
patches  are  presented  upon  different  parts 
of  the  mucous  surface,  the  solitary  glands 
assume  a changed  appearance,  they  be- 
come swollen,  infiltrated  with  a typhoid 
substance ; they  are  raised  about  half  a 
line  above  the  surrounding  tissue.  They 
rest  upon  the  muscular  swollen  tissue 
covered  by  the  mucous  membrane  and 
show  through  it,  first  gray,  then  red,  then 
a yellowish  red  color.  These  are  the  dif- 
ferent stages  preparatory  to  necrosis  or 


sloughing.  This  condition  we  expect  from 
the  seventh  to  the  fifteenth  day,  a condi- 
tion that  seems  to  be  parallel  with  the 
eruption  upon  the  surface.  Now  whether 
there  is  anything  in  common  between  the 
rose-colored  spots,  eruptions  and  the 
breaking  down  of  the  glandular  structure 
I have  no  where  seen  stated,  but  such  at 
times  has  seemed  to  me  to  be  the  case. 
If  such  could  be  proved  it  would  be  a diag- 
nostic symptom  of  great  importance. 

When  sloughing  takes  place  it  requires 
time  to  throw  off  the  necrosed  tissue, 
but  during  this  time  we  are  liable  to  the 
accidents  of  this  state — hemorrhage  and 
perforation — a trouble  that  in  almost  every 
case  has  been  followed  by  fatal  peritonitis, 
and  a trouble  in  which  the  knife  of  the 
surgeon  has  failed  to  come  to  our  relief. 
I have  seen  hemorrhages  that  appeared 
grave  from  which  the  patient  has  made  as 
rapid  and  favorable  recovery  as  could  be 
expected  in  any  case.  When  a favorable 
ending  to  the  case  may  be  looked  for  the 
febrile  symptoms  gradually  subside,  the 
ulcerations  healing,  the  mucous  membrane 
of  the  edges  folding  in  and  gradually  ap- 
proaching each  other  until  they  unite  and 
heal,  forming  a cicatrix. 

There  are  no  doubt  those  present  who 
attended  the  clinics  of  Dr.  Gerhard  at  the 
Pennsylvania  Hospital,  when  he  would 
bring  before  the  class  diseased  bowel  and 
show  us  not  only  the  post  mortem  appear- 
ance in  perforation  but  explain  the  man- 
ner by  which  it  was  brought  about.  He 
gave  years  to  the  study  and  well  he  knew 
his  subject — it  was  the  great  matter  of  in- 
terest at  that  time. 

Cause. 

In  the  winter  of  1856-7,  Prof.  John  K. 
Mitchell,  of  Jefferson  College,  taught  us 
that  he  believed  that  all  malarial  fevers  had 
their  origin  in  an  exceedingly  minute  in- 
sect, having  its  origin  in  palludial  dis- 
tricts. The  nature  of  the  microbe  he  could 
not  explain  as  the  microscope  had  not  as 
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Prevention. 


yet  come  to  the  assistance  of  the  patholo- 
gist in  this  particular  kind  of  work. 

Eberth  in  1880-82,  gave  the  subject 
careful  study  and  demonstrated  not  only 
to  his  own  satisfaction  but  to  that  of  other 
investigators,  that  a special  typhoid  bacillus 
existed.  In  the  study  of  twenty-three 
cases  he  found  clusters  of  bacteria  in  the 
spleen  and  in  the  lymph  nodes.  Such  mani- 
festations he  could  find  in  no  other  form 
of  trouble  even  where  bowel  trouble  had 
been  present  before  death.  Other  care- 
ful investigators  have  sustained  his  con- 
clusions. It  now  stands  an  established 
fact  that  typhoid  has  its  origin  in  the  ty- 
phoid bacilli,  but  as  to  whether  the  viru- 
lence of  the  attack  or  its  cause  depends 
upon  the  destructive  work  of  the  microbe 
or  upon  its  secretive  operations  is  a ques- 
tion not  yet  fully  determined.  They  follow 
the  lymph  channels,  they  are  found  in  the 
spleen,  liver,  lungs ; they  are  carried  by 
the  blood  current  to  every  portion  of  the 
nervous  system.  Judging  by  cases  of  ty- 
phoid we  have  seen  the  main  energy  of 
the  disease  would  seem  to  be  spent  upon 
the  nervous  system.  These  cases,  in  my 
experience,  the  most  to  be  dreaded  are 
those  in  which  the  nervous  forces  take  on 
an  unnatural  activity  which  no  power  with- 
in reach  of  the  physician  is  potent  to  quiet. 
The  brain,  ever  active,  not  for  a moment 
resting  but  goaded  to  action  by  some  un- 
seen, some  unknown  force,  that  continues 
night  and  day,  until  every  vital  force  is 
exhausted.  The  medical  man  stands  by 
just  as  helpless  as  though  he  had  never 
seen  a medical  book.  He  may  go  over  all 
the  theories  of  microbe  poisoning  ever 
published.  Still  on  goes  the  work  of  de- 
struction— whether  the  active  work  of  the 
bacilli,  the  debris  left  by  that  work,  or  a 
secretion,  is  something  yet  to  be  learned 
by  the  investigator.  Eberth,  by  careful 
study  and  close  examination,  has  fixed  the 
cause  of  the  original  trouble,  but  has  been 
unable  to  explain  its  exact  mode  of  opera- 
tion. 


We  come  now  to  one  of  the  most  im- 
portant points  in  the  consideration  of  the 
subject  and  that  is  its  prevention.  At  one 
time  it  was  considered  a filth  disease — that 
theory  has  been  exploded.  Baltimore  is 
said  to  be  the  filthiest  and  healthiest  city 
in  the  world.  They  certainly  have  had  no 
serious  scourges  by  typhoid  such  as  visited 
Philadelphia.  The  citizens  of  this  State 
are  certainly  proud  of  our  metropolis — its 
regular  cleanly  streets,  its  orderly  condi- 
tion in  every  particular,  yet  I think  no  city 
in  the  United  States  has  been  scourged  to 
compare  with  it.  Its  physicians,  in  con- 
junction with  its  board  of  health,  have 
minutely  examined  every  nook  and 
corner  to  ascertain  if  possible  the  cause  of 
the  fearful  scourging  received  by  them. 
Their  conclusions  are  that  the  water  sup- 
ply is  at  fault.  So  strongly  has  this  been 
impressed  upon  the  body  politic  that  they 
have  by  vote  given  the  authorities  power  to 
borrow  twelve  millions  of  dollars  to  be 
spent  in  getting  a supply  of  pure  water 
for  the  use  of  the  city.  This  vast  sum  has 
been  placed  at  the  disposal  of  one  man  to 
be  manipulated  for  the  general  good. 
Solomon  has  said  that  in  a multitude  of 
counsellors  there  is  safety.  Philadelphia 
seems  to  be  an  exception  to  this  rule — 
the  question  arises  here  what  would  be 
the  best  course  for  the  city  to  pursue  in 
this  direction?  Accepting  that  the  water 
suppply  is  the  source  of  danger  will  the 
filtration  remedy  the  evil.  In  my  opinion, 
in  the  present  state  of  our  knowledge, 
filtration  may  remove  a large  portion  of  the 
bacilli,  but  will  it  remove  the  ptomaines? 
We  have  no  reason  to  think  so.  It  would 
look  as  though  boiling  was  the  only  course 
left  to  those  people,  so  far  as  Schuylkill 
water  is  concerned  with  the  pollution 
caused  by  the  dejections  of  possibly  hun- 
dreds of  cases  of  typhoid  fever  in  the 
course  of  its  length.  But  the  history  of 
the  typhoid  bacilli  would  certainly  show 
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us  that  the  drinking  water  is  not  the  only 
source  of  trouble,  as  thousands  of  tons  of 
ice  are  used  annually — much  of  it  gath- 
ered from  the  Schuylkill,  as  well  as  from 
other  sources,  no  better.  We  find  that 
cold  is  no  detriment  to  the  vigorous 
growth  and  healthy  development  of  the 
microbe ; it  has  been  found  in  ice  encased 
firm  and  solid  after  three  months,  in  a 
healthy,  frisky  condition,  amply  able  to 
perform  its  whole  duty.  The  outbreak  in 
Plymouth,  in  which  there  were  1200  cases 
of  typhoid  fever,  was  traced  to  one  case. 
Up  the  stream  the  dejections  of  that  one 
patient  were  thrown  upon  the  surface  of 
the  ground  which  was  not  only  frozen 
but  covered  with  snow,  but  when  the 
breaking  of  winter  came  the  snow  melted, 
this  material  was  carried  down  the  stream 
to  supply  the  inhabitants  further  down 
with  drinking  water  which  was  loaded  with 
germs,  showing  that  continued  cold  of 
winter  will  not  destroy  their  vitality.  No 
doubt  many  of  us  have  been  in  the  habit 
of  carefully  instructing  those  who  have 
the  care  of  their  typhoid  patients  to  remove 
the  dejections  to  a safe  distance,  to  have 
a place  opened  in  the  earth  in  which  to 
deposit  the  waste,  to  cover  this  carefully 
with  earth  after  each  deposit,  believing  it 
to  be  of  the  utmost  importance  as  a pre- 
ventive in  the  spread  of  the  disease. 
It  has  been  ascertained  that  bacteria 
live  longer  when  covered  with  two  or 
three  inches  of  earth  than  when  left  ex- 
posed to  the  chemical  influence  of  the 
sun’s  rays.  They  will  live  on  the  surface 
of  the  earth  only  from  five  to  fifteen  days, 
while  covered  at  a depth  of  two  or  three 
inches  they  will  exist  from  three  months 
to  one  year.  The  microbe  exposed  to  a 
degree  of  heat  equal  to  sixty  degrees  centi- 
grade are  said  to  be  effectually  destroyed 
in  thirty  minutes.  These  facts  would  not 
seem  to  comport  so  well  with  our  precon- 
ceived ideas  of  modern  civilization  at  least, 
as  to  the  careful  burial  of  the  debris  from 
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the  sick  room.  Virgin  soil  is  not  so  conge- 
nial to  the  prolongation  of  the  life  of  the 
bacteria  as  that  containing  a large  percent- 
age of  animal  matter.  This  fact  should  lead 
to  careful  drainage — those  from  the  house, 
all  drains  from  water  closets  carefully  dis- 
infected, to  leave  no  convenient  breeding 
places  for  the  originators  of  this  particular 
trouble,  not  only  for  this  purpose  alone 
but  for  the  comfort  of  all  in  general  con- 
cerned. My  opinion  is,  after  an  exper- 
ience of  forty-eight  years,  that  cleanly, 
careful  living  has  but  little  influence  in 
selecting  subjects  for  this  particular 
trouble ; also  that  people  of  intemperate 
habits  are  not  more  liable  to  typhoid  than 
those  strictly  temperate,  those  exhausted 
by  excess  of  any  kind  being  weakened 
thereby,  thus  being  less  able  to  withstand 
the  depressing  effects  of  a long  continued 
attack  of  disease. 

It  was  at  one  time  thought  the  kind  of 
employment  engaged  in  had  its  influence 
as  a predisposing  cause.  We  do  know 
that  many  of  our  soldiers  in  camp,  pre- 
paratory to  going  to  Cuba,  were  attacked 
with  typhoid,  but  khether  owing  to  the 
general  changed  condition  of  activities  or 
whether  from  want  of  proper  sanitary  con- 
ditions that  possibly  might  have  prevented 
much  of  the  sickness  that  prevailed,  it  was 
attributed  to  numerous  causes — bad  beef, 
with  many  other  supplies  in  bad  condition. 
However,  let  this  be  as  it  may — too  much 
care  can  not  be  maintained  when  large 
bodies  of  men  are  closely  associated. 

Treatment. 

There  is  probably  no  man  or  woman  in 
this  audience  who  has  not  formulated  a 
favorite  treatment  peculiarly  their  own. 
In  the  beginning  I commence  with  small 
portions  of  calomel  combined  at  times 
with  nitrate  of  potassium,  opium  and 
ipecac,  not  only  to  arouse  the  secre- 
tions, but  as  well  to  prepare  the  sys- 
tem for  the  reception  of  quinine.  For 
another  reason  the  bacteria,  in  the  begin- 
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ning,  make  their  lodgement  largely  upon 
the  walls  of  the  intestines,  and  there  is 
no  substance  after  bichloride  of  mercury 
that  is  more  deleterious  to  their  healthy 
condition  that  calomel,  it  not  only  acting 
to  lessen  their  reproduction,  but  carefully 
administered  cleans  out  the  bowel  and 
does  away  with  the  irritation  of  ac- 
cumulated fecal  matter.  After  this  has 
been  accomplished  the  matter  of  greatest 
importance  to  look  after  is  the  stage  of 
necrosis,  for  during  this  stage  the  danger 
signals  are  raised  as  shown  by  the  rose- 
colored  spots  upon  the  abdomen,  great 
tenderness,  mostly  in  right  iliac  region. 
Sometimes  generally  tympanites  is  great, 
the  diarrhoea  at  this  stage  is  troublesome, 
the  tongue  at  last  visit  at  night  heavily 
coated,  possibly  in  the  morning  will  be 
found  clean  with  a smooth  shining  surface 
the  color  of  raw  beef,  soon  drying.  In  this 
stage  and  condition  Dr.  Wood  instituted 
the  turpentine  treatment  and  in  my  hands 
it  has  proved  valuable  and  I believe  the 
means  of  saving  a good  many  lives.  It 
certainly  acts  as  a stimulant  tc  the  weak- 
ened glandular  structures,  sustaining  them 
until  general  reaction  comes  to  the  assist- 
ance of  the  parts  so  sorely  pressed.  About 
this  time  we  may  begin  to  look  for  hemor- 
rhage. It  will  be  as  well  managed  with 
lead  and  opium  as  any  plan  tried  by  me. 
Should  the  accident  of  perforation  take 
place,  in  our  present  state  of  knowledge 
we  have  no  resources  that  promise  us 
any  true  benefit.  I have  always  had  great 
faith  in  opium  in  conjunction  with  potas- 
sium nitrate  in  the  form  of  Dover's  pow- 
der; it  has  a soothing  and  cleansing  effect 
upon  the  bowel.  No  salt  so  readily  parts 
with  its  oxygen  as  the  nitrate,  thereby  as- 
sisting in  the  oxygenating  of  the  blood,  in 
this  way  helping  to  sustain  the  powers  of 
life.  Dr.  J.  K.  Mitchell  relied  largely  upon 
the  nitrate  of  silver  in  the  treatment.  Noth- 
ing in  my  experience  has  given  more 
comfort  to  the  patient  than  sponging  with 
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water  at  a temperature  comfortable  to  the 
patient.  Many  times  has  this  procured  for 
them  a good  sleep,  being  done  at  the  time 
when  quietness  has  not  only  been  procured 
in  the  sick  room  but  throughout  the  house. 
I have  been  in  the  habit  of  resorting  to 
this  method  for  so  long  a time  that  I feel 
unwilling  to  exchange  it  for  the  ice-cold 
douche.  Something  I do  not  consider  to 
coincide  with  dictates  of  ordinary  reason 
should  I plunge  my  patient  into  ice-cold 
water  at  the  stage  of  ulceration,  and  should 
the  operation  be  followed  by  severe  hem- 
orrhage or  perforation  I should  feel  very 
much  as  though  I had  been  guilty  of  a 
crime.  It  might  be  designated  the  treat- 
ment by  shock.  It  would,  of  course,  not 
be  so  dangerous  in  all  stages  of  the  dis- 
ease as  it  would  in  the  degenerating.  Its 
dangerous  effects  would  be  produced  by 
the  suddenly  forcing  the  blood  from  the 
surface  upon  the  delicate  weakened  sur- 
faces of  the  interior,  thus  causing  the  sup- 
port of  the  vessels  weakened  by  sloughing 
to  give  way,  also  the  bowel  itself  to  rup- 
ture under  the  increased  pressure  result-' 
ing  in  fatal  peritoneal  inflammation. 

One  of  the  most  important  forms  of 
medication  in  the  beginning  and  after  the 
system  has  been  prepared  by  the  adminis- 
tration of  mercurials  in  small  portions,  is 
quinine  freely  given.  If  the  fever  be  con- 
tinued it  should  be  no  bar  to  its  adminis- 
tration as  by  so  doing  we  will  frequently 
get  a decided  remission  where  we  might 
consider  such  a thing  impossible.  By  such 
I have  seen  the  trouble  terminate  in  four- 
teen days,  when  in  the  beginning  it  looked 
like  twenty-eight  or  more.  In  my  opinion 
there  is  as  much  difficulty  in  eliminating 
the  malarial  from  the  typhoid  as  there 
was  in  the  early  history  in  getting  away 
from  the  typhus.  The  quinine  treatment 
is  at  all  times  safe. 


A CASE  OF  RESECTION  OF  FOUR 
FEET  OF  SMALL  INTESTINES. 


By  Geo.  D.  Nutt,  M.D.,  of  Williamsport. 

The  following  case  is  one  of  unusual 
interest,  not  only  in  the  line  of  surgical 
possibilities,  but  tends  to  show  the  endur- 
ance and  the  ability  of  the  human  system 
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to  withstand  shock,  and  sustain  life  when 
a large  portion  of  the  small  intestines  are 
removed : 


December  10,  1896,  I was  called  to  see 
Mrs.  T.  R.,  of  Newberry,  in  consultation 
with  Dr.  F.  G.  Bell.  She  presented  the 
following  history : Age  62,  a farmer’s 

wife,  had  always  been  a hard-working 
woman  and  enjoyed  good  health  prior  to 
her  present  illness.  Four  days  ago  she  was 
taken  with  abdominal  pain,  vomiting,  and 
symptoms  of  intestinal  obstruction.  A 
small  right  femoral  hernia  was  discovered, 
and  every  effort  at  reduction  had  failed. 

As  she  had  been  vomiting  a dark  gru- 
mous  material  for  several  hours,  I advised 
an  immediate  operation.  A very  hasty 
preparation  was  made  and  the  parts  open- 
ed. A small  knuckle  of  bowel  was  found 
completely  strangulated,  and  in  a necrotic 
condition.  The  gut  was  drawn  out  and 
about  four  inches  removed,  and  the  ends 
united  with  a Murphy  button.  As  the 
ring  would  not  allow  us  to  replace  the 
united  ends,  had  to  enlarge  it  by  severing 
Pouparts  ligament. 


The  parts  were  carefully  brought  to- 
gether by  buried  and  interrupted  sutures 
and  the  lower  end  of  the  cut  drained. 

Except  some  suppuration  in  the  line  of 
incision  from  the  hasty  and  imperfect  pre- 
paration, she  made  a good  recovery,  pass- 
ing the  button  on  the  seventh  day. 

She  was  soon  able  to  resume  her  ordi- 
nary duties  and  continued  in  good  health 
for  three  years.  April  15,  1899,  she  was 
taken  with  violent  abdominal  pains  and 
having  removed  near  Montoursville,  Dr. 
Konkle  of  that  place  was  called  in.  After 
learning  of  her  previous  history  he  advised 
consultation. 


April  18,  I found  her  with  abdomen 
swollen  and  tender.  No  movement  of  the 
bowels  for  nearly  a week  and  she  had  a 
regurgitant  vomit.  A large  mass  could  be 
felt  in  the  center  of  the  abdomen,  tender 
and  semifluctuating. 


April  19,  the  abdominal  cavity  was  open- 
ed and  a large  quantity  of  bloody  serum 
escaped.  The  abdomen  seemed  filled  with 
a mass  of  necrotic  bowel  quite  black  and 
distended  with  bloody  fluid.  These  in- 
testines were  strangulated  by  being  forced 
through  a hole  in  the  omentum,  or  a band 
adherent  to  the  old  scar. 

The  whole  mass  was  in  such  a gangren- 
ous condition  I thought  it  useless  to  pro- 
ceed further,  but  finding  her  pulse  and 
general  condition  fairly  good,  decided  to 
remove  the  strangulated  portion,  making 
and  end  to  end  anastomosis  with  Murphy 
button ; also  removed  the  parts  that  were 
united  three  years  previous.  The  mass  of 
intestines  removed  measured  48  inches  in 
length,  which,  with  the  4 inches  removed 
at  the  previous  operation,  made  52  inches. 
The  union  of  the  two  ends  at  the  first 
operation  was  so  perfect  that  I could 
scarcely  distinguish  where  the  line  of 
union  was.  The  gut  was  the  same  caliber 
and  showed  a slight  furrow  on  the  inner 
coat.  I hoped  to  be  able  to  exhibit  the 
specimen  but  in  some  way  it  has  been  lost. 

The  patient  had  an  abcess  form  in  the 
line  of  incision  or  in  the  abdominal  walls, 
but  otherwise  made  a good  recovery  and 
is  to-day  enjoying  fairly  good  health.  The 
Murphy  button  was  passed  the  tenth  day. 


THE  TREATMENT  OF  CICATRI- 
CIAL STENOSIS  OF  THE  ESOPH- 
AGUS, WITH  i ARTICULAR  REF- 
ERENCE TO  THE  METHOD  OF 
KOENIG.*  < 


By  Chas.  H.  Frazier,  M.  D.,of  Philadelphia, 

Professor  of  Clinical  Surgery,  University  of 
Pennsylvania;  Surgeon  to  the  University 
and  Philadelphia  Hospitals. 

The  remarks  that  are  to  follow  will  re- 
fer solely  to  those  cases  in  which  the  ste- 
nosis is  due  to  cicatricial  construction  fol- 
lowing ulceration  and  not  to  malignant  dis- 
ease or  hysteria,  or,  in  other  words,  when 
the  stricture  is  of  the  cicatricial  variety  and 

*Read  at  the  Annual  Meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  Septem- 
ber 18,  19,  20,  1900. 
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not  the  malignant  or  spasmodic.  The  rec- 
ognition of  this  variety  will  be  facilitated 
if  one  can  elicit  a history  of  traumatism, 
of  the  swallowing  of  a foreign  body  or 
some  caustic  liquid,  of  simple  ulcer,  of 
syphilitic  tubercular  ulceration.  In  most 
cases  of  cicatricial  stricture  of  the  esopha- 
gus the  diagnosis  is  easily  made.  In  the 
majority  it  will  be  found  upon  inquiry  that 
the  patient  has  swallowed  some  caustic  al- 
kali or  acid,  and  the  presence  of  a stricture 
will  be  proven  beyond  question  by  the  pas- 
sage of  a bougie.  The  stricture  will  be 
situated  at  one  or  more  of  those  points 
where  under  normal  conditions  the  cali- 
bre of  the  esophagus  is  somewhat  con- 
stricted. These  points  are  at  the  cricoid 
cartilage,  opposite  the  bifurcation  of  the 
trachea,  and  at  the  cardia.  Either  one  or 
all  of  which  may  be  the  seat  of  stenosis. 
The  impaction  of  a foreign  body  in  the 
esophagus  will  if  not  properly  eradicated, 
give  rise  to  an  ulcerative  process  which 
upon  undergoing  resolution  will  leave  be- 
hind a cicatrix.  Eliminating  these  two  fac- 
tors as  possible  causes,  one  must  deter- 
mine whether  a syphilitic,  tubercular  or 
simple  ulcer  has  been  the  etiologic  factor. 
A clear  history  of  previous  syphilitic  in- 
fection, with  or  without  the  presence,  at 
the  time  of  observation,  of  tertiary  lesions 
or  remnants  of  them,  alone  justifies  one  in 
singling  out  syphilis  as  the  cause  of  the 
stricture.  And  even  then  it  is  more  or  less 
a matter  of  conjecture.  That  syphilis  is 
at  times  a cause  of  cicatricial  stenosis  has 
been  settled  beyond  doubt  though  by  ob- 
servation upon  the  postmortem  table 
Tubercular  and  simple  ulcers  of  the 
esophagus  are  so  rare  and  the  signs  point- 
ing to  the  presence  so  vague  that  we  may 
pass  them  over  without  comment.  While 
not  always  able  to  state  positively  whether 
or  not  the  stricture  is  of  malignant  origin, 
it  is  moderately  safe  to  assume  that  given  a 
patient  past  middle  life,  with  symptoms  of 
obstruction,  not  due  to  pressure,  with 
no  history  that  would  suggest  trau- 


matism or  syphilis,  a case  in  which  passage 
of  a sound  excites  hemorrhage,  or  is  fol- 
lowed by  eructations  of  saliva  and  blood 
containing  perhaps  particles  of  tissue,  that 
under  such  circumstances  the  construction 
is  due  to  encroachment  upon  the  lumen 
of  the  esophagus  by  a malignant  growth. 
Only  a month  or  two  ago  a patient  was  re- 
ferred to  me  for  treatment  with  signs  of 
esophageal  stenosis.  He  wTas  fifty-four 
years  of  age,  had  no  recollection  of  having 
swallowed  anything  that  would  have  given 
rise  to  stricture,  nor  did  he  bear  any  evi- 
dence of  previous  syphilitic  of  tubercular 
infection.  The  stricture  was  found  to  be 
just  below  the  cricoid  cartilage  and  admit- 
ted of  the  passage  of  a bougie  of  small  cali- 
bre. Based  upon  the  age  of  the  patient, 
the  absence  of  traumatism,  and  upon  the 
site  of  the  lesion  (just  below  the  cricoid 
cartilage)  and  its  insidious  growth,  a pro- 
visional diagnosis  of  malignant  stricture 
was  made,  and  this  was  confirmed  by  one 
of  my  colleagues  who  exposed  through  an 
incision  in  the  left  side  of  the  neck  a malig- 
nant growth  of  the  esophagus  which  was 
unfortunately  too  adherent  to  the  sur- 
rounding structures  to  admit  of  its  extir- 
pation. A Sabanajew— Frank  gastro- 
tomy — was  performed  in  order  that  the 
patient  might  receive  sufficient  nourish- 
ment. The  favorable  influence  upon  the 
malignant  growth  of  gastrostomy  is 
worthy  of  mention  in  this  connection,  and 
furnishes  a very  strong  indication  for  its 
performance.  The  withdrawal  of  the  con- 
stant irritation  caused  by  the  passage  of 
food  over  the  neoplasm,  and  the  discon- 
tinuance of  the  retching  that  attends  un- 
successful efforts  to  swallow,  unquestion- 
ably retards  the  growth  of  the  tumor. 

The  management  of  the  case  after  the 
diagnosis  has  with  reasonable  certainty 
been  established,  is  the  subject  proper  of 
this  paper.  The  course  of  treatment  that 
you  will  adopt  will  depend  chiefly  upon 
whether  the  stricture  is  or  is  not  passable, 
and  this  can  only  be  determined  bv  a care- 
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ful  exploration  of  the  esophagus  with  ap- 
propriate instruments.  The  exploration 
of  the  esophagus  in  the  search  for  stricture 
is  a procedure  quite  as  simple  and  as  un- 
complicated as  that  of  exploring  the 
urethra.  In  point  of  fact,  an  analogy  be- 
tween stricture  of  the  esophagus  and  strict- 
ure of  the  urethra,  not  only  as  regards  its 
diagnosis,  but  its  treatment,  may  be  closely 
drawn.  Undue  force  or  violence  is  as 
much  contraindicated  in  one  as  in  the 
other.  I will  say  nothing  of  the  possibility 
of  perforating  the  wall  of  the  canal,  an  acci- 
dent which  has  happened  on  more  than 
one  occasion,  when  dealing  with  malignant 
cases.  But  there  are  other  reasons  why 
undue  force  is  to  be  avoided.  When  one 
recalls  to  mind  the  changes  and  altera- 
tions in  the  esophagus  above  the  seat  of 
the  stricture,  the  contraindication  to  forci- 
ble manipulation  at  once  suggests  itself. 
Immediately  above  the  seat  of  the  stricture 
the  muscular  layer  of  the  esophageal  wall 
is  the  seat  of  a compensatory  hypertrophy, 
which  strives  to  overcome  the  resistance 
offered  to  the  passage  of  food.  At  a later 
stage  in  the  history  of  the  case  a diverti- 
culum or  pouch  develops  above  the  strict- 
ure, where  the  wall's  of  the  esophagus  have 
finally  yielded  to  prolonged  pressure.  Here 
it  is  not  so  much  the  danger  of  perfora- 
tion that  cautions  us  against  too  forcible 
manipulations  (for  the  walls  are  already 
thicker  than  normal),  but  the  difficulty  with 
which  the  tip  of  the  bougie  is  engaged 
in  the  orifice  of  the  stricture.  If  the  tip 
of  the  bougie  does  not  engage  in  the  ori- 
fice, but  impinges  against  the  floor  of  the 
diverticulum,  no  amount  of  force  will  favor 
the  onward  passage  of  the  instrument.  To 
illustrate  the  point  permit  me  to  refer  to 
a third  case,  which  has  come  under  my 
observation  during  the  past  year,  in  which 
I failed  absolutely  to  introduce  an  instru- 
ment through  the  obstruction.  The  pa- 
tient was  a colored  woman,  some  35  years 
of  age,  who  gave  a history  of  dysphagia 
for  several  years  past.  She  could  swallow 


for  a day  or  two  small  quantities  of  food; 
on  the  third  or  fourth  day  she  could  swal- 
low nothing,  and  vomited  apparently  as 
much  food  as  she  had  previously  eaten. 
This  cycle  of  symptoms  repeated  itself 
while  she  was  under  observation.  The 
case  was  regarded  as  one  of  esophageal 
stricture  associated  with  a diverticulum, 
and  the  patient  was  advised  to  submit  to  a 
gastrostomy.  This  she  refused  to  do  and 
died  subsequently  of  inanition.  Upon  ex- 
amination of  the  specimen  obtained  at  the 
autopsy  it  was  perfectly  apparent  that  it 
would  have  been  useless  to  have  employed 
any  force  in  the  attempt  to  carry  the  bougie 
through  the  stricture,  as  the  instrument 
would  naturally  pass  in  the  direction  of  the 
least  resistance,  namely,  into  the  sac  of  the 
diverticulum. 

The  traumatism  inflicted  by  the  instru- 
ment in  the  attempts  to  pass  the  stricture 
causes  a degree  of  congestion  in  direct  pro- 
portion to  the  duration  and  force  of  the 
manipulation.  The  more  delicate  and  the 
more  dexterous  the  latter,  the  less  will  be 
the  congestion.  This  of  itself  will  in  many 
cases  complicate  matters  not  only  by  di- 
minishing the  lumen  of  the  stricture,  but 
also  by  inciting,  as  it  will,  involuntary 
spasm  of  the  esophageal  wall,  a condition 
which  will  necessitate  temporary  suspen- 
sion of  the  operation. 

These  are  but  a few  of  the  arguments  in 
favor  of  dexterity,  as  against  violence,  in 
the  exploration  of  the  esophagus.  Many 
others,  no  doubt,  will  suggests  themselves 
to  you.  The  instrument  best  adapted  to 
this  purpose  is  one  simulating  the  bulbous 
bougie,  or  the  bougie  a boule,  of  the  ureth- 
ral armamentarium.  The  tips  may  be  made 
of  ivory  or  metal,  but  the  shaft  should  be 
made  of  whalebone  and  not  of  steel. 
Whalebone  offers  quite  enough  resistance 
and  yields  at  a point  where  additional  force 
would  bring  too  much  pressure  to  bear. 

From  the  examination  with  this  instru- 
ment one  can  determine  the  seat  of  the 
stricture,  its  calibre  and  extent,  and  the 
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number  of  strictures,  and,  upon  the  infor- 
mation so  derived,  one  must  base  his  prog- 
nosis and  be  guided  in  the  selection  of  the 
proper  course  of  treatment. 

Assuming  that  the  case  we  are  about  to 
treat  has  a cicatricial  stricture,  near  the 
cardia — a very  common  site — which  will 
admit  of  the  passage  of  a bougie  of  small 
calibre,  the  treatment  in  such  a case  should 
be  gradual  dilatation.  The  frequency  with 
which  the  passage  of  the  sound  should  be 
repeated  will  depend  upon  the  tolerance  of 
the  individual  case.  In  some  cases  the  pas- 
sage of  the  instrument  is  followed  by  slight 
irritability,  and  in  such  the  bougie  may  be 
passed  every  other,  or  every  two,  days,  on 
each  occasion  allowing  it  to  remain  at  the 
site  of  the  stricture  for  five  minutes.  When 
the  stricture  is  hard  and  resisting,  the 
bougie  should  be  passed  less  frequently. 
The  time  required  to  dilate  the  stricture 
up  to  the  proper  calibre  will,  according  to 
the  extent  and  calibre  of  the  stricture,  vary 
from  six  weeks  to  three  months.  The  pa- 
tient at  this  time  should  be  advised  of  the 
necessity  of  himself  passing,  or  of  having 
passed,  at  intervals  a bougie,  if  he  would 
avert  a recurrence.  Two  or  three  times  in 
the  course  of  twelve  months  will,  in  the 
average  case,  be  sufficiently  frequent.  As 
to  the  instrument  to  be  employed,  one 
must  choose  between  the  conical  tipped 
bougie  already  described  and  a flexible 
bougie  fashioned  after  the  soft  rubber 
olivary  tipped  catheter.  If  it  is  desired  to 
leave  the  bougie  in  situ  for  a brief  interval, 
this  instrument  is  perhaps  better  adapted 
to  the  purpose,  but  otherwise  there  is  lit- 
tle choice  between  the  two.  Such  a course 
of  treatment  will  be  almost  uniformly  suc- 
cessful, and  yet  one  attended  with  abso- 
lutely no  risks,  and  for  these  reasons,  if  for 
no  others,  should  be  given  preference  to 
any  other.  Among  those  methods  to  be 
avoided  should  be  mentioned  cauterization, 
which  is  crude  and  antiquated,  dilatation 
by  sponge,  tents  or  compressed  air,  which 
is  unnecessarily  complicated,  and  forcible 


dilatation  by  Fletcher’s  forceps.  Continu- 
ous or  permanent  dilatation,  as  practiced 
by  Renver’s  and  by  Symonds  (1889), 
though  efficient,  has  no  particular  advan- 
tage over  intermittent  dilatation.  I have 
purposely  omitted  up  to  this  time  allusion 
to  operative  intervention,  as  this  should 
be  reserved  for  those  cases  in  which  the 
stricture  is  impermeable,  or  in  which  treat- 
ment by  gradual  dilatation  is  for  other 
reasons  contraindicated. 

Passing  to  the  second  group  of  cases, 
namely,  those  in  which  attempts  to  intro- 
duce an  instrument  into  the  stomach  have 
failed,  I will  call  your  attention  to  a patient 
of  Dr.  Thomas  C.  Fitzsimmons,  of  Wilkes- 
Barre,  who  was  under  my  care  at  the  Uni- 
versity Hospital.  The  patient,  E.  W.  C.,. 
37  years  of  age,  eight  months  ago  drank, 
by  mistake,  a small  quantity  of  lye,  after 
which  he  suffered  excruciating  pain.  After 
his  admission  to  the  hospital  the  esophagus 
was  carefully  explored  and  a dense  strict- 
ure discovered  at  the  cardia  which  proved 
to  be  impermeable.  At  the  time  of  this 
observation  the  patient  was  able  ordin- 
arily to  swallow  liquids  in  small  amounts,, 
although  on  several  occasions  nothing 
could  be  swallowed  for  a period  of  twenty- 
four  hours.  Operative  intervention, 
seemed  at  first  the  only  means  of  afford- 
ing relief.  On  thinking  the  matter  over 
I decided,  before  subjecting  him  to  a more 
or  less  serious  operation,  to  try  first  a very 
simple  plan  of  treatment,  which  proved  in 
this  case  so  successful.  I procured  from 
Charles  Lentz  & Sons,  of  Philadelphia,  a 
set  of  silver  balls,  ranging  from  27mm.  in: 
diameter.  Each  ball  was  perforated  so  that 
it  could  be  attached  to  a silk  thread.  The 
patient  was  instructed  to  swallow  the  ball 
and  attach  the  free  end  of  the  silk  thread  to' 
his  coat.  In  the  first  twenty-four  hours 
the  ball  failed  to  pass  the  stricture.  Wish- 
ing to  give  the  plan  a further  test,  and  en- 
couraged by  the  intelligent  co-operation 
of  the  patient,  I directed  him  to  continue- 
keeping  this  ball  in  the  esophagus,  and  in? 
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the  course  of  the  next  twenty-four  hours 
the  ball  passed  the  stricture  and  entered 
the  stomach.  The  ball  was  withdrawn  and 
one  3mm.  in  diameter  substituted,  and  this 
in  turn  passed  through  the  stricture  and 
into  the  stomach  during  the  night.  This 
plan  was  continued  until  a ball  6mm.  in  di- 
ameter had  been  swallowed.  I then  found 
that  a bougie  of  the  same  calibre  could 
be  introduced  with  no  difficulty.  The  pa- 
tient could  now  swallow  some  solid  food. 
From  this  on  the  treatment  consisted  in  the 
passage,  at  stated  intervals,  of  esophageal 
bougies  until,  at  the  present  time,  the  eso- 
phagus admits  of  almost  a full  sized  instru- 
ment, and  the  patient  indulges  in  every  ar- 
ticle of  food,  beefsteak  excepted. 

I was  prompted  to  call  the  attention  of 
the  society  to  this  case  because  this  plan  of 
treatment  is  not  recommended,  much  less 
even  alluded  to,  in  the  common  standard 
works  of  reference.  Since  my  experience 
with  this  case  I looked  into  the  literature 
of  this  subject  most  carefully,  and  failed  to 
find  in  any  monograph  or  text-book  pub- 
lished during  the  last  decade  more  than 
one  or  two  references  to  this  silver  ball 
treatment.  I did  find,  however,  as  one 
often  does  in  reviewing  the  history  of  medi- 
cal topics,  that  years  ago,  at  a time  when 
surgeons  were  more  fearful  than  they  are 
to-day,  that  this  plan  of  treatment  in  a 
modified  form  had  been  used  with  some 
little  success.  As  far  back  as  1830  Aber- 
crombie had  employed  this  treatment  in  a 
modified  way. 

Referring  to  the  standard  surgical  works 
of  the  present  time,  English  and  American, 
French  and  German,  I read  that  cicatricial 
strictures  of  the  esophagus  might  be  treat- 
ed in  one  of  the  following  ways:  Cauter- 
ization, electrolysis,  dilatation,  (2)  immedi- 
ate, intermittent,  continuous,  and  forcible, 
internal  and  external  esophagotomy,  and 
gastrotomy  or  gastrotomy  combined  with 
some  form  of  dilatation.  In  none,  how- 
ever, was  any  mention  made  of  the  use 


of  silver  balls,  which,  as  I believe,  are  de- 
serving of  some  consideration. 

I wish  to  refer  more  in  detail  in  this  pa- 
per to  the  indications  for  treatment  in  those 
cases  of  cicatricial  stricture  in  which  at- 
tempts to  pass  a bougie  have  failed.  Such 
a case  is  the  one  the  history  of  which  I 
have  already  given;  one  in  which  repeated 
attempts  to  introduce  an  esophageal 
bougie  were  unsuccessful.  If  such  cases 
present  themselves  to  you  for  treatment  I 
strongly  urge  that  you  give  the  silver  balls 
a fair  trial.  It  is  a form  of  treatment  that 
can  be  carried  out  without  the  slightest 
danger  to  life,  and  one  that  does  not  re- 
quire the  attendance  of  an  experienced  sur- 
geon. Furthermore,  the  treatment  can  be 
carried  on  without  the  patient  giving  up 
his  or  her  work  or  business.  On  the  other 
hand,  such  operations  as  gastrotomy  or 
external  esophagotomy  are  attended  with 
some  risk  to  life,  though  in  these  davs  of 
aseptic  surgery  the  risk  is  now  very  slight ; 
they  are  operations  which  require  the  re- 
moval of  the  patient  to  the  hospital  and 
the  attendance  of  an  experienced  surgeon 
and  skilled  nursing;  the  time  required  for 
the  operation,  and  the  possibility  of  the 
persistence  of  an  esophageal  or  gastric 
fistula  requires  the  withdrawal  for  a great- 
er or  less  time  of  the  patient  from  the  pur- 
suit of  his  or  her  daily  occupation. 

A set  of  silver  balls,  such  as  those  pro- 
vided for  me  by  Messrs.  Charles  Lentz  & 
Sons,  of  Philadelphia,  cost  in  the  neighbor- 
hood of  $2.50.  They  are  perforated  in 
such  a way  that  each  ball  may  be  armed 
with  No.  3 twisted  silk.  They  are  of  sizes 
graduated  from  2-7mm.  in  diameter.  The 
patient  is  instructed  to  swallow  the  small- 
est one,  to  which  a piece  of  string,  long 
enough  to  fasten  to  his  ear  or  to  the  lapel 
of  his  coat,  has  been  attached.  In  the 
course  of  24  to  36  hours,  perhaps  a still 
longer  period,  the  smallest  ball  will  pass 
through  the  stricture  into  the  stomach. 
This  is  withdrawn  and  the  next  larger  size 
substituted,  and  so  one  until  the  largest  has. 


.592  ' 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


been  tried.  It  may  happen,  as  in  the  case 
under  my  care,  that  the  larger  balls  cannot 
•dilate  the  stricture  sufficiently  to  allow  of 
their  passage;  in  such  a contingency  it 
would  be  well  to  begin  at  once  the  passage 
of  the  bougies.  It  is  surprising  to  see  how 
much  relief  will  be  afforded  by  increasing 
the  diameter  by  two  or  three  millimetres. 
Whereas,  at  first,  the  patient  can  swallow 
nothing  but  liquids,  and  these  perhaps  with 
•difficulty,  he  will  be  able  with  this  amount 
•of  dilatation  to  swallow  solid  food,  if 
properly  masticated. 

Having  been  successful  in  dilating  the 
stricture  by  means  of  silver  balls  up  to  6 
or  7mm.,  the  subsequent  treatment  may  be 
■conducted  on  lines  laid  down  for  perme- 
able strictures.  Failing,  however,  in  any 
way  to  dilate  the  stricture  by  devices  intro- 
duced through  the  mouth,  one  must  resort 
to  operative  intervention.  The  selection  of 
the  operation  is  based  upon  the  site  and 
number  of  the  strictures.  If  the  stricture 
is  at  the  cardiac  end  of  the  esophagus,  gas- 
trotomy  is  indicated,  dhis  operation  serves 
a two-fold  purpose:  it  not  only  enables 
the  operator  to  explore  the  site  of  the 
stricture,  but  the  fistula  found  serves  as 
an  avenue  by  which  the  already  emaciated 
patient  can  be  nourished.  The  improve- 
ments that  have  been  suggested  in  recent 
years  have  made  this  operation  one  of  the 
most  satisfactory  and  gratifying  of  those 
upon  the  gastro-intestinal  tract.  One  of 
two  courses  may  be  adopted  after  opening 
the  stomach:  (1)  Retrograde  dilatation 

without  dividing  the  stricture  may  be  prac- 
ticed, leaving  a tube  in  situ  for  24  to  36 
hours,  or  (2)  the  stricture  divided  by  the 
plan  suggested  by  Abbe  in  1892.  Abbes 
operation  consists  in  passing  heavy  braided 
silk  through  the  stricture  by  means  of  a 
very  fine  conical  bougie,  and  dividing  the 
stricture  by  a see-saw  motion.  The  strict- 
ure is  then  rapidly  dilated  until  it  will  admit 
■of  a comparatively  large  instrument. 

In  those  cases  in  which  the  stricture  is 


too  far  distant  from  the  cardiac  end  of  the 
stomach  to  make  that  method  of  approach 
of  any  service,  the  operation  of  choice  is 
external  esophagotomy,  or  an  esophag- 
ostomy  by  which  the  esophagus  is  tempor- 
arily opened  above  or  below  the  site  of  the 
stricture  for  the  purpose  of  facilitating  the 
passage  of  bougies,  or  the  stricture  divided 
from  without  inward,  as  in  the  somewhat 
similar  operation  of  external  urethotomy.  I 

Failing  after  exploration  through  the 
stomach  or  the  neck,  according  to  the  site 
of  the  stricture,  to  establish  a communica- 
tion between  the  mouth  and  stomach,  one 
is  forced  as  a final  resort  to  recommend 
gastrotomy  with  the  establishment  of  a 1 
permanent  fistula,  preference  being  given 
to  the  Ivader  or  Witzel  operation.  The 
mortality  of  such  an  operation  upon  a sub- 
ject in  comparatively  good  health  should 
be  nil. 

Resume.  To  sum  up  briefly  the  indica- 
tions for  the  treatment  of  cicatricial 
stenosis  of  the  esophagus,  I would  say  that 
the  plan  of  treatment  to  be  adopted  can 
be  decided  upon  only  after  a very  careful 
exploration  of  the  esophagus.  That  a close 
analogy  can  be  drawn  between,  not  only 
the  exploration,  but  also  the  treatment  of 
stricture  involving  the  urethra  and  eso- 
phagus. That  forcible  measures  are  not 
necessary,  are  unreasonable,  and  may  be 
attended  with  results  jeopardizing  the  pa- 
tient’s life. 

Class  I.  Permeable  strictures,  or  those 
admitting  of  the  passage  of  a bougie, 
should  be  treated  by  gradual  and  intermit- 
tent dilatation.  The  frequency  with  which 
the  instrument  should  be  passed  will  de- 
pend upon  the  tolerance  of  the  individual 
case.  The  limit  to  which  the  stricture 
should  be  dilated  is,  in  the  child  18mm. 
and  in  the  adult  22mm.  The  instrument 
best  adapted  is  the  fine  conical  tipped  rub- 
ber bougie. 

Class  II.  or  the  Intermittent  Class  is 
composed  of  those  strictures  in  which  at- 
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tempts  to  pass  a bougie  have  failed.  Here 
trial  should  be  given  to  the  silver  ball 
method,  which,  if  successful,  must  be  fol- 
lowed up  by  gradual  dilatation. 

Case  III.  is  composed  of  those  strictures 
that  have  proven  to  be  absolutely  impassa- 
ble to  devices  introduced  through  the 
mouth;  or,  in  other  words,  all  cases  not  in- 
cluded in  Classes  I.  or  II.  These  again 
are  to  be  sub-divided  into  (i)  those  through 
which  a passage  may  be  effected  by  ap- 
proaching the  stricture  through  the  stom- 
ach. In  these  retrograde  dilatation,  rapid 
or  permanent,  or  division  with  a string  by 
Abbe’s  method,  followed  by  rapid  retro- 
grade dilatation,  is  the  proper  mode  of  pro- 
cedure; and  (2)  those  in  which  a passage 
through  the  stricture  can  only  be  effected 
by  an  external  esophagotomy,  the  stricture 
is  divided  either  by  the  Abbe  method  or 
cutting  it  from  without  inwards,  as  in  ex- 
ternal urethrotomy. 

Class  IV.  is  composed  of  those  very  ex- 
ceptional cases  which  have  proven  abso- 
lutely impassable.  Here  gastrotomy  with 
the  establishment  of  a permanent  fistula  is 
to  be  recommended. 


THE  CLIMATOLOGY  OF  NEURAS- 
THENIA. 

By  F.  Savary  Pearce,  M.D., 
of  Philadelphia. 

Clinical  Professor  of  Nervous  Diseases  in  the 
Medico-Chirurgical  College  of  Philadelphia, 
Neurologist  to  the  Philadelphia  Hospital. 

A more  accurate  knowledge  than  at  pres- 
ent exists  of  the  effect  of  climate  upon 
the  health  of  people  in  general,  such  a 
knowledge  as  may  be  gained  from  a con- 
scientious study  of  the  statistics  of  health 
of  a locality,  of  death-rate,  longevity, 
physique,  capacity  to  rear  a generous 
progeny,  etc.,  is  extremely  desirable.  Such 
a knowledge  would  enable  the  physician  to 
substitute  for  his  present  vague,  “Go 
west,”  or  “Be  off  to  the  woods,”  a definite 
statement  of  the  meteorological  conditions 


required  by  the  case,  and  of  the  existence 
of  those  conditions  at  some  given  spot; 
thus  sending  his  patient  off  with  a cheer- 
ing and  authoritative  assurance  of  benefit 
to  be  confirmed  by  subsequent  events,  in- 
stead of  submitting  him,  in  a state  of  men- 
tal doubt  and  confusion,  to  climatic  condi- 
tions which  may  after  all  be  unsuited  to 
his  case  and  may  therefore  bring  him  bade 
with  bodily  health  unimproved,  spirits  de- 
pressed and  pocket-book  depleted.  As  a 
slight  contribution  toward  the  desired  re- 
sult, I purpose  in  this  paper  to  discuss 
the  climatic  guarding  of  a special  disease, 
neurasthenia. 

In  a lecture  given  before  the  Alumnae  of 
Nurses  of  the  Presbyterian  Hospital  of 
Philadelphia,  entitled  “The  Nurse  in 
Travel,  etc.,*  I endeavored  to  point  out 
localities  desirable  to  visit  in  moving  about 
with  a nervous  invalid  or  convalescent, 
and  the  information  conveyed  in  that  lec- 
ture, although  of  a general  character  has 
proved  of  practical  advantage  to  several 
members  of  the  class  addressed. 

I shall  present  to-day  more  particularly 
data  gained  largely  from  personal  observa- 
tion in  neurasthenia.  In  the  first  place,  I 
wish  it  to  be  understood  that  I consider 
this  disease  essentially  as  an  a-nutritional 
malady  of  the  central  nervous  system  and 
believe  that,  while  for  successful  treat- 
ment of  it  we  must  look  back  to  heredity, 
to  both  predisposing  and  exciting  causes,, 
which  we  need  not  rehearse  here,  we  must 
seek  in  the  therapeusis  to  eliminate  all 
etiological  factors.  After  these  very  nec- 
essary details  are  dealt  with  carefully,  the- 
treatment  of  the  serious  disorder  in  ques- 
tion must  be  put  upon  a nutritional  basis. 
A study  of  the  uric-acid  elimination  by  the 
kidneys  extending  over  a half  dozen  years 
proves  this  basis  beyond  doubt  to  my 
mind. 

The  diagnosis  must  be  made  between 

^Trained  Nurse  and  Hospital  Review,  April,. 
18Q9. 


594 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


hysteria  per  se  and  neurasthenia  or  the 
latter  with  a hysterical  complication.  It 
must  be  conceded  that  the  hybrid  case  is 
more  difficult  to  direct  for  the  recovery 
-of  the  patient  than  is  any  other  neural  dis- 
ease. In  well-established  neurasthenia  per 
se  the  partial  or  complete  rest-cure  alone 
will  win  out  promptly.  Upon  how  much 
of  hysteria  there  is  in  the  case  and  upon 
the  physical  condition  of  the  patient  should 
depend  resort  to  other  therapeutic  meas- 
ures, suggestion  paramount  among  them. 

It  is  in  dealing  with  convalescents  from 
neurasthenia,  with  incipient  cases,  or  with 
those  in  danger  of  a recurrence,  that  the 
climatology  of  neurasthenia  is  especially 
important. 

To  speak  generally,  there  are  two  ex- 
tremes to  be  avoided  by  the  neaurasthenic 
invalid,  namely,  a low,  windy,  treeless 
country  and  one  characterized  by  con- 
stantly quiet  atmosphere,  high  altitude 
(above  2000  feet),  with  low  atmospheric 
pressure.  An  illustration  of  the  former 
condition  is  found  at  Portland,  Oregon, 
where  I found  neurasthenia  very  prevalent. 
In  the  higher  parts  of  Southern  California 
and  New  Mexico,  on  the  other  hand,  the 
opposite  extreme  exists,  and  sufferers  from 
■“nervousness”  frequently  have  to  leave  the 
country  for  a time  in  order  to  obtain  relief. 
One  of  my  own  patients,  a woman  of  cul- 
ture and  of  strong  physique,  but  neuras- 
thenic from  prolonged  nursing  of  a case 
■of  phthisis  in  her  husband,  suffered  con- 
stant relapses  until  she  left  California, 
whither  she  had  gone  for  the  sake  of  her 
husband’s  health.  An  outing  at  Buzzard’s 
Bay,  Mass.,  last  summer,  has  quite  re- 
stored her  to  health.  The  injunction  I 
make  in  her  case  for  remaining  nervously 
well,  is  to  sell  out  her  ranch  in  the  West 
and  come  to  a lower  country  of  more  flora, 
of  gentler  breezes  carrying  a semisatura- 
tion of  salt  air  so  stimulating  to  metabol- 
ism and  nourishment  of  the  central  nerv- 
ous system. 


The  suitability  of  any  given  district, 
whether  furnishing  sea  or  mountain  air, 
for  the  treatment  of  nervous  exhaustion 
states,  depends  then  upon  altitude,  that 
is,  barometric  pressure,  upon  the  charac- 
ter, temperature  and  evenness  of  prevail- 
ing winds,  upon  the  nature  of  the  subsoil, 
gravelly  loam  being  most  desirable,  upon 
abundance  of  sunshine,  and,  finally,  in  a 
lesser  but  still  important  degree,  upon 
idiosyncrasy. 

Boston  is  not  a suitable  locality  for  neu- 
rasthenics, and  yet  I know  a neurasthenic 
man  who  was  made  worse  by  going  from 
there  to  the  Adirondacks  at  an  altitude  of 
2000  feet  in  a very  damp  part  of  that  wil- 
derness. He  was  advised  by  me  to  seek 
the  “mean”  and  recovered.  Another  man,  ! 
an  overworked  publisher  of  New  York, 
aged  fifty-two  years,  having  sought  health  j 
in  many  parts  of  the  country,  went  into 
camp  in  the  Adirondacks  where  I saw  him 
in  September,  1898.  The  camp  was  locat- 
ed at  an  altitude  of  1500  feet  on  a beautiful 
pond,  surrounded  by  the  second  growth  of 
trees  and  much  bush,  which  latter  held  the 
heavy  dews  until  late  in  the  morning.  In 
all  other  respects  this  camp  was  ideal  for  a 
summer  outing;  but  it  was  bad  with  a neu-  ,i 
rasthenic  for  the  reasons  already  given. 
At  the  end  of  ten  days,  this  case  began  to 
have  “mental  restlessness” ; the  pressure  in 
his  head  “grew  alarming  to  him” ; he  could 
stand  no  exertion  whatever.  He  was  not 
hysterical.  Palpitation  of  the  heart  soon 
followed,  with,  at  the  end  of  a fortnight, 
well-established  and  persistent  insomnia. 

I advised  his  going  down  to  well-protected 
Watch  Hill,  Rhode  Island.  Upon  doing 
so  he  reported  immediate  improvement 
and  since  then  has  gone  to  this  delightful 
coast  line  to  the  recovery  of  full  health. 

With  the  lowered  barometric  pressure 
at  Anaconda,  Montana  (altitude  5000  feet), 
Dr.  James  F.  Spillman  of  that  place,  in- 
forms me  that  there  is  prevalent  much 
neurasthenia,  and  that  general  nervous 
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ness  complicates  many  diseases  he  has  to 
treat. 

In  neurasthenia,  localities  where  heavy 
storms  are  prevalent  are  to  be  avoided,  if 
possible.  Such  storms  in  the  temperate 
zone  of  the  United  States  are,  as  a rule, 
due  to  the  movement  of  northerly  winds 
from  the  lake  region  overrunning  the 
Hudson  valley  toward  the  Atlantic  sea- 
board at  some  particular  locality,  as  in  the 
very  severe  storm  we  experienced  on  Aug- 
ust 3d  last,  and  which  spread  from  Maine 
to  Virginia.  It  is  said  that  thunder  storms 
are  unknown  at  Bath,  Georgia.  Further 
study  of  the  effect  of  such  a locality  upon 
neurasthenics  should  be  made. 

The  Maine  country  about  Rangeley 
Lakes  is  almost  ideal  for  neurasthenic  pa- 
tients, having  an  altitude  of  600  to  1000 
feet,  with  a rare  combination  if  sea-(salt-) 
and  pine-(ozone-)  laden  atmosphere  con- 
joined with  plenty  of  sunshine,  all  mildly 
stimulating  meteorological  conditions. 
Next  in  order  in  America  I should  place 
the  inland  country  of  New  Brunswick  and 
of  Nova  Scotia,  away  from  the  fogs  of  the 
coast.  Third  in  order  comes  that  delight- 
fully, gravelly  and  stony  country  in  the 
United  States  and  Canada,  the  Great  Lake 
region  of  Ontario,  Wisconsin  and  Michi- 
gan, stretching  east  to  the  beautiful  group 
of  the  Muskoka  Lakes  and  about  Lakes 
Simcoe  and  Nippissing. 

I give  herewith  a table  of  altitudes  of 
some  places  near  at  hand  where  it  is  de- 
sirable to  send  the  neurasthenic  convales- 
cent. 

TABLE  OF  ALTITUDES. 


LOCALITY.  ALTITUDE. 

1.  Blue  Mountain  Lake,  Adirondacks 2 000  feet 

2.  Lake  Massawepie,  Adirondacks 1 400  “ 

3.  Schroon  Lake,  Adirondacks 830  “ 

4.  Lake  Chautauqua,  New  York 2 191  “ 

5.  Lake  Canandaigua,  New  York 688  “ 

G.  Great  Lakes 500  to  680  “ 

7.  Lake  George 310  “ 

8.  Districts  about  Rangeley  Lakes  Maine 800  to  1,000  “ 

9.  Lake  Hopatcong,  New  Jersey 926  “ 

10.  Harvey’s  Lake,  Pennsylvania  (the  largest  body 

of  fresh  water  in  that  State) 1 250  “ 


I close  with  a brief  summary  of  the  con- 
clusions reached  in  this  paper. 

It  is  almost  axiomatic  that  an  altitude 


of  over  2000  feet  is  unsuitable  for  the  neu- 
rasthenically-disposed  or  convalescent  pa- 
tient. Any  very  “stimulating”  climate 
should  be  avoided.  Other  conditions  to 
be  avoided  are  as  follows — districts  men- 
aced by  high  winds  and  frequent  fogs, 
cloudy,  saturated  atmospheres  with  but 
slight  movements  of  air-currents;  low 
country  (sea  level)  with  continuous,  non- 
varying, although  moderate  heat,  as  where 
the  effects  of  the  Gulf  Stream  is  strongly 
felt.  Thus  the  Bermuda  Islands  and 
Florida  are  enervating  localities. 

Ideal  conditions  for  the  neurasthenic  in- 
clude sea-air  in  a well-wooded  country,  far 
enough  from  the  coast  to  avoid  its  fogs. 
A sea-voyage  is,  as  a rule,  an  excellent 
preliminary  to  other  climatic  measures. 
Provided  the  voyage  is  not  stormy  it  acts 
both  psychically  and  physically  in  soothing 
the  nervous  system. 

In  order  to  obtain  the  full  benefit  of  cor- 
rect climatic  conditions  the  patient  must 
have  good  food.  Without  this  important 
adjunct  the  desirable  climatic  change  may 
be  entirely  defeated  in  its  effect  upon  the 
patient. 

RELATION  OF  THE  OCULIST  AND 
OPTICIAN  TO  THE  PROFES- 
SION AND  PUBLIC. 

By  P.  J.  Kress,  M.  D.,  of  Allentown. 

The  use  of  an  external  media  to  assist 
the  refractive  apparatus  of  the  human  eye 
has  become  an  absolute  necessity.  This 
media  in  the  form  of  glass  is  secured  by  the 
general  public  often  without  any  consid- 
eration on  the  part  of  the  optic  organ,  or 
any  due  regard  for  perfect  refractive  condi- 
tions. It  has  become  a commercial  trans- 
action and  new  avenues  have  opened  for 
modern  quackery.  Attention  to  the  matter 
has  been  called  by  the  medical  profession 
in  resolutions  by  the  American  Medical 
Association  and  Medical  Society  of  the 
State  of  Pennsylvania,  to  the  following 
effect: 
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“Resolved,  That  it  is  the  opinion  of  these 
bodies  that  opticians  are  not  qualified  by 
their  training,  nor  are  they  legally  qualified 
to  perform  the  work  of  the  oculist,  and  they 
should  not  be  the  consultants  of  regular 
physicians.  Further,  it  is 

“Resolved,  That  all  physicians  are  re- 
quested to  call  their  brother  physicians  in 
consultation,  thus  discountenancing  the 
growing  pretenses  or  assurances  of  the  op- 
tician and  his  brother,  the  graduate  opti- 
cian, or,  as  he  is  beginning  now  to  call  him- 
self, the  ophthalmotrician.” 

These  resolutions,  coming  from  repre- 
sentative medical  bodies,  seemed  tO'  have 
aroused  the  dignity  and  ire  of  the  refract- 
ing optician.  The  Optical  Society  of  the 
State  of  New  York  considers  the  matter  in 
the  following  light: 

“Resolved,  That  the  society  views  with  re- 
gret the  unprofessional  and  unscientific  atti- 
tude of  those  medical  societies  in  adjacent 
states,  who  are  led  by  designing  eye  special- 
ists to  adopt  resolutions  tending  toward  the 
estrangement  of  opticians  and  physicians. 
This  society  believes  that  the  honorable  oc- 
cupation of  an  optician  entitles  him  tO'  the 
same  courteous  consideration  at  the  hands 
of  medical  men  as  that  now  accorded  to 
those  following  dentistry  and  other  me- 
chanico-scientific  callings.”  Here  the  med- 
ical profession  is  railed  at  for  attempting 
to  educate  the  public  in  the  matter  of 
proper  attention  to  eye  troubles. 

It  is  not  the  intention  of  the  medical  pro- 
fession to  assail  the  opticians’  business,  but 
to  put  him  in  his  legitimate  place  for  the 
rank  commercialism  pursued  by  the  re- 
fracting optician,  the  quackery  of  his  claim 
that  the  prescription  of  glasses  is  not  a 
medical  procedure,  is  causing  incalculable 
injury  to  numberless  eyes  and  nervous  sys- 
tems. 

Any  one  can  become  an  optician  by  at- 
tending six  weeks  or  less  at  some  optical 
school,  where  glasses  are  fitted  by  trial 
lenses,  without  seeking  the  cause  of  the  re- 
fractive error,  and  supplement  this  by  an 


extra  amount  of  nerve.  Some  get  a cheap 
trial  case  and  a few  eye  glasses  and  they  are 
opticians. 

The  uninformed  and  unsuspicious  public 
is  lured  by  long  drawn-out  titles,  such  as 
Graduate  - Optician,  Ophthalmic-Optician, 
Oculist-Optician,  Doctor  of  Refraction, 
Refractionist,  Optometricist,  Professor, 
Scientific  Optician,  Opticist,  Eyesight  Spe- 
cialist and  the  “doctor  in  charge  of  the  Op- 
tical Rooms”  of  the  general  department 
store.  From  commercial  motives  this 
class  of  men,  with  striking  names,  attempt 
to  do  something  for  which  they  are  not 
fitted.  They  deceive  a gullible  public  with 
the  idea  of  having  a knowledge  of  the  eye 
and  its  diseases,  and  claim  to  understand 
thoroughly  the  laws  of  refraction,  and  some 
more  bold  than  others  the  relief  of  muscle 
imbalance  and  failure  of  vision  from  what- 
ever cause. 

The  misleading,  “examination  free,”  is 
his  drawing  card.  It  is  his  place  to  sell 
glasses,  and  because  of  his  form  of  trade 
he  cares  little  for  the  ultimate  results,  for 
it  is  the  disposal  of  a frame  and  a pair  of 
lenses  that  is  of  most  interest  to  him. 

There  seems  to  be  a confusion  in  the 
minds  of  a great  majority  of  people  as  to 
the  meaning  and  difference  between  the 
oculist  and  the  many-titled  man,  the  op- 
tician. There  are  many  medical  men  who 
often  call  the  ophthalmologist  an  optician. 
It  is  most  likely  because  of  the  generally 
long  and  confusing  words  connected  with 
ophthalmology.  He  understands  the  dif- 
ference professionally,  but  a great  part  of 
the  public  do  not  know  he  is  a physician, 
qualified  in  the  practice  of  medicine  and 
surgery.  They  also  do  not  understand 
that  the  optician  is  supposed  to  be  one  who 
is  trained  in  the  mechanical  construction  of 
spectacles. 

There  is  no  inquiry  as  to  his  knowledge 
of  anatomy,  physiology,  pathology,  chem- 
istry, physics,  or  of  his  ability  to  diagnose 
any  existing  morbid  condition  for  which 
relief  is  sought,  give  any  needed  advice,  or 
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solve  any  optical  problem  he  may  en- 
counter in  the  examination  of  the  eye. 

The  resolutions  passed  by  the  national 
and  state  medical  bodies  express  the  opin- 
ion that  the  treating  of  refractive  errors  re- 
quires a knowledge  of  pathology  and  thera- 
peutics, of  which  part  is  a proper  applica- 
tion of  lenses,  and  is  part  of  medical  prac- 
tice to  be  undertaken  only  by  those  quali- 
fied to  practice  medicine.  No  physician 
with  any  knowledge  of  physiology  can 
deny  that  all  cases  of  ametropia,  or  ab- 
normal refractive  conditions  have  patho- 
logic relations,  and  without  a knowledge 
of  ocular  pathology  glasses  cannot  be 
given  to  satisfy  all  troubles.  Besides  a 
thorough  knowledge  of  general  medicine, 
to  judiciously  treat  the  eye,  the  physician 
must  understand  ocular  physiology  and 
dioptrics,  binocular  vision,  light  and  color 
perception,  skiascopy,  ophthalmoscopy  and 
perimetry. 

Many  difficult  problems  are  presented  in 
the  correction  of  errors  of  refraction  and 
muscle  balance,  the  solution  of  which  lies 
in  their  accurate  measurement.  This  re- 
quires experience,  patience,  exactness, 
acute  observation,  technical  skill  and  atten- 
tion to  detail,  combined  with  a knowledge 
of  mechanical  principles.  The  eye  is  not 
simply  an  optical  instrument  that  can  have 
any  existing  refractive  error  corrected  in  a 
few  moments.  Attention  must  be  given  to 
accommodation,  muscle  balance,  optic 
nerve,  condition  of  retina  and  other  ocular 
coats,  while  catarrhal  conditions  of  nose 
and  ear,  or  inflammation  of  one  of  the  sin- 
uses may  cause  the  eye  disturbance.  To 
preserve  a healthy  condition  of  the  eye,  or 
when  the  eye  has  deviated  from  a physio- 
logic into  a pathologic  state,  when  it  has 
become  diseased,  it  is  necessary  to  use 
some  agency  to  bring  it  to  the  normal  con- 
dition or  its  natural  function.  Far-sighted 
or  near-sighted  conditions  or  loss  of  ac- 
commodation are  generally  the  cause  of 
defective  sight  and  many  symptoms  of  eye- 
strain,  as  pain  in  head  or  eye-balls,  redness 


of  lids,  neuralgias,  dyspepsia,  sleeplessness, 
dizziness,  uterine  symptoms,  and  many  re- 
flex and  nervous  symptoms. 

Errors  of  refraction  become  obvious  as 
soon  as  young  people  begin  to  use  their 
eyes  for  any  prolonged  near  work.  This 
is  especially  so  in  the  far-sighted  eye,  where 
a spasm  of  accommodation  is  induced,  and 
it  will  act  as  if  near-sighted. 

The  optician  will  often  make  the  eye  see 
better  for  a short  time  by  giving  a slightly 
concave  glass  which  is  used  for  correction 
of  short-sightedness.  In  a few  weeks  an 
intense  spasm  is  induced.  In  the  effort  to 
supply  the  deficiency  in  refractive  condi- 
tions and  adjust  itself  to  an  unsuitable 
glass  there  is  an  extra  accommodative 
power  needed.  This  brings  more  blood 
to  the  parts,  congestion  resulting  in  a 
stretching  of  the  coats  of  the  eye-ball,  de- 
velopment of  nervous  symptoms  and  severe 
pathologic  conditions,  and  collapse  of  the 
usual  functions.  This  bulging  causes  the 
far-sighted  eye  to  become  near-sighted  and 
the  cause  tending  to  general  increase  of 
near-sightedness. 

Many  have  been  permanently  injured  by 
the  selling  of  glasses  to  persons  who  have 
some  serious  condition  of  the  ocular  appar- 
atus, or  a pathologic  change  in  the  eye  tis- 
sues, and  when  seen  by  the  physician  the 
trouble  is  so  far  advanced  as  to  be  unre- 
lieved. 

Lack  of  anatomic  and  physiologic 
knowledge  should  prevent  any  one  from 
prescribing  for  any  bodily  condition,  espe- 
cially the  eye,  as  it  is  so  closely  related  to 
other  parts  of  the  system.  To  prescribe 
proper  glasses  for  the  great  majority  of 
eyes,  a mydriatic  or  cycloplegic  is  needed. 
This  the  optician  dare  not  legally  use,  as 
the  use  of  it  is  governed  by  the  pathologic 
indication  of  the  interior  eye  structures. 
He  advertises  the  uselessness  of  the  “dan- 
gerous drops,”  and  will  force  the  eye  to 
accept  something  not  suitable  to  it.  That 
it  is  an  impossibility  to  accurately  secure 
the  correction  of  a refractive  error  during 
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accommodation  has  been  positively  proven 
by  years  of  experimental  and  clinical  work 
in  the  refraction  room.  It  is  often  that  the 
patient  does  not  need  glasses  as  much  as 
treatment  for  some  other  condition  which 
may  manifest  itself  bv  interfering  with  vis- 
ion, or  causing  eye  disturbances,  such  as 
beginning  cataract,  optic  neuritis,  some 
form  of  choroiditis  or  retinitis,  presence  of 
brain  tumors,  or  diseases  in  some  part  of 
the  body  far  removed  from  the  eye,  as  liver 
and  kidney. 

Infinitely  more  benefit  is  derived  from 
an  examination  by  an  oculist  than  that  of 
an  optician.  When  a physician  finds  it 
necessary  to  send  his  patient  to  another 
for  treatment,  it  will  generally  rest  with 
him  as  to  the  one  to  be  consulted.  His 
general  practice  tends  toward  getting  the 
best  result  out  of  any  effort.  This  motto 
is  not  always  adhered  to  when  he  directs 
his  patient  to  an  optician  to  secure  glasses. 
It  is  usually  not  for  regard  of  the  oculist. 
The  patient  wishes  to  avoid  the  oculist’s 
fee,  and  the  physician  judges  any  one  can 
fit  the  eyes  with  glasses.  In  the  effort  to 
secure  the  deluding  “examination  free”  they 
get  in  return  much  suffering,  waste  time 
and  money,  and  finally  reach  the  oculist  to 
get  an  unfavorable  prognosis. 

It  is  of  vast  importance  to  the  patient 
and  his  physician  to  know  any  existing 
condition  indicative  of  later  serious  trouble 
in  which  early  treatment  is  needed.  This 
fact  and  getting  an  intelligent  report  from 
the  oculist  should  urge  the  family  physician 
to  refer  his  patient  to  the  ophthalmologist. 

The  question  arises,  is  it  lawful  for  a 
jeweler,  watchmaker,  clerk,  peddler,  or 
any  one  to  treat  the  human  eye  without  the 
requisite  knowledge,  and  should  the  opti- 
cian be  prevented  from  prescribing  glasses? 

There  is  a class  of  cases  with  normal 
muscle  balance  having  a slightly  far-sight- 
ed error,  having  passed  middle  life  and 
losing  accommodative  power,  need  a con- 
vex glass  to  aid  vision  at  the  near  point, 
and  when  tested  within  certain  limitations 


the  vision  is  found  normal.  This  is  the 
natural  condition  of  the  eye  or  presbyopia. 

He  should  limit  himself  to  this  class  of 
cases  in  prescribing  glasses.  He  will 
readily  find  a needed  place  in  practical 
work  of  making  glasses  and  the  scientific 
adjustment  of  frames,  for  this  is  an  art  in 
itself. 

While  educating  the  people  to  under- 
stand the  duty  of  the  optician  and  his  nat- 
ural position  in  aiding  human  vision  there 
must  be  created  an  intelligent  public  senti- 
ment. 

It  is  not  a selfish  interest  on  the  part  of 
the  physician  that  causes  him  to  oppose 
the  prescribing  optician.  It  is  to  protect 
the  public  against  the  dangers  in  going  to 
the  incompetent  refractionist.  The  ophthal- 
mologist cannot  alone  educate  in  this  mat- 
ter. The  general  practitioner  can  do  infi- 
nitely more  than  the  oculist.  Being  in  close 
family  relationship  he  is  in  a position  to 
point  out  the  harm  accruing  from  improper 
refractive  work.  The  only  way  to  dispel 
ignorance  and  quackery  is  by  educating 
people  to  the  great  difference  in  these  mat- 
ters. Our  individual  efforts  are  too  feeble 
to  create  any  lasting  effect.  This  can  only 
be  done  by  counting  collectively  upon  the 
whole  medical  profession.  Then  we  will 
have  accomplished  our  duty  of  convincing 
the  public  that  attention  to  the  human  eye 
should  be  given  only  by  the  medical  man. 


FOR  TINEA  TONSURANS. 

Dr.  Henry  Waldo  ( British  Medical  Jour- 
nal, September  29)  advises  the  production 
of  a slight  amount  of  folliculitis  by  using  a 
liniment  containing  croton  oil,  a drachm  to 
an  ounce,  and  if  necessary  gradually  in- 
creasing the  strength.  He  gives  the  follow- 
ing formula: 

R Oil  of  croton I drachm; 

Precipitated  sulphur g “ 

Carbolic  acid g “ 

Oil  of  a'monds q.  s. 

Adipis  Lance  Hydros to  1 ounce. 

M. 

Epilation  should  be  practised  daily. — (N. 
Y.  Med  Jour.) 
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Pittsburg,  April,  1901. 


"FEES  AND  COMMISSIONS— A REMEDY.” 

The  above  is  the  title  of  an  editorial  in 
the  Cleveland  Journal  of  Medicine , in  which 
the  editors  propose  a plan  for  the  settle- 
ment of  the  controversy  as  to  the  propriety 
of  the  general  practitioner  receiving  a com- 
mission on  the  fees  from  cases  that  he  re- 
fers to  a consultant.  They  justly  condemn 
the  acceptance  of  a fee  from  the  consultant 
representing  the  price  of  having  placed  the 
patient  in  his  hands,  and  submit  in  its  place 
the  following  proposition.  The  injustice  of 
the  present  method  depends,  in  their  opin- 
ion, on  the  inequality  of  the  fees  of  the 
general  practitioner  and  the  consultant.  By 
the  consultant,  we  presume,  is  meant  a spe- 
cialist, who  charges  a lump  sum,  while  the 
general  practitioner  demands  only  so  much 
for  each  visit,  no  matter  what  service  he 
renders.  In  the  place  of  this  charge,  accord- 
ing to  number  of  visits,  it  is  recommended 
that  the  charge  be  made  for  the  service 


rendered,  and  not  proportioned  to  the  num- 
ber of  times  the  patient  may  be  visited. 
Thus  a given  sum  could  be  charged  for  any 
given  case  of  illness,  and  should  the  ser- 
vices of  a consultant  or  a specialist  be  re- 
quired, there  could  be  added  25  per  cent, 
in  addition  to  the  fee  charged  by  the  sur- 
geon “for  sharing  the  responsibility  of 
urging  surgical  intervention.” 

This  question  of  accepting  commissions 
has  arisen  in  connection  with  cases  which 
general  practitioners  usually  refer  to  spe- 
cialists. What  are  the  reasons,  it  may  be 
asked,  why  the  general  practitioner  refers 
patients  to  a specialist?  First  because  he 
recognizes  the  limitation  of  his  knowledge 
and  manual  skill.  He  knows  that  it  is  not 
possible  for  him  to  possess  the  needful  gen- 
eral knowledge  of  the  whole  field  of  medi- 
cine and,  at  the  same  time,  be  an  expert  in 
all  or  perhaps  any  of  its  branches.  A pa- 
tient under  his  care  develops  some  special 
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ailment  or  some  special  organ  becomes  the 
seat  of  disease.  He  recognizes  that  his 
general  knowledge  is  insufficient  for  the 
best  interests  of  his  patient  and  he  is  in  duty 
bound  to  refer  him  to  one  capable  of  ren- 
dering the  best  service.  Will  any  one  claim 
that  the  general  practitioner  is  entitled  to 
remuneration  for  discharging  this  plain 
duty?  Is  this  not  the  course  which  every 
general  practitioner  pursues  when  a mem- 
ber of  his  own  family  happens  to  be  the 
patient?  While  we  see  nothing  unethical 
in  the  plan  proposed  by  the  editors  before 
mentioned,  we  feel  that  there  is  no  occa- 
sion for  such  an  arrangement.  In  our 
opinion  the  general  practitioner  is  no  more 
entitled  to  remuneration  for  referring  a pa- 
tient to  one  possessed  of  special  skill  than 
is  the  layman  who,  finding  an  injured  per- 
son on  the  street,  directs  him  to  a surgeon 
whom  he  knows  to  be  capable  and  honest. 

With  the  highest  aims  of  the  medical 
profession  before  our  eyes  and  especially 
with  the  axiom  of  noblesse  oblige  in  mind, 
the  question  of  receiving  commissions  will 
cease  to  be  a subject  of  worry  or  discon- 
tent. The  best  element  of  the  profession, 
upon  whom  its  integrity  rests,  will  we  be- 
lieve always  be  guided  by  these  principles. 

K. 


DE.  GOULD'S  NEW  MEDICAL  JOUENAL- 
“AMEEICAN  MEDICINE." 

American  Medicine,  Dr.  Gould’s  new 
medical  journal  made  its  appearance  on 
April  6.  The  first  number  consists  of  48 
pages  of  reading  matter  and  128  pages  of 
advertising.  The  general  plan  of  arrange- 
ment of  the  reading  matter  is  very  similar 
to  that  of  the  Philadelphia  Medical  Journal 
and  possesses  many  features  of  excellence. 
The  ten  original  articles  are  by  men  emi- 
nent in  the  American  medical  profession. 
The  editorial  pages  also  are  moulded  after 
the  former  pattern — trenchant  and  ag- 
gressive. The  advertising  pages,  sad  to  re- 
late, teem  with  notices  of  secret,  proprie- 
tary remedies.  We  presume  this  feature  is 


to  be  credited  to  “the  sound  and  clean  busi- 
ness management”  of  the  layman  who  acts 
as  “manager”  as  outlined  in  the  prospectus. 

On  the  title  page  it  is  stated  that  Ameri- 
can Medicine  is  “founded,  owned  and  con- 
troled  by  the  medical  profession  of  Ameri 
ca.”  We  believe  that  all  members  of  the 
American  Medical  Association  who  believe 
in  and  live  up  to  the  dictates  of  the  code  of 
ethics  have  cause  to  resent  this  statement. 
As  “members  of  the  medical  profession  of 
America,”  many  will  doubtless  protest 
against  being  weighed  by  posterity,  from 
an  ethical  standpoint,  by  the  evidence  pre- 
sented by  this  publication.  The  statement 
in  the  code  of  ethics  that  it  is  “derogatory 
to  professional  character  for  a physician  to 
hold  a patent  for  any  surgical  instrument 
or  medicine  is  one  which  few  members  of 
the  medical  profession  dare  assail.  The  love 
of  filthy  lucre,  however,  seems  to  make  it 
easy  in  many  to  overlook  and  deny  the 
truth  of  the  last  sentence  in  the  same  sec- 
tion of  the  code  which  reads:  “It  is  also 
reprehensible  for  physicians  to  give  cer- 
tificates attesting  the  efficacy  of  patent  or 
secret  medicines,  or  in  any  way  to  promote 
the  use  of  them.  (Italics  ours).  K. 


DANVILLE  STATE  HOSPITAL  FOE  THE  IN- 
SANE-BIENNIAL EEPOET. 

The  biennial  report  of  Dr.  H.  B.  Mere- 
dith, the  superintendent  of  this  hospital, 
shows  that  it  contained  on  the  last  day  of 
last  September  the  large  number  of  922  pa- 
tients, 122  in  excess  of  the  normal  capacity 
of  the  institution,  notwithstanding  the  fact 
that  175  had.  under  the  new  State  Act  for 
County  Care,  been  removed  to  the  county 
asylum  in  Luzerne  county. 

Dr.  Meredith  warmly  commends  the 
rest-in-bed  treatment  for  acute  cases  of 
insanity,  which  was  instituted  in  the  Dan- 
ville hospital  four  years  ago,  believing  that 
through  it  death  from  exhaustion  is  not 
rarely  avoided  and  that  the  general 
decorum  of  the  hospital  is  promoted.  He 
outlines  the  following  division  of  patients 
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for  treatment,  which  is  that  carried  out  at 
the  Danville  hospital: 

1.  A ward  for  the  reception  of  acute 
cases,  free  from  objectionable  patients,  and 
a large  proportion  of  attendants,  where  an 
individual  treatment  can  be  carried  out. 

2.  A division  for  those  bodily  ill  and 
helpless,  also  requiring  a large  proportion 

\ of  attendants. 

3.  A division  for  convalescents. 

4.  A division  for  chronic  cases,  which 
must  provide  for  a diversity  of  characteris- 
tics and  at  least  five  or  six  sub-divisions. 

The  mere  statement  of  such  a plan  may 
attract  little  attention  generally,  but  among 
those  who  are  familiar  with  the  workings 
of  hospitals  for  the  insane,  it  indicates  a 
large  degree  of  evolution — a great  advance 
in  the  care  and  treatment  of  the  insane. 
The  increase  of  7.22  per  cent,  in  the  recov- 
ery rate  and  a decrease  of  5.2  per  cent,  in 
the  death  rate  of  the  patients  in  the  .Dan- 
ville hospital  which  has  occurred  in  the  last 
twenty  years  may,  in  all  probability,  be  at- 
tributed largely  to  this  division  of  patients 
and  the  institution  of  the  rest-in-bed  treat- 
ment for  acute  cases. 

Another  feature  of  the  hospital  calling 
for  commendation  is  the  erection  of  a 
large,  well-equipped  “Home  for  Nurses,” 
in  which  41  female  nurses  reside.  The  ad- 
vantages of  nurses  living  outside  the  hos- 
pital is  now  too  well  known  to  be  dwelt 
upon. 

The  report  makes  no  mention  as  to  the 
degree  and  kind  of  physical  and  mental 
examinations  made  nor  as  to  their  method 
of  record.  Nor  is  anything  said  as  to  path- 
ological work  done. 

With  150  patients  admitted  annually,  and 
50  deaths  each  year,  the  opportunities  for 
clinical  study  and  pathologic  work  must  be 
ample.  Attached  to  the  staff  of  a hospital 
there  should  be  a pathologist;  and  if,  in 
addition  to  the  present  staff  of  five  assist- 
ants, two  internes,  to  serve  one  year  each, 
were  added  for  the  purpose  of  assisting  in 
clinical  examinations  and  recording  his- 
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tories,  the  clinical  and  pathologic  work 
would  be  greatly  promoted. 

It  is  to  be  hoped  that  the  solid  and  sub- 
stantial advances  made  in  the  Danville  hos- 
pital will  not  cease ; and  that  in  his  next  bi- 
ennial report  Dr.  Meredith  will  be  able  to 
tell  of  pathologic  work  done  and  to  give 
some  detailed  report  of  clinical  work  done 
and  furnish  some  clinical  tables  to  take  the 
place  of  some  of  the  thoroughly  antiquated 
and  useless  ones  which  still  appear  in  the 
report.  T.  D. 

EDITORIAL  NOTES. 

CHANGE  OF  DATE  FOR  ANNUAL  MEETING. 

The  Committee  on  Arrangements  and 
Credentials  for  the  Annual  Meeting  in 
Philadelphia  next  September  find  it  impos- 
sible to  have  the  State  Society  meet  there 
before  September  24.  The  Society  will, 
therefore,  meet  in  Philadelphia,  Tuesday, 
September  24,  1901. 

By  order  of  the  President. 

C.  L.  Stevens,  Secretary. 

Athens,  Pa.,  April  15,  1901. 

ADDITIONAL  DELEGATE  FROM  THE  FRANKLIN 
COUNTY  SOCIETY. 

In  publishing  the  list  of  delegates  of  the 
Franklin  County  Medical  Society  to  the 
Medical  Society  of  the  State  of  Pennsyl- 
vania, on  page  523,  March  issue,  the  name 
of  Dr.  H.  G.  Chritzman  was  inadvertently 
omitted.  K. 


NEWLY  APPOINTED  MEDICAL  EXAMINERS. 

The  terms  of  appointment  of  Drs.  H.  C. 
McCormick  and  W.  S.  Foster,  of  the  Med- 
ical Examining  Board  representing  the 
Medical  Society  of  the  State  of  Pennsyl- 
vania, having  expired,  their  places  were 
filled  by  Governor  Stone,  by  the  selection 
of  Drs.  J.  E.  Willetts  and  J.  G.  McCandless, 
both  of  AlleghenyCounty.  The  Board,  as 
now  constituted,  consists  of  Drs.  Henry 
Beates,  Jr.,  W.  D.  Hamaker,  R.  W.  Ram- 
say, A.  H.  Hulshizer,  H.  S.  McConnell, 

J.  E.  Willetts,  and  J.  G.  McCandless. 

K. 
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NEW  MEMBERS. 

The  following  new  members  have  been 
reported  since  the  preparation  of  the  list 
printed  in  the  March  Journal. 

W.  S.  Wheeling,  Spangler,  Cambria  Co. 

Francis  A.  Goeltz,  Erie. 

Jno.  W.  Schmelber,  Erie. 

Arthur  B.  Gruver,  Erie. 

E.  G.  Weibel,  Erie. 

Della  P.  Wetherby,  Wilkes-Barre,  Lu- 
zerne Co. 

Harry  S.  Stone,  Franklin,  Venango  Co. 

Addison  May  Rothrock,  West  Chester. 

John  G.  Thomas,  Newton  Square,  Dela- 
ware Co. 

A.  E.  White,  Coatsville,  Chester  Co. 

C.  L.  S. 


NORTHAMPTON  COUNTY  SOCIETY  OFFICERS. 

At  the  annual  meeting  of  the  Northamp- 
ton County  Medical  Society,  the  following 
officers  were  elected  for  the  present  year: 

President,  David  H.  Keller,  Bangor. 

Vice-Presidents,  Henry  D.  Michler,  Eas- 
ton; William  Id.  Mcllhaney,  South  Easton. 

Secretary,  Sterling  D.  Shinier,  Easton. 

Corresponding  Secretary  — Peter  W. 
Frace,  Easton. 

Treasurer,  Joseph  S.  Hunt,  Easton. 

Censors,  William  L.  Estes,  South  Beth- 
lehem; Abraham  Stout,  Bethlehem;  Adam 
L.  Kotz,  Easton. 

C.  L.  S. 

AMMONIUM  SALICYLATE.  FRESHLY  PREPARED,  AS  A 
SUBSTITUTE  FOR  SODIOM  SALICYLATE. 

The  decided,  depressing  action  of  sodi- 
um salicylate  not  infrequently  becomes  an 
objectionable  feature  in  the  treatment  of 
conditions  where  a salicylate  is  indicated 
and  the  choice  of  a substitute  is  a matter 
of  importance.  Under  such  circumstances 
the  ammonium  salicylate  may  be  selected 
as  being  less  objectionable.  It  is,  however, 
a much  less  stable  salt.  Owing  to  almost 
universal  presence  of  iron  it  soon  changes 
color,  due  to  the  formation  of  iron  salicy- 
late, and  when  exposed  to  the  air  some 
ammonia  is  given  off,  resulting  in  the  for- 
mation of  free  salicylic  acid.  In  conse- 


quence of  these  changes  it  is  well  to  ad- 
minister it  freshly  prepared.  This  can  be 
accomplished  in  the  following  manner:: 
Take  salicylic  acid  3ii,  syrup  Px,  and  aqua, 
ammonia  sufficient  to  dissolve  the  acid.. 
The  finished  product  will  be  about  xii. 
drachms,  and  each  teaspoonful  will  repre- 
sent approximately  ten  grains  of  the  sali- 
cylate. The  use  of  syrup  of  tolu  or  the 
addition  of  compound  tincture  of  carda- 
mom overcomes  to  some  extent  the  nause- 
ous taste  of  the  salt.  K. 


THE  PENNSYLVANIA  SOCIETY  FOR  THE  PREVEN- 
TION OF  TUBERCULOSIS. 

The  Annual  Meeting  of  the  Pennsylva- 
nia Society  for  the  Prevention  of  Tubercu- 
losis was  held  in  Philadelphia  on  April  n, 
1901.  The  secretary  reported  that  during 
the  past  year  the  society  had  published  and 
distributed  over  30,000  of  its  tracts,  and 
had  used  constant  efforts  to  induce  those 
in  influential  positions  to  aid  in  preventing 
the  spread  of  the  disease.  The  society 
used  its  influence  to  secure  the  new  rule 
of  the  Bureau  of  Health,  by  which  cases 
of  tuberculosis  are  to  be  registered  in  Phil- 
adelphia. It  has  published  a leaflet  on  the 
subject  of  registration.  Its  publications 
have  been  sent  all  over  the  United  States 
in  response  to  many  requests.  Its  officers 
have  endorsed  and  assisted  the  Free  Hos- 
pital for  Poor  Consumptives  of  Philadel- 
phia, and  have  gone  to  the  New  Jersey 
Legislature  to  assist  in  pleading  for  a State 
Hospital  for  Consumptives  in  that  State. 
The  society  has  made  strong  efforts  to 
show  the  need  of  a State  Hospital  for  Con- 
sumptives in  Pennsylvania. 

The  treasurer’s  report  showed  a balance 
of  $241.87.  The  following  officers,  includ- 
ing a board  of  15  directors,  were  elected: 

President,  Dr.  Guy  Hinsdale. 

Vice-Presidents,  Dr.  H.  S.  Anders,  Dr. 
J.  Solis-Cohen,  Dr.  Benjamin  Lee,  Mrs.  W. 
F.  Jenks,  Dr.  Talcott  Williams,  Dr.  S.  A. 
Knopf,  Mr.  Samuel  Castner,  Dr.  S.  G. 
Dixon,  Dr.  L.  F.  Flick,  Dr.  William  Moss, 
Miss  E.  W.  Redfield.  G.  H. 
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Communications. 


MEDICAL  JOURNAL  ETHIOS-A  CONCERN 
OF  THE  PROFESSION. 

As  it  concerns  all  who  are  interested  in  main- 
taining a high  standard  of  ethics  in  the  medical 
profession  that  representative  medical  journals 
should  respect  this  standard,  it  is  to  be  hoped 
that  the  projected  medical  weekly  to  be  pub- 
lished in  Philadelphia  and  to  be  called  American 
! Medicine , will  take  a higher  position  than  did 
its  immediate  predecessor,  which  began  its  career 
with  uncommonly  highsounding  claims  of  virtue 
and  exclusive  devotion  to  the  interests  of  the 
profession,  but  which  in  the  first  three  years  of 
its  existence  furnished  a deplorable  number  of 
instances  of  yielding  this  virtue  at  the  solicita- 
tion of  advertisers  of  a character  generally  repro- 
bated by  the  profession:  advertisers,  for  ex- 

ample, who  concealed  the  composition  of  their 
wares,  or  indulged  in  deliberate  falsifications,  or 
appealed  to  physicians  in  the  medical  journals 
and  to  the  laity  in  the  newspapers,  or  offered 
commissions  to  physicians  for  their  business, 
and  (in  one  case)  who  had  proposed,  in  a widely 
distributed  announcement  baited  with  an  offer  of 
a twenty  per  cent,  commission,  to  send  a confi- 
dential messenger  at  any  time,  to  meet  a patient 
for  secret  confinement,  or  to  take  charge  of  a 
child  for  adoption,  at  any  railroad  depot,  steam- 
boat landing,  or  at  any  other  place. 

My  individual  interest  in  this  matter  has  gone 
so  far  that  I recently  addressed  to  the  projector 
of  the  new  magazine  the  following  letter,  in  reply 
to  repeated  requests  for  subscription  to  its  stock. 

“Nothing  would  give  me  greater  pleasure  than 
to  see  the  establishment  of  a journal  which 
should  be  honestly  and  consistently  conducted 
on  the  lines  indicated  in  the  prospectus  of 
American  Medicine  although  I cannot  but 
note  the  fact  that  your  announcement  contains 
no  assurance  that  the  projected  journal  will  not 
serve  as  a medium  to  promote  the  interests  and 
increase  the  power  of  agencies  which  you  have 
always  professed  to  regard  as  contrary  to  the 
interests  of  the  medical  profession  and  dangerous 
to  mankind.  Can  you  give  me  some  assurance 
on  this  point?” 

To  this  I received  the  following  reply. 

“Replying  to  your  favor  of  March  13th,  I com- 
mend to  your  attention  the  enclosed  copy  of  the 
prospectus  of  Aniericdn  Medicine,  which  fully 
defines  editorial  policy.  With  such  clear  defini- 
tion, correspondence  upon  the  subject  would  be 
a mere  ‘fanning  of  the  air,’  utterly  impossible  to 
one  who  has  no  leisure  to  read,  much  less  to 
answer,  one-half  the  letters  received  upon  serious 
subjects.” 

I think  the  medical  men  of  Pennsylvania  have 
a right  to  this  information,  so  that  they  may 


intelligently  follow  the  course  of  American 
Medicine  and  exert  such  influence  as  they  caq 
to  prevent  it  from  becoming  in  part  of  its  page§ 
a servant  of  the  medical  profession  and  in  other 
parts  the  mistress  of  commercialism.  At  the 
beginning  of  the  career  ot  the  Philadelphia 
Medical  Journal  the  Pennsylvania  Medi- 
cal Journal  expressed  some  dissent 
from  the  ethical  standards  of  that  suitor, 
for  professional  favor,  and  received  — as 
might  have  been  expected  — a malicious  re- 
tort in  its  columns  from  the  editor,  who  is  now 
in  control  of  the  American  Medicine.  It  wil) 
be  quite  interesting,  for  those  who  care  for  honor 
more  than  for  gain,  to  see  what  is  to  be  done 
with  the  new  magazine. 

I have  just  received  a letter  from  one  of  the 
newly  chosen  trustees  of  the  Philadelphia  Medi- 
cal Journal,  in  reply  to  my  suggestion  that  he 
use  his  influence  to  have  its  advertising  pages 
clean,  saying  that  the  projector  of  the  new  jour- 
nal makes  no  promise  as  to  advertisements  in 
his  circulars,  and  that,  as  he  will  enter  into  a 
keen  competition  with  the  Philadelphia  Medical 
Journal,  “the  examination  of  its  advertising  col- 
umns will  be  interesting  as  showing  the  progress 
(?)  made  in  ethical  journalism.”  To  this  sugges- 
tion he  adds  the  pessimistic  comment:  “The  days 
of  honor  are  over.  The  Twentieth  Century  is 
going  to  be  the  century  of  dishonor  and  hypocrisy. 
Religious  cant  and  commercialism  will  rule.” 

I appeal  to  the  members  of  the  medical  pro- 
fession of  Pennsylvania  to  protest  against  such, 
a despairing  view  of  the  situation.  No  one 
knows  better  than  I how  much  ground  there  is 
for  such  a view;  no  one  knows  better  than  I 
how  men  eminent  in  the  profession  will  lend 
their  sanction  to  things  that  their  fathers  regard- 
ed as  unworthy.  I cannot  but  believe  that  the 
standard  of  ethics  of  the  profession  in  general 
is  far  different  from  that  exemplified  by  some 
of  the  journals  that  claim  to  represent  it;  and 
I sincerely  hope  that  posterity — if  its  glance  rests 
upon  this  period  long- — will  not  find  that  there 
was  no  dissent  expressed  when  ignoble  views  of 
the  honor  of  the  medical  profession  were  shame- 
lessly admitted  or  passed  over  in  cowardly 
silence.  Charles  W.  Dulles. 

Philadelphia,  March  30,  1901. 

In  applying  ligatures,  if  the  object  is  to 
occlude  a vessel  and  prevent  hemorrhage, 
or  to  strangulate  tissues,  as  in  some  opera- 
tions for  piles,  they  should  be  tightly  ap- 
plied. Whenever  they  are  used  for  sutures, 
however,  all  that  we  want  is  approximation, 
and  any  degree  of  force  which  constricts  or 
strangulates  the  tissues  is  harmful  and  mis- 
applied.— (Internationa]  Journal  of  Sur- 
I gery.) 


604 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


/JDontbls  IReports 

of  Count?  Societies. 


REPORT  OF  THE  FEBRUARY 
MEETING  OF  THE  ALLEGHENY 
COUNTY  MEDICAL  SOCIETY. 


The  regular  scientific  meeting  was  held 
Tuesday,  February  19th,  at  8 P.  M.,  with 
President  Mabon  in  the  chair  during  the 
first  part  of  the  session,  and  Vice-President 
Koeller  for  the  last.  The  meeting  was  a 
large  one. 

The  subject  was  Tuberculosis. 

The  program  consisted  of  the  following 
papers: 

The  Diagnosis  and  Treatment  of  In- 
cipient Pulmonary  Tuberculosis,  Dr.  Wrn. 
T.  English.  __ 

Tuberculosis  of  Bones  and  Joints,  Dr. 
James  W.  Macfarlane. 

Tuberculosis  of  the  Abdominal  and  Pel- 
vic Viscera,  Dr.  X.  O.  Werder. 

The  papers,  as  might  be  expected,  were 
scientific  discussions  of  the  parts  assigned 
the  writers,  and  covered  the  subject  ad- 
mirably. 

Dr.  Macfarlane  presented  a number  of 
cases  illustrating  the  various  forms  of  tu- 
bercular infection  mentioned  in  his  paper. 

DISCUSSION. 

Dr.  J.  Chris.  Lange  spoke  along  the  line  of  | 
the  need  of  better  differentiation  of  pulmonary- 
forms  of  tuberculosis.  He  advocated  Niemey- 
er’s  classification  and  emphasized  the  point  that 
tubercular  disease  is  only  a form  of  lung  disease 
and  must  be  distinguished  from  those  cases  of 
fatal  lung  condition  not  due  to  tubercular  in- 
fection— such  as  sequclie  of  measles,  whooping 
cough,  etc.  He  mentioned  three  (3)  early  symp- 
toms of  tuberculosis  of  the  lungs,  which  may  be 
regarded  as  of  utmost  importance. 

1st.  Cough. — Any  cough  of  duration  longer 
than  a simple  bronchitis  (two  weeks — or  at  most 
three  weeks),  and  not  accompanied  by  other 
symptoms  (excluding  the  diseases  which  may 
produce  a bronchitis,  such  as  Bright’s  disease, 
etc.),  is  a symptom  of  tuberculosis. 

2nd.  Temperature. — A rise  in  the  temperature 
(perhaps  only  in  the  evening)  of  a 100 0 or  100. 50 


F.,  observed  daily  for  about  two  weeks  and  ex- 
cluding other  febrile  conditions. 

3rd.  Blood. — To  ascertain  from  the  patient 
whether  or  not,  during  the  cough  the  least  speck 
] of  blood  (not  a hemorrhage)  such  as  might 
| come  from  a “millet  seed”  ulcer,  has  been 
noticed. 

Dr.  Lange  described  the  pathological  process 
I followed  in  the  formation  of  a gray  tubercle 
to  account  for  the  production  of  blood,  and  em- 
phasized the  necessity  of  excluding  other  condi- 
I tions  which  might  produce  blood  in  the  sputum. 

Dr.  J.  I.  Johnston  reported  a case  of 
what  he  believed  to  be  cured  pulmonary 
tuberculosis.  A young  man  (a  student  in 
the  Western  University),  coming  of  a tu- 
bercular family — his  mother  (of  whom  he 
had  taken  care)  having  recently  died  of  the 
disease — presented  himself  for  treatment, 
exhibiting  the  cardinal  symptoms  (except 
fever)  mentioned  by  Dr.  Lange,  with  the 
J additional  symptom  of  loss  of  weight,  a 
persistent  cough,  blood,  etc.,  and  careful 
microscopic  examination  of  the  sputum  (15 
| slides  in  all)  revealed  the  presence  of  tuber- 
cle bacilli. 

The  patient  was  ordered  to  leave  school; 
went  to  Colorado  and  worked  in  the  open 
air  for  two  years.  A careful  examination 
gave  no  physical  signs  of  the  disease,  a 
gain  of  38  pounds  in  weight  (after  a loss  of 
17  pounds),  and  has  now  been  in  college 
for  over  two  years  and  no  sign  of  recur- 
rence. 

H.  C.  Westervelt,  Reporter. 

REPORT  OF  THE  MARCH  MEETING 
OF  THE  BLAIR  COUNTY  MED- 
ICAL SOCIETY. 


The  regular  meeting  of  the  Blair  County 
Medical  Society  was  held  March  28th,  in 
Library  Hall,  Altoona.  The  meeting  was 
1 presided  over  by  the  first  vice  president, 
Dr.  O.  H.  Shaffer,  and  twenty-eight  mem- 
bers were  in  attendance. 

Two  interesting  papers  were  presented 
by  Dr.  Jos.  D.  Findley  and  Dr.  Frank 
Ford.  An  abstract  of  each  paper  follows: 
Dr.  Jos.  D.  Findley — “Use  of  Normal 
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Salt  Solution  in  Typhoid  Fever.”  A report 
of  four  cases  in  which  normal  salt  solution 
was  employed: 

1st  Case.  A priest,  age,  38  years.  Tem- 
perature, 104. 2°.  Delirium  became  marked 
on  fourth  day  of  disease.  Subcutaneous 
injections  of  1000  cc.  normal  salt  solution 
were  ordered  every  twelve  hours.  After 
the  third  injection  the  delirium  disap- 
peared and  did  not  return  during  the 
course  of  the  attack,  which  lasted  six 
weeks. 

2d  Case.  A laborer,  age,  21  years. 
Pulse,  120;  temperature,  103°.  Marked  ex- 
haustion and  stupor.  1000  cc.  normal  salt 
solution  was  injected  and  repeated  in 
twelve  hours,  after  which  the  exhausted 
appearance  left,  the  heart  action  gradually 
dropped  to  90,  and  the  disease  ran  a three 
weeks’  course  with  no  more  unfavorable 
symptoms. 

3d  Case.  A servant  girl,  age,  23  years. 
Temperature,  104.30;  pulse,  180.  As  whis- 
key and  strychnine  had  no  effect  on  the 
rapid  pulse  it  was  decided  to  try  salt  solu- 
tion. In  the  course  of  a week  eighteen  in- 
jections of  1000  cc.  each  were  given.  Dur- 
ing the  first  three  days  no  apparent  effect 
was  produced,  but  during  the  remainder  of 
the  week  the  pulse  dropped  gradually  and 
the  patient  went  on  to  a good  recovery. 

4th  Case.  Laborer,  age,  24  years.  Dur- 
ing the  first  week  of  the  disease,  his  tem- 
perature rose  to  104. 2°,  where  it  stayed  un- 
til his  death  one  week  later.  Throughout 
this  week  the  heart  action  was  weak  and 
rapid,  running  to  140.  As  a last  resort  salt 
solution  was  employed,  but  death  followed 
shortly  after  its  use. 

Conclusions:  In  a case  where  toxemia  is 
marked  salt  solution  is  indicated  as  a dilu- 
■ent. 

In  rapid  heart  action,  probably  due  to  a 
diminution  in  the  volume  of  the  blood  pro- 
duced by  absorption  of  the  water  by  the 
high  body  temperature,  salt  solution  in- 
creases the  volume  and  acts  as  a heart  and 
■vasomotor  stimulant. 


In  case  of  degeneration  of  the  heart  mus- 
cle indicated  by  the  absence  on  ausculta- 
tion of  the  muscular  note  and  presence 
only  of  the  valvular  element,  salt  solution 
is  contraindicated  as  being  an  additional 
load  to  an  already  overworked  heart. 

The  last  case  reported  was  one  in  which 
only  the  valvular  element  was  present. 

Dr.  Frank  Ford — “Some  of  the  Rela- 
tions Existing  Between  Ocular- and  Nasal 
Diseases.” 

Pathological  conditions  of  the  eye  may 
affect  the  nose  on  account  of  the  intimately 
associated  nerve  and  blood  supply  and  the 
communication  furnished  by  the  nasal  duct. 
In  associated  ocular  and  nasal  disease,  the 
nose  is  generally  the  starting  point. 

Conjunctivitis  and  blepharitis  accom- 
panying nasal  disease  follow  lachrymal  dis- 
ease, rather  than  cause  it.  In  ha.y  asthma 
a good  illustration  of  reflex  action  through 
nervous  structures  supplying  eye  and  nose. 
Case  described  in  which  a conjunctivitis 
with  annoying  lachrymation  was  caused  by 
a nasal  spur  which  pressed  against  the 
middle  turbinated  and  shut  off  the  lower 
opening  of  the  lachrymal  canal. 

Phlyctenular  keratitis  and  conjunctivitis 
usually  accompanied  by  nasal  troubles,  es- 
pecially adenoid  growths.  Glaucoma  and 
organic  affections  of  the  optic  nerve  have 
been  attributed  to  nasal  influences.  Lach- 
rymation may  result  from  inflammation  of 
the  antrum,  caused  by  diseased  teeth.  Dis- 
ease of  the  ethmoid  or  its  cells  may  cause 
protrusion  of  the  eyeballs,  also  strabismus 
and  astigmatism. 

Enlargement  of  the  sphenoid  may  cause 
pressure  on  the  optic  nerve  and  destroy 
its  function. 

Ocular  disease  with  profuse  flow  of  tears 
may  produce  nasal  hydrorrhea  and  chronic 
rhinitis.  In  nervous  affections  in  which 
there  is  eye  strain  there  coexists  nasal 
symptoms,  as  frequent  sneezing,  nose  bleed 
and  other  annoying  nasal  sensations.  It  is 
advisable  in  ocular  diseases  of  uncertain 
etiology  to  examine  the  nasal  cavity,  and 
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to  examine  the  eye  in  seemingly  obscure 
nasal  diseases. 

Mary  Irvin  Thompson,  Reporter. 

REPORT  OF  THE  JANUARY  MEET- 
ING OF  THE  CUMBERLAND 
COUNTY  MEDICAL  SO- 
CIETY. 


The  regular  quarterly  meeting  of  the 
Cumberland  County  Medical  Society  met 
in  the  arbitration  chamber  of  the  court 
house,  Carlisle,  Jan.  8,  1901,  at  2 P.M. 

The  president,  Dr.  J.  C.  Davis,  presided. 

The  following  members  were  present: 

Drs.  Allen,  Bishop,  Bowman,  Davis, 
Dougherty,  Emrick,  B.  F.  Heminger, 
Koons,  Ivoser,  Lefevre,  Linebaugh, 
Langsdorf,  Hildegarde,  Longsdorf,  W.  H., 
Mowery,  Phillipy,  Preston,  Stewart, 
Swiler,  Van  Camp,  D.  W.  Kilgore,  Pilcher. 

The  minutes  of  the  last  meeting  were 
read  and  approved. 

Drs.  J.  W.  C.  O’Neal,  of  Gettysburg,  a 
graduate  of  the  University  of  Maryland, 
class  of  ’44,  and  George  C.  Kilgore,  a grad- 
uate of  Baltimore  Medical  College,  class  of 
’95,  were  elected  members  of  the  society. 

The  following  officers  were  elected  for 
the  ensuing  year: 

President,  Dr.  M.  M.  Dougherty,  Me- 
chanicsburg. 

First  Vice-President,  Dr.  Geo.  C.  Borst, 
Newville. 

Second  Vice-President,  Dr.  David  W. 
Van  Camp,  Plainfield. 

Secretary,  Dr.  Hildegarde  H.  Langs- 
dorf, Carlisle. 

Correspondine  Secretary,  Dr.  Enos  K. 
Lefevre,  Boiling  Springs. 

Treasurer,  Dr.  John  W.  Bowman,  Le- 
moyne. 

Reporter,  Dr.  Hildegarde  H.  Langs- 
dorf, Carlisle. 

Censors,  Dr.  M.  M.  Dougherty,  Dr.  Geo. 
C.  Borst,  Dr.  David  W.  Van  Camp,  Dr. 
Hildegarde  H.  Langsdorf,  Dr.  Enos  K. 
Lefevre,  Dr.  Tohn  W.  Bowman. 


Dr.  Allen  read  a very  interesting  paper 
on  “The  Etiology  and  Treatment  of  Frac- 
ture of  the  Patella.”  After  describing  in 
detail  the  anatomy  o-f  the  knee-joint,  he 
emphasized  the  fact  that  the  lower  half  of 
the  patella  was  weaker  than  the  upper  half, 
and  therefore  most  liable  to  fracture.  He 
divided  the  causes  of  fracture  of  the  patella 
into  direct  and  indirect.  The  direct  frac- 
tures are  due  to  violence.  The  indirect  are 
due  to  any  exaggeration  of  the  mechanical 
forces.  The  degree  to  which  the  knee  is 
Hexed  at  the  time  of  fracture  and  the  area 
of  patella  in  contact  with  the  femur  is  of 
still  more  importance  than  structure  of 
patella  in  determining  line  of  fracture  by 
indirect  violence. 

As  84  per  cent,  of  all  fractures  of  the 
patella  occur  at  or  below  the  center  of  the 
bone,  and  of  these  4 per  cent,  are  oblique, 
the  contact  at  time  of  fracture  is  usually 
transverse,  and  the  few  oblique  occur  at 
either  slight  or  full  flexion  of  the  leg. 

The  patella  not  having  a periosteal  cov- 
ering, the  fragments  of  torn  ligamentum 
patella  hanging  over  edges  of  fractured 
patella  and  from  severe  hemorrhage  a clot 
sometimes  completely  filling  up  joint  cav- 
ity we  may  not  have  a rapid  union  or  as 
strong  as  in  other  fractures. 

Dr.  Allen  spoke  of  the  several  methods 
of  treatment  by  extending  leg  and  draw- 
ing fragments  together  by  adhesive  strips 
and  bv  hooks.  He  objected  to  the  hooks 
on  account  of  the  danger  from  the  septic  in- 
fection. He  prefers  cutting  down  to  bone, 
cleaning  cavity  of  all  clots  and  adjusting 
fragments  by  either  wiring  the  bone  or 
sewing  the  ruptured  tendon  with  kangaroo 
tendon  or  animal  catgut.  All  antiseptic 
precautions  must  be  observed.  After  op- 
eration a posterior  splint  is  applied,  ex- 
tending from  ankle  to  near  the  gluteal  fold 
and  be  worn  for  four  or  five  weeks,  (hen 
remove  and  flex  leg  gently  each  day. 

Dr.  Allen  presented  a paper  in  which  he 
had  had  a very  satisfactory  and  gratifying 
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result  in  his  treatment. 

The  paper  was  discussed  by  Dr.  Brinton, 
of  Philadelphia,  and  Dr.  Kilgore,  of  Allen. 

Dr.  John  Deaver,  of  Philadelphia,  gave 
a very  interesting  talk  on  “Appendicitis.” 
He  emphasized  the  importance  of  early  op- 
eration in  all  cases  of  appendicitis.  “Di- 
agnosis— operation”  is  Dr.  Deaver’s  prac- 
tice in  all  cases. 

Dr.  Deaver’s  address  was  discussed  by 
different  members  of  the  society. 

An  adjourned  meeting  was  held  in  the 
court  house  at  6 P.M. 

The  first  speaker  was  Dr.  C.  D.  Risley, 
of  Philadelphia. 

After  Dr.  Risley’s  paper,  Dr.  J.  C.  Davis, 
of  Carlisle,  the  retiring  president,  delivered 
a carefully-prepared  paper  on  “The  Doctor 
and  State.”  Dr.  Davis  advises  all  phy- 
sicians to  take  an  interest  in  public  affairs. 
He  thinks  the  profession  should  have  rep- 
resentatives, “say  twenty-five,”  in  the  State 
legislature.  He  discussed  the  feasibility 
of  a national  representative  of  the  profes- 
sion at  the  national  capitol. 

At  the  conclusion  of  Dr.  Davis’  address 
the  society  adjourned  to  Assembly  Hall, 
Opera  House,  where  an  elaborate  banquet, 
tendered  the  society  by  the  physicians  of 
Carlisle  and  vicinity,  was  served. 

After  expressing  his  appreciation  of  the 
compliment  extended  in  the  society’s  invi- 
tation to  address  them,  Dr.  Risley  spoke 
of  the  significance  of  a “Red  Eye,”  which 
he  made  the  text  of  an  informal  talk  on  the 
differential  diagnosis  of  the  more  frequent- 
ly occurring  forms  of  the  inflammatory  af- 
fections of  the  anterior  segment  of  the  eye- 
ball. He  spoke  of  the  very  serious  impor- 
tance of  careful  diagnosis,  since  a red  eye 
might  be  a symptom  of  quite  unimportant 
affections,  or  of  some  form  of  disease  so 
serious  as  to  speedily  imperil  the  integrity 
of  the  eye.  Differential  diagnosis  was  im- 
portant because  the  different  forms  of  dis- 
ease required  widely  different  methods  of 
treatment,  which  in  many  instances  if  re- 
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versed  would  surely  prove  injurious  instead 
of  helpful  to  the  patient.  He  gave  as  an 
example  the  use  of  atropine,  and  stated 
that  the  physician  who  failed  to  use  this 
valuable  drug  vigorously  and  early  in  the 
history  of  any  case  of  iritis  neglected  his 
duty  to  his  patient,  while,  on  the  other 
hand,  if  in  consequence  of  mistaken  diag- 
nosis he  were  to  employ  it  in  a glaucoma- 
tous eye  he  would  as  surely  do  his  patient 
harm.  He  then  took  occasion  to  speak  of 
the  striking  individuality  which  character- 
ized the  more  important  inflammatory  dis- 
eases of  the  eye  when  carefully  studied; 
that  while  they  presented  many  symptoms 
in  common  they  nevertheless  were  sharply 
and  definitely  defined  in  the  vast  majority 
of  instances  by  other  and  quite  character- 
istic symptoms.  This  he  illustrated  by  the 
different  inflammations  of  the  conjunctiva. 
In  the  phlyctenular  or  strumous  diseases 
of  childhood  there  was  marked  dread  of 
light,  increased  flow  of  tears,  but  no  muco- 
purulent discharge  and  the  conjunctiva  re- 
tained its  transparency;  while,  on  the  other 
hand,  in  catarrhal  or  infectious  diseases  or 
inflammations  of  the  conjunctiva  dread  of 
light  was  not  a marked  symptom,  the  dis- 
charge became  rapidly  muco-purulent  and 
the  conjunctiva  opaque;  while,  as  a rule, 
both  of  these  forms  of  disease  were  not 
painful.  When  the  deeper  tissues,  how- 
ever, became  involved,  as,  for  example,  in 
iritis  or  iridocyclitis,  the  eye  was  not  only 
red  and  dreaded  the  light,  but  became  also 
painful,  severe  cases  of  iritis  or  iridocyc- 
litis being  one  of  the  most  painful  forms  of 
disease  of  the  eye.  It  was  important,  how- 
ever, to  differentiate  a painful  attack  of 
iritis  from  acute  inflammatory  glaucoma, 
since  in  the  former  atropine  would  be  the 
sheet  anchor  of  local  treatment,  while  it 
would  prove  disastrous  if  employed  in  the 
glaucomatous  eye.  Although  both  forms 
of  the  disease  were  characterized  by  red- 
ness, impaired  sharpness  of  sight  and  pain, 
there  was  nevertheless  a group  of  differ- 
entiating symptoms.  In  iritis  the  cornea 
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would  ordinarily  be  found  transparent  and 
normally  sensitive,  the  anterior  chamber  of 
normal  depth,  the  iris  swollen  and  lacking 
its  normal  luster,  the  pupil  small,  irrespons- 
ive to  light,  and  bound  to  the  anterior  cap- 
sule of  the  lens  by  tags  of  lymph,  but  the 
tension  and  field  of  vision  would  be  normal. 
In  inflammatory  glaucoma  the  cornea  was 
usually  steamy  and  insensitive,  the  pupil  di- 
lated, the  anterior  chamber  shallow,  the 
tension  of  the  ball  increased  and  a cut  in 
some  part  of  the  field  of  vision.  In  neg- 
lected cases  of  iritis,  where  the  entire  pu- 
pillary rim  was  bound  to  the  anterior  cap- 
sule of  the  lens  excretion  of  intra-ocular 
fluids  was  prevented  and  a condition  of  sec- 
ondary glaucoma  induced  which  often  led 
to  permanent  destruction  of  vision,  but 
even  when  blind  the  process  was  not  at  an 
end  since  degenerative  changes  in  the  in- 
terior of  the  eye  continued;  the  ball  be- 
came soft  and  later  began  to  shrink  from 
the  contraction  of  the  products  of  inflam- 
mation within  it  and  often  became  the 
cause  of  sympathetic  irritation  requiring 
the  removal  of  the  blind  eye. 

Numerous  finely  mounted  specimens  of 
enucleated  eye-balls  were  exhibited  to  il- 
lustrate the  various  pathological  conditions 
described  by  the  lecturer. 

Hildegarde  //,  Langsdorf Reporter. 


REPORT  OF  THE  JANUARY  AND 
FEBRUARY  MEETINGS  OF  THE 
DELAWARE  COUNTY  MED- 
ICAL SOCIETY. 


January  Meeting. 

A regular  meeting  of  the  Delaware 
County  Medical  Society  was  held  January 
io,  1901,  at  the  society’s  , headquarter’s 
Odd  Fellows’  Hall,  Chester. 

Members  present  were:  Drs.  Buck, 

Caldwell,  Cross,  H.  Crothers,  K.  Evans, 
Fussell,  Gallagher,  Gottschalk,  Hoopman, 
Horning,  Hoskins,  Jeffries,  Maison,  Mc- 
Masters,  Neufeld,  Partridge,  Postles,  Stell- 


wagon,  Trimble  and  White. 

The  annual  election  of  officers  took 
place,  with  the  following  result: 

President,  Dr.  George  D.  Cross. 

Vice-President,  Dr.  Partridge. 

Secretary,  Dr.  Fussell. 

Treasurer,  Dr.  Jeffries. 

Reporter,  Dr.  Neufeld. 

Librarian,  Dr.  Trimble. 

Censors,  Drs.  Jeffries,  Fronfield,  Ham- 
mond. 

A committee  of  three,  composed  of  Drs. 
Jeffries,  Cross  and  Trimble,  was  appointed 
to  draft  resolution  on  the  death  of  Dr. 
Phillips,  of  Clifton. 

Dr.  W.  P.  Buck,  of  Lansdowne,  read  a 
very  interesting  paper  on  the  Hot  Air 
Treatment.  The  most  important  points  in 
the  application  of  hot  air,  and  upon  which 
the  curative  powers  depend,  are  the  grad- 
ual increase  of  temperature  from  the  be- 
ginning to  the  end  of  the  treatment,  and 
the  temperature  must  be  over  200  degrees 
F. 

The  first  effect  is  on  the  peripheral  cir-  ■ 1 
culation  and  the  terminal  nerve  filaments 
in  the  skin.  The  cutaneous  blood  vessels 
first  contract  and  then  relax,  thus  causing 
profuse  diaphoresis.  Pain  and  stiffness  are 
greatly  diminished,  and  in  time  entirely  re-  j 
lieved.  The  anodyne  effect  is  marked  at  a 
temperature  of  300  degrees  F.,  and  up-  I c 
wards. 

Case  I.  Man,  59,  paralysis  of  shoulder 
muscles;  unable  to  move  left  arm;  had 
been  treated  for  six  weeks  without  benefit; 
after  twelve  hot  air  treatments,  one  every 
day,  the  arm  was  restored  to  perfect  use- 
fulness. Temperature  ran  from  225  de- 
grees to  385  degrees. 

Case  II.  Man,  37;  sprain  of  right  ankle; 
two  treatments  gave  him  perfect  use  of  the 
joint.  Temperature,  250  degrees  to  375 
degrees. 

Case  III.  Woman;  acute  sprain  of 
ankle;  promptly  cured  in  two  treatments.  I 
Temperature,  325  degrees. 
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Case  IV.  Woman,  57;  very  nervous; 
unable  to  sleep  without  an  anodyne;  seven 
treatments  on  alternate  days  quieted  her, 
and  she  had  no  need  of  opiates.  Temper- 
ature, 375  degrees. 

Case  V.  Man,  82;  arthritis  of  the  left 
knee  for  past  twenty  years;  never  had  any 
relief;  has  had  eight  treatments  and  is  feel- 
1 ing  better  than  he  ever  did;  is  still  under 
treatment. 

Cases  VI.,  VII.,  VIII.  Men  with  lum- 
bago. Four  treatments  each  at  350  de- 
grees; cured. 

Dr.  Trimble  highly  recommended  guar- 
anine  in  doses  of  15  to  20  grains  in  cases 
of  sick  headaches  or  car  sickness.  This 
drug  acts  on  the  central  nervous  system. 

Dr.  McMasters  reported  two  cases  of 
scarlet  fever  that  began  with  chicken-pox. 

Dr.  Hoopman  reported  a case  of  hem- 
morrhagica  in  a boy  nine  years  of  age; 
spots  appeared  on  conjunctivae  and  spread 
all  over  the  body.  Great  swelling  under 
the  tongue.  Treatment  to  combat  weak- 
nes,  large  doses  of  ergot  and  manganese. 

February  Meeting. 

A regular  meeting  of  the  Delaware 
County  Medical  Society  was  held  on  Feb- 
ruary 14,  1901,  at  the  society’s  headquar- 
ters, Odd  Fellows’  Hall,  Chester,  at  3 P.M. 

Members  present  were:  Drs.  Caldwell, 

H.  Crothers,  Elgin,  K.  Evans,  Fussell, 
Gotschalk,  Hammond,  Horning,  Hoskins, 
McMasters,  Neufeld,  Partridge,  Trimble 
and  Ulrich. 

In  the  absence  of  the  president,  Dr.  Part- 
ridge presided. 

Dr.  Trimble  read  a payer,  entitled,  “A 
Few  Notes  on  Practical  Therapeutics.” 

A thorough  knowledge  of  the  remedy 
and  its  variable  application  is  necessary  to 
prevent  inexcusable  errors  and  suffering  to 
patients.  In  opium  and  its  derivatives  we 
have  a good  illustration.  When  given  in 
the  form  of  powder  or  tincture,  in  small 
and  frequent  doses,  its  effects  are  stimu- 
lating, and  after  following  it  up  for  sev- 
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eral  hours  the  sedative  effects  become  man- 
ifest, while  a single  large  dose  has  a very 
short  period  of  stimulation  and  the  sedative 
effect  is  much  more  marked.  Opium  and 
its  preparations  should  be  given  in  smaller 
doses  than  are  generally  recommended  in 
text-books.  A grain  is  too  much,  and  it  is 
much  better  to  give  one-sixth  or  one-fourth 
and  repeat  it  till  the  desired  effect  is  reach- 
ed, than  it  is  to  give  the  larger  dose  with 
a wider  interval. 

In  the  course  of  the  paper  he  mentioned 
the  many  different  indications  for  the  use 
of  opium,  and  also  its  combination  with 
other  drugs. 

In  regard  to  bismuth  subnitrate,  it 
should  be  given  in  large  doses,  15,  20,  30 
grains,  as  its  action  is  almost  entirely  me- 
chanical. In  ulcers  its  acts  as  a protector. 

A lively  discussion  took  place  on  the 
present  epidemic  of  “Grippe,”  in  which 
nearly  all  the  members  participated.  It 
has  been  noticed  that  a great  many  compli- 
cations occur,  especially  affections  of  the 
throat. 

M.  A.  Neufeld,  Reporter. 

REPORT  OF  THE  MARCH  MEETING 
OF  THE  ELK  COUNTY  MEDI- 
CAL SOCIETY. 


The  regular  meeting  of  the  Elk  County 
Medical  Society  was  held  at  Ridgway, 
March  14,  1901,  President  Dr.  L.  H.  Ross, 
presiding. 

Members  present  were  Drs.  Corbett, 
Bardwell,  Wilson,  Hall,  Ross,  Livingstone, 
Warnick,  H.  H.  Smith,  W.  L.  Williams, 
A.  T.  Williams,  Bevier,  Earley  and  McAl- 
lister. 

Dr.  E.  O.  Bardwell,  of  Emporium,  pre- 
sented a paper  on  “Gonorrhoea  in  the 
Male,”  advocating  the  use  of  the  newer 
silver  preparations  in  a one  or  two  per  cent, 
solution,  three  times  a day,  after  having 
warmed  the  solution.  He  requires  the  pa- 
tient to  urinate  just  previous  to  the  injec- 
tions, and  has  them  use  enough  of  the  so* 
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lution  to  distend  the  urethra,  and  retains 
the  injection  five  minutes,  and  then  repeats, 
using  two  injections  at  each  sitting.  Pa- 
tients recover  in  two  weeks.  Internally, 
uses  only  the  alkaline  diuretics. 

The  paper  was  discussed  by  Drs.  Liv- 
ingstone, W.  L.  Williams,  Bevier  and  Hall. 
Dr.  Hall  favored  permanganate  of  potas- 
sium in  chronic  cases.  Dr.  Williams  spoke 
of  the  importance  of  getting  your  fee  be- 
fore the  patient  leaves  the  office.  The 
physicians  all  spoke  of  the  great  increase 
of  the  disease  in  the  last  two  or  three  years, 
whether  due  strictly  to  the  “full  dinner 
pail”  or  not,  was  not  decided. 

Dr.  Mullhaupt  being  absent  Dr.  Ross 
opened  the  discussion  of  “La  Grippe,”  the 
subject  selected.  All  the  phvsicans  present 
agreed  that  the  evil  resulting  from  influ- 
enza was  largely  due  to  lack  of  care,  as  the 
failure  to  go  to  bed,  or  leaving  the  bed  or 
house  too  soon.  The  medicinal  treatment 
was  limited  to  the  very  cautious  use  of  the 
coal  tar  derivatives  at  the  very  beginning 
to  ease  the  pain,  the  use  of  the  ammonia 
preparations,  the  muriate,  carbonate  and 
salicylate,  the  alkalies,  as  pot.  bicarb,  to 
render  the  blood  alkaline,  and  heart  and 
general  tonics. 

Dr.  Bevier  uses  a guaiacol  and  cod  liver 
oil  preparation  which  was  recommended 
to  him  by  Dr.  Earley,  and  also  phospho- 
mur.  of  quinine. 

Drs.  Bevier  and  McAllister  brought  be- 
fore the  society  an  undersized  boy  of  15 
years,  who  is  suffering  from  a functional 
nervous  disorder,  characterized  by  tonic 
contractions  of  one  or  more  sets  of  volun- 
tary muscles.  The  attacks  would  come  on 
suddenly  and  if,  for  example,  it  were  an 
arm  affected,  it  would  become  absolutely 
rigid  in  the  position  in  which  it  was  when 
the  attack  came  on.  The  parts  are  very 
painful  to  any  manipulation  and  the  circu- 
lation is  affected  as  shown  by  coldness  of 
the  parts.  On  a few  occasions  the  entire 
body  was  affected.  All  sources  of  nervous 
strain  were  looked  for,  but  none  was  found 


excepting  a large  amount  of  latent  con- 
vergent strabismus,  for  which  Dr.  McAl- 
lister has  done  two  tenotomies,  with  great 
relief  to  the  patient.  Although  some 
esophoria  still  remains,  the  patient  has  had 
but  two  or  three  attacks  in  the  past  two 
months,  while  before  the  eye  treatment  was 
commenced  he  had  several  attacks  each 
day.  The  lesson  to  be  learned  is  that  the 
eyes  should  not  be  ignored  in  any  case  of 
functional  nervous  disorder. 

Dr.  Smith  presented  a case  of  tumor 
in  the  epigastric  region  in  a young  man, 
the  tumor  having  developed  during  an 
attack  of  malaria  and  typhoid  fever.  A 
diagnosis  was  not  made  owing  to  lack  of 
details  in  symptoms. 

J.  C.  McAllister,  Reporter. 

REPORT  OF  THE  APRIL  MEETING 
OF  THE  FRANKLIN  COUNTY 
MEDICAL  SOCIETY. 

The  regular  quarterly  meeting  of  the 
Franklin  County  Medical  Society  was  held 
in  their  library  room  in  Chambersburg,  Pa., 
April  16,  1901.  Dr.  Jos.  L.  Snively,  of 
Shadygrove,  in  the  chair.  The  gathering 
was  the  largest  which  has  occurred  during 
the  past  two  years,  and  was  most  en- 
thusiastic in  interest.  All  parts  of  the 
county  was  represented.  Minutes  of  the 
previous  meeting  being  read  and  approved. 
Some  routine  business  was  transacted. 

Dr.  D.  F.  Unger  then  read  a minute 
series  of  notes,  taken  during  the  attend- 
ance of  a case  of  pleuritic  effusion  of  the 
left  side,  of  an  old  gentleman  71  years  of 
age.  From  the  cavity  he  and  Dr.  John 
Montgomery  drew  twelve  pints  of  fluid. 
This  condition  occurring  in  a man  who 
gave  a history  of  previous  perfect  health. 
Dr.  A.  Barr  Snively,  of  Waynesboro,  read 
a short,  concise  and  instructive  paper  on 
post  diphtheritic  paralysis.  Dr.  Snively 
brought  out  two  important  points  in  the 
treatment  of  diphtheria:  1st,  the  import- 

ance of  administering  sufficiently  large 
doses  of  antitoxin  so  as  to  prevent  the 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


sequella,  paralysis;  and  2d,  the  importance 
of  maintaining  continued  quiet  on  the  part 
of  the  patient  after  the  diphtheria  has  pass- 
ed, to  escape  the  heart  prostration  attacks, 
which  cause  death  so  suddenly,  after  the 
acute  condition  has  subsided,  upon  assum- 
ing an  upright  position.  The  subject  was 
discussed  by  Drs.  Palmer  and  I.  N.  Snively. 
j Dr.  C.  F.  Palmer,  of  Chambersburg, 
read  an  interesting  paper  on  “Observations 
of  Some  Surgical  Cases.”  He  described  a 
number  of  forms  of  unique  pathological 
conditions  and  outlined  the  methods  of 
treatment  followed  in  each  case. 

The  society  voted  an  expression  of 
thanks  to  each  speaker  for  their  valuable 
and  interesting  contributions. 

The  selected  subject  for  general  discus- 
sion was  “Small-pox,  Its  Differential  Diag- 
nosis From  Other  Diseases.”  The  discus- 
sion was  opened  by  Dr.  J.  J.  Coffman,  of 
Scotland,  Pa.,  who  brought  out  the  im- 
portance of  early  recognition  of  the  dis- 
ease so  as  to  prevent  its  spread  as  an  epi- 
demic, and  the  difference  between  small- 
pox and  chicken-pox  with  which  it  is  most 
frequently  confounded  in  these  mild  cases, 
as  it  prevails  at  present  in  the  State  and  in 
the  United  States.  The  thinness  of  the 
vesicle  in  varicella  and  the  firmness  and 
peculiar  formation  of  the  papule  or  exan- 
them of  small-pox. 

Dr.  John  Montgomery,  of  Chambers- 
burg, one  of  the  oldest  and  most  esteemed 
practitioners  of  our  town  and  county,  and 
well  known  throughout  the  Cumberland 
Valley,  announced  to  the  society  in  its 
meeting,  his  intention  of  retiring  from  the 
practice  of  medicine.  He  has  been  in  ac- 
tive practice  in  his  chosen  profession  since 
his  location  here  in  1858,  and  has  been 
honored  by  the  Medical  Society  of  the 
State  as  its  vice-president,  and  for  years 
the  censor  for  Franklin  County.  Fie  has 
been  a member  of  the  County  Society  since 
its  reorganization  in  1869;  was  ever  in  at- 
tendance at  its  meetings  where  he  has  al- 
ways taken  an  active  part.  Dr.  Mont- 
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gomery  has  always  been  a friend  of  the 
creditable  young  practitioner.  Honor  and 
an  ethical  course  have  always  marked  his 
professional  relations  in  his  daily  work. 
May  he  enjoy  many  years  of  health  and 
comfort  after  his  years  of  toil  and  unselfish 
devotion  wherever  he  could  serve. 

At  3:30  the  society  adjourned. 

J.  J.  Coffman , Reporter. 

REPORT  OF  THE  APRIL  MEETING 
OF  THE  FAYETTE  COUNTY 
MEDICAL  SOCIETY. 

The  Fayette  County  Medical  Society 
held  its  second  quarterly  meeting  on  Tues- 
day, April  2,  1901,  at  the  Directors’  office 
of  the  Public  Schools,  Uniontown. 

The  meeting  was  called  to  order  at  one 
o’clock  p.  m.  by  the  president,  Dr.  Robert 
S.  McKee. 

The  members  present  were  Drs.  James 
B.  Ewing,  Ellis  Phillips,  Jacob  S.  Hackney, 
J.  C.  McClenathan,  Robert  S.  McKee,  Wrn. 
J.  Bailey,  Charles  H.  LaClair,  J.  Fred 
Shoemaker,  J.  F.  Detwiler,  N.  H.  McMul- 
len, H.  B.  Guiher,  Wm.  H.  Means  and  Levi 
S.  Gaddis. 

Papers  were  read  by  Dr.  Ellis  Phillips, 
on  eye  strain  in  relation  to  diseases  of 
stomach,  and  Dr.  James  B.  Ewing,  on  gun 
shot  wounds  of  the  trunk  and  the  indica- 
tions for  interference  or  non-interference. 

The  censors  reported  favorably  on  the 
application  for  membership  of  Dr.  Milton 
A.  Noon  and  he  was  unanimously  elected. 

The  names  of  Drs.  Wilbur  M.  Lilley, 
Lewis  M.  Richard  and  Jesse  H.  Hazlett, 
applicants  for  membership,  were  referred 
to  the  censors  to  report  at  July  meeting. 

The  society  decided  to  hold  an  outing 
meeting  in  July  in  the  mountains,  some- 
where near  Uniontown. 

Drs.  P.  F.  Smith,  John  D.  Sturgeon  and 
J.  S.  Hackney  were  appointed  to  read  pa- 
pers at  the  July  meeting. 

This  society  now  has  a membership  of 
fifty,  but  should  have  many  more,  as  Fay- 
ette county  has  over  one  hundred  regular 
physicians. 

Levi  S.  Gaddis , Reporter. 
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REPORT  OF  THE  MARCH  MEETING 
OF  THE  HUNTINGDON  COUN- 
TY MEDICAL  SOCIETY. 

The  Huntingdon  County  Medical  Soci- 
ety held  its  second  bi-monthly  meeting  of 
the  new  century  in  the  court  house,  on  the 
twelfth  inst.  The  program  for  the  day 
consisted  of  first,  the  regular  routine  busi- 
ness of  the  society;  second,  two  papers, 
one  by  Dr.  A.  B.  Brumbaugh,  on  “Cranial 
Surgery,”  and  one  by  Dr.  Bruce  P.  Steel, 
on  “Endocarditis,”  and  discussions  on  the 
papers;  third,  discussions  on  erysipelas 
and  individual  cases  reported  by  members. 

The  society  has  put  itself  on  record  in 
favor  of  the  individual  communion  cup,  by 
adopting  the  following  resolution  offered 
by  Dr.  Harman: 

“Resolved,  That  the  Huntingdon  Coun- 
ty Medical  Society  recommends,  as  a san- 
itary measure,  the  use  of  the  individual 
communion  cup  in  all  the  various  churches 
in  the  county.” 

The  discussion  of  this  resolution  brought 
out  some  reasons  in  favor  of  the  measure 
that  call  for  urgent  action  by  all  the  re- 
ligious denominations  using  a cup  in  the 
communion  service,  to  remove  from 
among  the  membership  that  fruitful  source 
of  the  spread  of  contagious  diseases. 

A.  B.  Brumbaugh,  Reporter. 


REPORT  OF  THE  FEBRUARY  AND 
MARCFI  MEETINGS  OF  THE  PHIL- 
ADELPHIA COUNTY  MEDICAL 
SOCIETY. 


Meeting  of  February  J3th. 

A stated  meeting  of  the  Philadelphia 
County  Medical  Society  was  held  Wednes- 
day, February  13th,  at  the  College  of 
Physicians,  Philadelphia. 

Dr.  Nassau  exhibited  a very  interesting 
case  of  fracture  of  the  humerus  with  the 
formation  of  a false  joint. 

The  secretary  read  a paper  by  Dr.  G.  B. 
Massey,  entitled,  The  Treatment  of  Tuber- 
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culosis  of  the  Glands  of  the  Neck  with 
Minimal  Scarring.  The  glands  became  en- 
larged and  infected  from  the  tonsils.  The 
removal  of  these  glands  result  in  unsightly 
scars.  Dr.  Massey  uses  a modification  of 
his  cataphoric  method  for  the  destruction 
of  cancer,  namely,  diffusion  among  them 
of  nascent  oxychloride  of  mercury.  A 
small  incision  is  made  over  one  of  the 
glands  and  a gold  amalgamated  electrode 
introduced,  a weak  galvanic  current  is  then 
turned  on  (2  to  10  milliamperes)  for  ten 
minutes,  whereby  all  the  mercury  is  dissi- 
pated from  the  gold  surface.  Repeated 
applications  act  in  a cumulative  way  on  the 
protoplasm,  finally  destroying  all  the  path- 
ogenic germs  by  the  combined  effects  of 
the  direct  action  of  the  mercury  and  the 
indirect  action  of  the  aroused  trophic 
forces  of  the  surrounding  normal  cells.  The 
final  result  is  the  destruction  of  all  the 
tubercle  bacilli  without  necessarily  destroy- 
ing all  the  gland  tissue  not  destroyed  by 
this  disease,  and  the  resulting  scar  is  a 
mere  point. 

Discussion  followed  by  Drs.  Gibbon  and 
Hammond. 

Dr.  A.  R.  Moulton  reported  a case  of 
Rupture  of  the  Rectum  and  Hernia  of  the 
Intestine  in  an  Insane  Man.  An  insane 
man,  aged  34,  acquired  the  ability  to  pro- 
duce rectal  prolapse.  He  introduced  his 
fingers  in  the  anus  and  withdrawing  them 
with  the  tips  apart  thereby  causing  inver- 
sion of  the  rectum  of  about  six  inches.  Re- 
placement was  always  accomplished  with 
difficulty.  One  morning,  after  breakfast, 
the  patient,  returning  from  the  water 
closet,  was  pale  and  his  trousers  wet.  On 
removing  his  trousers  a loop  of  intestine 
two  feet  long,  also  considerable  mensen- 
tary,  protruded.  He  had  ruptured  the 
walls  of  the  rectum  and  through  the  open- 
ing the  small  intestines  and  mensentary  es- 
caped. No  inflammation  occurred,  but  the 
shock  was  profound,  so  that  death  oc- 
curred thirty-six  hours  after  receipt  of  the 
injury. 


Ji 

ill 

i 

I ; 

j 

; 

I i. 

I 1 

J 

1 

D 

I :: 

I 

I 

1 

\ 

• 

I ,;'c 
■ 

j 

" 

I 

I • 

I 

I .' 

I 

1 ll 
j;  ' 

I 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


Dr.  M.  H.  Fussell  read  a paper  on  “The 
Value  of  Sputum  Examinations  to  the 
General  Practitioner.” 

Discussion  by  Dr.  Pierce. 

Meeting  of  February  27th. 

Dr.  Elizabeth  L.  Peck  reported  a case  of 
Suppurating  Bronchial  Glands  with  Re- 
covery; also  two  cases  of  Typhoid  Fever. 

Discussion  followed  by  Drs.  L.  Sharp 
and  M.  Price. 

Dr.  Matthew  Woods  read  a paper  on 
“The  Registration  of  Tuberculosis  from 
the  Standpoint  of  Private  Practice.” 

Dr.  Woods  spoke  strongly  against  the 
registration  of  this  disease. 

Dr.  Lawrence  F.  Flick  read  a paper  en- 
titled, “Home  Treatment  of  Tuberculosis.” 

Discussion  by  Drs.  J.  C.  Wilson,  R.  G. 
Curtin-Cooper  (Edinburgh),  J.  A.  Anders, 
S.  Solis  Cohen,  G.  Hinsdale,  A.  Meigs,  F. 
Mays,  Skidelsky,  L.  F.  Flick,  M.  Woods. 

Dr.  Leon  Brinkman’s  paper,  “Observa- 
tions; Result  of  150  Operations  for  Ap- 
pedicitis,”  was  read  by  title. 

Meeting  of  March  I3th. 

Dr.  George  E.  Shoemaker  presented  two 
specimens  taken  from  cases  of  extrauterine 
pregnancy,  which  were  operated  on,  with 
recovery. 

Dr.  Nassau  presented  an  appendix  which 
on  second  operation  was  found  glued  fast 
to  the  stump  of  the  fallopian  tube  where 
the  ovary  had  been  removed  several  weeks 
previous. 

Dr.  M.  Price  presented  a specimen  taken 
from  a case  of  appendicitis. 

Dr.  Walter  L.  Pyle  read  a paper,  “Post- 
partum Metastatic  Panophthalmitis,”  with 
a clinical  and  pathological  study  of  a case. 

Discussion  by  Dr.  Reber. 

Dr.  Richard  C.  Norris,  “Remarks  on  the 
Obstetric  Forceps  Employed  by  the  Gen- 
eral Practitioner.” 

Dr.  Charles  P.  Noble  reviewed  “The 
General  Considerations  of  Treatment  of 
Placenta  Praevia.” 

Dr.  George  M.  Boyd  read  a paper  en- 


613 

titled,  “Indications  for  Caesarian  Section  in 
Placenta  Praevia.” 

Discussion  by  Drs.  Barton  Cooke  Hirst, 
W.  Reynolds  Wilson,  M.  Price,  S.  Coles, 
Fischer,  Cooper  and  Norris. 

Ross  H.  Skillern,  Reporter. 


lRortb-Mest  /iDebtcal 

Society  of  IPbilaOelpbia. 

REPORT  OF  THE  APRIL  MEETING. 


The  regular  monthly  meeting  of  the 
Philadelphia  Northwest  Medical  Society 
was  held  on  Tuesday,  April  2d,  Dr.  I.  M. 
Koch  in  the  chair. 

Dr.  Frank  Wallis  read  a paper  on  “Clay 
Dressings  in  Skin  Diseases,”  in  which  he 
mentioned  quite  a variety  of  cases  that  had 
been  much  benefitted  by  this  treatment 
among  them  leg  ulcers,  carbuncle,  certain 
forms  of  eczema  and  other  inflammatory 
skin  diseases.  The  relief  from  pain  to 
which  patients  almost  invariably  testified 
was  immediate  and  marked.  Moreover, 
this  dressing  is  deodorant  and  seemingly 
antiseptic,  and  not  only  does  it  arrest  many 
inflammatory  processes,  but  it  also  aids  tis- 
sue repair.  In  his  experiments,  Dr.  Wallis 
used  many  varieties  of  clay,  sterilizing  it  by 
baking  it  for  several  hours  on  successive 
days.  His  best  results  were  gotten  from 
the  synthetic  clays  such  as  kaolin  mixtures, 
which  were  admixed  with  enough  water  to 
form  a paste  to  be  applied  once  in  24  hours. 
The  ease  of  removal  of  the  dressing  with- 
out disturbing  the  healing  tissues  is  espe- 
cially noteworthy.  Naturally,  many  drugs 
may  be  incorporated  with  the  paste  if  so 
desired,  such  as  bichloride  of  mercury, 
formaldehyde,  boric  acid  and  glycerin.  A 
large  number  of  natural  and  synthetic  clays 
were  exhibited,  also  paintings  of  lesions,  in 
which  these  dressings  proved  successful. 
In  the  discussion  Dr.  Wendell  Reber  men- 
tioned his  experience  with  clay  dressings 
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in  a large  number  of  leg  ulcers  that  came 
under  his  observation  several  years  ago  at 
the  State  Hospital  for  the  Insane,  at  Nor- 
ristown, Pa.  Out  of  nearly  50  cases  there 
were  but  4 or  5 that  remained  unhealed 
at  the  end  of  six  weeks.  Dr.  Sol.  New- 
mayer  offered  an  explanation  as  to  the  ac- 
tion of  clay  dressings  indicating  that  it  was 
the  chemical  rather  than  the  physical  prop- 
erties of  the  clay  that  were  to  be  credited 
with  the  results.  He  also  referred  to  the 
excellent  work  of  Dr.  Adinell  Hewson  in 
this  direction  some  years  ago.  Dr.  A.  M. 
Eaton,  who  personally  witnessed  Dr.  Hew- 
son’s  work  many  years  ago,  testified  to  the 
efficiency  of  such  dressings  in  selected 
cases. 

Dr.  Samuel  IT.  Gerhard  presented  a pa- 
per on  “Traumatic  Tetanus  with  Recov- 
ery.” A child  of  five  years  was  suspected 
by  its  parents  of  having  diphtheria.  When 
Dr.  Gerhard  first  saw  the  case,  the  child 
presented  a staring  countenance,  teeth 
firmly  set,  and  pain  in  the  throat  and  ab- 
domen. There  was  an  illdefined  history  of 
a punctured  wound  of  the  eyelid  followed 
by  an  abscess.  From  the  beginning  of  the 
disease  there  was  trismus  and  opisthot- 
onos, increasing  in  frequency  and  severity. 
Fourteen  days  elapsed  between  the  time  of 
the  injury  and  the  first  show  of  symptoms, 
and  sixteen  days  between  this  appearance 
of  symptoms  and  their  abatement.  As  Dr. 
Gerhard  pointed  out  the  long  continuance 
of  the  symptoms  is  always  of  favorable  im- 
port. In  speaking  of  some  cases  within  his 
own  experience  Dr.  Parke  touched  upon 
the  use  of  serum  in  such  cases,  a point 
which  was  elaborately  set  forth  by  Dr. 
Arthur  Hitchins,  who  has  recently  given 
up  his  whole  time  to  the  production  of 
serums  and  antitoxins.  In  closing  the  dis- 
cussion, Dr.  Gerhard  directed  attention  to 
the  value  of  epigastric  pain  as  an  early  di- 
agnostic sign. 


IRecrolOGP. 


In  Memoriam:  John  D.  Ross,  M.D. 

A special  meeting  of  the  Blair  County 
Medical  Society  was  held  March  5th,  in 
Library  Hall,  Altoona,  for  the  purpose  of 
paying  respect  to  the  memory  of  the  ven- 
erable Dr.  John  D.  Ross,  of  Williamsburg, 
Penn’a. 

The  meeting  was  presided  over  by  the 
president,  Dr.  S.  P.  Glover.  A committee 
of  three  was  appointed  to  draft  suitable 
resolutions,  which  were  prepared  by  the 
committee  and  adopted  by  the  society,  as 
follows: 

Whereas,  God  in  the  fullness  of  time,  1 
has  taken  to  himself  our  venerable  and  be- 
loved colleague,  Dr.  John  D.  Ross,  the  last 
survivor  of  the  charter  members  of  this 
society,  whom  we  have  delighted  to  honor, 
and  who  has  honored  us  by  his  friendship 
through  many  years ; who  was  genial,  gen- 
tle and  courteous  in  all  his  ways,  yet  strong 
to  do  the  right  or  rebuke  the  wrong;  who 
was  true  to  the  highest  principles  of  man- 
hood and  of  our  profession;  who  never 
withheld  his  assistance  for  the  relief  of  suf- 
fering; who  even  in  the  last  months  of  his 
life  retained  a lively  interest  in  this  society 
and  its  members;  whose  friendship  for  men 
was  as  sincere  as  his  trust  in  God  was  sim- 
ple and  abiding.  Therefore,  be  it 

Resolved,  That  we  in  this  manner  indi- 
cate some  measure  of  our  respect  for  his 
memory  and  of  our  sorrow  for  his  death. 

Resolved,  That  a copy  of  this  minute  be 
spread  upon  the  records  of  this  society 
and  that  we  attend  his  funeral  in  a body. 

John  Fay, 

J.  H.  Hogue, 

S.  L.  McCarthy , 

Committee. 

Mary  Irvin  Thompson , Reporter. 


Current  /n>eMctne. 


WHAT  RHEUMATISM  REALLY  IS. 

One  of  the  most  commonly  observed 
symptoms  of  a tired-out  sympathetic  sys- 
tem is  disturbance  of  the  digestive  function, 
which  is  presided  over  by  that  system  of 
nerves.  The  most  common  form  of  indi- 
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srestion  under  these  circumstances  is  the 
fermentative  or  acid.  Hence  the  process  is 
simple;  the  ingested  food  enters  the  stom- 
ach, where,  owing  to  abnormal  conditions, 
instead  of  exciting  a physiological  conges- 
tion of  that  organ  and  a properly  increased 
flow  of  gastric  juice,  owing  to  the  impaired 
condition  of  the  sympathetic  nerves  this 
does  not  occur,  and,  as  a consequence,  the 
food,  instead  of  being  digested,  ferments, 
generating  gas  and  lactic  acid,  the  gas  to 
be  expelled  and  the  acid  to  be  absorbed  with 
whatever  peptones  may  result  from  the  at- 
tempt at  digestion,  and  the  circulating  fluid, 
the  tissues  and  excretions  of  the  body  be- 
come vitiated  by  it,  i.  e.,  the  blood  becomes 
less  alkaline  and  the  secretions  less  alka- 
line, or  acid,  producing  the  state  of  the  body 
most  favorable  for  the  accumulation  oi  uric 
acid  in  its  tissues.  In  this  manner  the  way 
is  paved  from  irritation  of  sympathetic 
nerve  terminals  to  an  excess  of  uric  acid  in 
the  system,  which  constitutes,  with  its  at- 
tendant and  resulting  symptoms,  lythemia, 
and  composes  the  necessary  congeries  of 
conditions,  the  next  step  in  advance  of 
which,  the  proper  exciting  causes  being 
added,  is  acute  articular  rheumatism. — 
(Health.) 

A TROPICAL  RATION. 

In  this  continuation  of  his  article  Kean 
gives  the  essentials,  as  he  sees  them,  of  the 
different  kinds  of  food  in  the  tropical  ration. 
He  thinks  that  there  is  too  much  pork  and 
bacon  used,  especially  in  garrisons,  and  that 
fresh  fish  and  mutton  should  be  substituted 
for  the  present  monotonous  diet  of  beef  and 
bacon  to  a certain  extent.  The  vegetable  he 
would  discard  in  the  tropics  is  the  ordinary 
potato,  and  he  would  substitute  for  it  rice, 
sweet  potatoes,  etc.  The  vegetable  compo- 
nents should  be  rice  2^  ounces,  or  macaroni 
2 ounces,  fresh  vegetables  in  appropriate 
variety,  16  ounces,  purchased,  if  possible, 
in  the  vicinity  of  the  post  or  command. 
Rice  should  be  a daily,  not  an  alternative  is- 
sue. Dried  fruits  are  a valuable  addition, 
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and  the  commanding  officer  in  the  field 
should  be  authorized  to  increase  the  fruit 
component  to  3 ounces  when  deemed  neces- 
sary. The  great  perils  of  the  tropics,  aside 
from  infectious  disease,  are  from  digestive 
disorders  and  these  decrease  the  resistance 
to  infectious  disease;  hence  the  importance 
of  proper  attention  to  this  point. — (Jour. 
Am.  Med.  Assoc.) 

ARTIFICIAL  BRANDT. 

We  have  often  called  attention  to  the  dif- 
ficulty of  obtaining  good  French  brandy, 
and  have  advised  our  readers  to  prescribe 
good  whiskey  instead.  Lyon  Medical  for 
November  4th,  in  an  extract  from  the  Jour- 
nal de  medecine  de  Paris , sheds  some  light 
upon  the  methods  followed  in  the  prepara- 
tion of  such  “brandy.”  A so-called  “sauce” 
— perhaps  in  English  we  should  call  it  a 
“dose” — is- added,  along  with  glucose,  to  al- 
cohol of  the  most  inferior  quality.  The  pro- 
duct is  palatable  and  has  the  proper  tint  and 
bouquet;  nevertheless,  it  is  highly  injurious. 
— (N.  Y.  Med.  Jour.) 


SOME  STATEMENTS  CONCERNING  CALOMEL. 

The  new  Italian  journal,  the  Practica  del 
medico , says  in  its  September  number  that 
the  fact  that  certain  erroneous  notions  about 
calomel,  especially  its  incompatibility  with 
other  drugs  and  the  danger  of  its  transfor- 
mation into  corrosive  sublimate,  are  widely 
entertained,  has  led  it  to  make  the  following 
statements:  1.  Calomel  cannot  be  changed 
into  corrosive  sublimate  in  the  short  time 
for  which  it  remains  in  the  alimentary  canal; 
it  is  a very  stable  salt,  and  only  small  quan- 
tities are  transformed  into  soluble  albumin- 
ates. 2.  Purgative  doses  are  quickly  elimi- 
nated with  the  feces,  while  small,  fractional 
doses  remain  in  the  intestine  for  a long  time 
and,  being  changed  into  soluble  salts,  may 
be  absorbed;  this  is  the  reason  why  calomel 
in  small  and  repeated  doses  is  more  danger- 
ous than  in  a single  large  dose.  3.  Sub- 
stances which  contain  sodium  chloride  are 
not  incompatible  with  calomel;  those  con- 
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taining  hydrocyanic  acid  (such  as  cherry- 
laurel  water  and  emulsion  of  bitter  almonds) 
are  incompatible  with  it,  because  they  lead 
to  the  formation  of  mercury  cyanide,  which 
is  very  soluble  and  rapidly  absorbed.  4.  It 
is  dangerous  to  administer  calomel  which 
has  been  for  a long  time  mixed  with  pow- 
dered sugar.  5.  Calomel  should  be  kept 
in  opaque  and  well-stoppered  bottles,  for 
under  the  influence  of  light  and  air  it  par- 
tially decomposes.  6.  Calomel  should  be 
in  the  form  of  an  amorphous  powder,  fine 
to  the  touch,  and  of  uniform  whiteness. — 
(N.  Y.  Med.  Jour.) 


©ffictal  ^Transactions. 


REPORT  OF  THE  DELEGATE  TO 
THE  CONFERENCE  ON  NATION- 
AL LEGISLATION  OF  THE  AMER- 
ICAN MEDICAL  ASSOCIATION. 


The  annual  conference  on  National 
Legislation  of  the  American  Medical  As- 
sociation and  its  affiliated  societies  was 
held  in  Washington  on  February  20th  and 
21  st. 

There  were  present  delegates  from  Ken- 
tucky, Michigan,  New  York,  Minnesota, 
Connecticut,  West  Virginia,  Ohio,  Arkan- 
sas, Wisconsin,  North  Dakota,  District  of 
Columbia,  Washington,  Pennsylvania, 
Maryland,  Texas,  United  States  Army  and 
United  States  Marine  Hospital  Service. 

The  chairman,  Dr.  H.  L.  E.  Johnson, 
and  the  sub-committee,  appointed  at  the 
last  Conference  to  act  for  the  Conference 
during  the  interim  of  meetings,  reported 
the  results  of  their  endeavors  to  carry  out 
the  wishes  of  the  Conference.  The  report 
showed  that  the  efforts  made  to  prevent 
the  passage  of  the  so-called  “Antivivisec- 
tion bill”  had  been  efficacious.  The  bill 
providing  for  the  protection  of  the  Florida 
coast,  from  fishing  boats  which  landed  yel- 
low fever  suspects,  and  which  was  advo- 
cated by  the  Conference  would,  it  was  said, 
probably  be  passed  at  this  session  of  Con- 


gress. The  Army  Reorganization  bill, 
which  had  recently  become  a law,  did  not, 
however,  contain  the  provisions  which  the 
Conference  had  desired  for  the  enlarge- 
ment and  betterment  of  the  Army  Medical 
Corps.  The  protest  against  the  changes 
in  this  portion  of  the  bill  as  originally  sug- 
gested by  the  Army  Medical  Department 
had  been  unavailing.  A discussion  on  this 
subject  showed,  however,  that  the  law  as 
enacted  did  no  injustice  to  the  present 
members  of  the  Army  Medical  Corps  and 
was  not  as  unsatisfactory  to  the  medical 
profession  as  it  at  first  seemed.  It  was 
thought  probable  that  Congress  in  the  fu- 
ture might  be  induced  to  give  further  con- 
sideration to  the  subject,  which  would  re- 
sult in  a betterment  in  the  direction  de- 
sired. 

The  Conference  was  notified  that  one  of 
the  provisions  of  the  Postoffice  bill  now 
before  Congress  would  compel  publishers 
to  affix  stamps  to  weekly  medical  journals 
to  be  delivered  in  large  cities.  A resolu- 
tion was  adopted  to  have  a committee  of 
the  Conference  protest  at  once  to  the 
proper  committee  of  the  Senate  against  the 
passage  of  this  portion  of  the  act,  which 
had  already  passed  the  House  of  Repre- 
sentatives. 

A sub-committee  was  appointed  to  con- 
sider the  whole  subject  of  medical  legisla- 
tion and  medical  education,  in  order  to 
obviate  the  present  inconvenience  of  com- 
pelling a physician  who  moves  from  one 
State  to  another  to  pass  an  examination 
for  license,  though  a licensed  practitioner. 

The  importance  of  having  every  State 
medical  society  represented  in  the  Confer- 
ence was  recognized  and  steps  were  taken 
to  call  the  attention  of  unrepresented  State 
societies  to  the  necessity  of  action  in  this 
regard. 

All  of  which  is  respectfully  submitted. 

John  B.  Roberts, 

Delegate , 
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MEDICINE:  PAST  AND  PRESENT. 


By  H.  D.  Hockenberry,  M.  D.,  of  West 
Sunbury. 


[Delivered  at  the  Butler  County  Centennial, 
June  13,  1900.] 

Ladies  and  gentlemen,  fellow  citizens  of 
Butler  County.  It  affords  me  very  great 
pleasure  to  meet  with  you  and  take  part  in 
the  celebration  of  Butler  County’s  Cen- 
tennial; and  though  a less  conspicuous 


position  would  have  pleased  me  much  bet- 
ter, a willingness  to  assist  in  the  ceremo- 
nies of  this,  the  hundredth  anniversary  of 
Butler  County’s  political  existence  led  me 
to  comply  with  the  wishes  of  the  commit- 
tee of  arrangements  who  saw  proper  tO' 
place  me  on  the  program  as  a representa- 
tive of  the  medical  profession  of  this 
county.  As  you  are  all  no  doubt  aware, 
the  physician  is  not  much  given  to  making 
public  speeches.  He  is  a man  of  deeds 
rather  than  of  words.  The  duties  of  his 
calling  are  not  such  as  tend  to  develop  his 
powers  of  rhetoric  and  oratory.  More  ac- 
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customed  to  the  quiet  of  the  sick  room  or 
the  privacy  of  his  office,  he  lacks  the  ex- 
perience that  comes  to  men  in  other  pro- 
fessions who  take  part  in  public  discussion 
or  whose  duties  place  them  behind  the  pul- 
pit or  upon  the  rostrum  of  the  lecture 
room.  Therefore,  it  is  hoped  that  all  due 
allowance  will  be  made  for  blunders  result- 
ing from  the  speaker’s  want  of  experience 
in  such  a public  capacity  as  this. 

In  the  observance  of  this  Centennial,  if 
there  be  nothing  more  gainedthanthemere 
gratification  of  curiosity  as  we  look  at  the 
old-time  implements  and  learn  of  the  man- 
ners and  customs  of  the  past,  then  all  this 
is  but  an  empty  show  and  the  labors  of 
those  who  have  brought  about  this  cele- 
bration go  for  naught.  As  we  take  a ret- 
rospect of  the  past,  it  should  not  be  as 
curio-hunters,  searching  for  that  which  is 
rare  or  unique,  neither  should  it  be  with 
vain  and  foolish  longings  for  past  advanta- 
ges, nor  yet  with  feelings  of  remorse  for 
wasted  opportunities.  In  such  a sense  it  is 
well  to  “let  the  dead  past  bury  its  dead.” 
There  come  to  us  from  the  past  living  prin- 
ciples or  truths  that  should  guide  us  in 
our  future  actions. 

As  the  veteran  soldiers  gather  around 
their  camp  fires  and  recount  the  deeds  of 
military  skill  and  glory  of  the  past  and  are 
thereby  stimulated  to  daring  deeds  of  valor 
in  the  morrow’s  fight,  so  as  we  review  the 
struggles  of  the  pioneers  of  the  past  who, 
in  the  face  of  difficulties  and  discourage- 
ments, have  made  the  wilderness  of  Butler 
County  to  blossom  as  the  rose,  have  made 
its  waste  places  to  bring  forth  abund- 
antly, we  may  be  stimulated  to  take  up  and 
continue  the  work  which  they  have  begun, 
with  a like  spirit  of  courage  and  perse- 
verance. As  we  owe  to  these  pioneers  of 
the  past,  advantages  which  we  now  enjoy, 
we  are  in  duty  bound  to  use  these  advanta- 
ges as  talents  entrusted  to  our  care,  and 
if  these  are  not  properly  employed,  future 
generations  will  rise  up  and  call  us  wicked 
and  unprofitable  servants.  We  review  the 


history  of  the  past  that  we  may  avoid  the 
mistakes  and  follow  the  successes  of  those 
who  have  preceded  us. 

Patrick  Henry  said,  “I  have  but  one 
lamp  by  which  my  feet  are  guided,  and  that 
is  the  lamp  of  experience.”  And  while  this 
saying  is  not  quite  orthodox  it  is  the  testi- 
mony of  all  scientific  investigation  that  it 
is  the  lamp  light  of  experience  rather  than 
the  flash  light  of  inspiration  that  is  guiding 
us  into  the  paths  of  truth.  And  the  light  of 
this  lamp  of  experience  will  continue  to 
shine  with  increasing  strength  and  splen- 
dor until  all  the  hidden  things  of  nature 
are  illuminated  by  the  power  of  its  rays. 
As  we  climb  the  hill  of  knowledge,  there  is 
no  beacon  light  at  its  summit  by  which  we 
may  follow  the  rugged  path  of  its  ascent, 
but  it  is  by  the  light  of  this  lamp  of  expe- 
rience that  our  footsteps  are  guided  to- 
wards the  eminence  of  truth. 

Nathaniel  Hawthorne  makes  a charac- 
ter in  one  of  his  stories  to  say,  “Whatever 
we  seek  to  do  of  our  own  free  motion,  a 
dead  man’s  icy  hand  obstructs  us.”  This 
is  not  true.  The  icy  hand  of  the  dead  past 
is  leading  us  into  wisdom’s  ways.  It  is  the 
fingerboard  that  points  us  towards  the 
refuge  city  of  truth.  We  know  nothing 
except  as  it  is  revealed  to  us  by  past  experi- 
ence. Experience  is  the  foundation  of 
rock  upon  which  is  built  the  superstruc- 
ture of  science  and  against  which  the  winds 
and  rains  of  opposition  and  criticism  can 
have  no  effect.  “If,”  says  Dr.  Samuel  John- 
son, “no  use  be  made  of  the  labors  of  past 
ages  the  world  must  remain  always  in  the 
infancy  of  its  knowledge.” 

Experience  is  the  wood  and  stone,  the 
iron,  the  brass,  the  silver,  the  gold  and  the 
precious  gems  which  the  builder  uses  in 
the  construction  and  in  the  decoration  of 
the  magnificent  temple  of  eternal  and  in- 
finite truth.  We  may  not  be  the  architect 
who  plans  and  supervises  this  building.  It 
may  not  be  ours  to  fill  the  places  of  cun- 
ning workmen.  We  may  be  but  humble 
hewers  of  wood  or  bearers  of  stone,  but 
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whatever  part  we  take  in  thi*s  great  work, 
let  it  be  done  honestly,  carefully  and  thor- 
oughly so  that  the  storms  of  time  will  not 
overthrow  it.  To  this  temple  all  future 
generations  will  come  to  worship.  The 
fires  upon  its  altars  will  never  cease  to 
burn,  the  smoke  of  its  incense  will  fill  the 
entire  earth  because  there  dwelleth  within 
its  holy  place  the  divinity  of  truth. 

But  not  only  is  it  proper  and  profitable 
to  review  the  past  that  we  may  glean 
knowledge  from  its  fields  of  experience, 
but  also  that  each  one  may  have  a true  ap- 
preciation of  the  calling  or  profession  to 
which  he  belongs.  “Value  yourself  at  what 
you  are  worth,”  was  the  saying  of  one 
whom  I looked  upon  as  possessing  great 
practical  shrewdness.  Value  your  calling 
or  profession  at  its  true  worth  is  a very 
praiseworthy  egotism. 

As  a member  and  a representative  of  the 
medical  profession  it  is  with  excusable 
pride  I point  you  to  its  successes  in  the 
past,  and  to  the  benefits  its  discoveries 
have  been  to  mankind,  and  comparing 
these  with  what  has  been  done  by  other 
callings  and  in  other  professions,  am  ready 
to  make  the  assertion,  without  fear  of  con- 
tradiction, that  the  profession  of  medicine, 
in  the  importance  of  its  work,  in  what  it 
has  done  to  overthrow  ignorance  and  su- 
perstition, and  in  the  unselfishness  of 
its  charity  stands  second  to  no  other  call- 
ing or  profession.  And  I say  this  with  all 
due  respect  to  the  honest  and  faithful  la- 
bors of  other  callings  and  professions,  rec- 
ognizing the  fact  that  in  the  social  econ- 
omy, “we  are  all  members  of  one  body  of 
which  the  eye  cannot  say  to  the  hand,  I 
have  no  need  of  thee.” 

And  first  as  to  the  importance  of  the 
medical  profession.  That  we  may  fully 
comprehend  this,  it  will  be  necessary  to 
consider  the  great  aim  or  purpose  of  our 
lives.  “What  is  the  chief  end  of  man?” 
What  is  the  object  of  all  the  varied  indus- 
tries of  the  world?  Why  the  struggle  to 
gain  money,  lands,  position?  Are  these 


the  end  of  our  existence?  It  is  possible 
to  so  lose  sight  of  the  chief  end  of  life  as 
to  make  of  these  the  end  which  are  but 
means  to  an  end.  The  true  and  legitimate 
purpose  of  all  our  labors  is  that  we  may 
live.  Let  me  emphasize  this  truth.  The 
great  object  of  life  is  to  live.  We  are  con- 
stantly struggling  to  overcome  unfavor- 
able surroundings.  We  are  striving  to  un- 
derstand the  laws  of  nature,  so  that,  by 
bringing  ourselves  into  harmony  with 
these,  we  may  live.  If  then  the  end  of  life 
is  to  live,  that  calling  which  has  to  do  with 
man’s  physical  organization  must  be  of 
very  great  importance. 

The  physician,  with  scalpel  and  micro- 
scope, studies  the  structure  of  the  various 
organs  of  the  body.  “For  a man  is  fear- 
fully and  wonderfully  made,  and  curiously 
wrought.”  By  means  of  carefully  conduct- 
ed experiments  he  learns  the  functions  of 
the  various  organs  of  the  body.  With  like 
care  he  examines  the  structure  of  diseased 
organs  and  notes  their  altered  function. 
He  searches  the  animal,  the  vegetable  and 
the  mineral  kingdoms  for  remedies  to  re- 
store the  diseased  organs  to  a condition  of 
health  and  normal  function.  In  addition 
to  his  efforts  to  cure  disease  as  a guardian 
of  the  public  health  he  instructs  the  people 
in  those  laws  that  govern  their  physical 
being,  the  observance  of  which  promotes 
health  and  lengthens  life.  He  selects  the 
food  that  is  most  easily  digested  and  that 
is  best  calculated  to  promote  the  growth 
and  development  of  the  body.  He  ar- 
ranges the  style  and  fabric  of  clothing. 
Houses  are  built  according  to  his  plans. 
At  his  direction  swamps  are  drained,  wa- 
ters are  purified,  sewers  are  laid,  streets 
are  swept,  pools  of  contagion  disinfected 
and  loathsome  plagues  eradicated  and  thus 
by  reason  of  these  hygienic  teachings 
much  suffering  is  relieved. 

Again  no  other  class  of  men  has  done 
more  to  overthrow  ignorance  and  super- 
stition, and  among  no  others  do  we  find 
permitted  the  same  freedom  of  investiga- 
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tion  and  discussion.  The  physician  is  not 
fettered  by  ancient  theories  or  old-time 
dogmas  to  which  he  must  give  unlimited 
credence.  He  has  no  Confession  of  Faith 
which  is  too  sacred  for  revision  and  to 
which  he  must  declare  his  allegiance.  He 
values  the  truth  not  because  it  is  old, 
neither  because  of  its  general  acceptance 
nor  yet  because  it  has  associated  with  it 
some  marvelous  story  of  supernatural  reve- 
lation but  he  values  it  because  it  is  the 
truth  and  has  stood  the  test  of  rational  in- 
vestigation. The  physician  is  perfectly 
free  to  reject  a theory  notwithstanding  its 
age  and  general  acceptance  if  it  has  been 
weighed  in  the  balance  of  scientific  medi- 
cine and  found  wanting,  and  for  such  rejec- 
tion he  is  in  no  danger  of  being  brought 
before  a tribunal  of  inquisition  and  con- 
demned to  professional  death.  The  physi- 
cian has  taken  no  part  in  persecution.  He 
has  not  been  found  stoning  Stephen,  burn- 
ing witches  nor  hanging  Quakers.  Ac- 
cused before  Pilate  by  the  priesthood  or 
doing  God’s  service  in  hunting  to  death 
those  who  preach  doctrines  contrary  to 
the  accepted  religion  is  the  history  of  per- 
secution. And  “Great  is  Diana  of  the  Ephe- 
sians” has  been  the  battle  cry  of  supersti- 
tion as  it  has  waged  its  cruel  and  relent- 
less war  against  science. 

But  not  only  is  the  medical  profession  of 
great  importance  to  the  well  being  of  so- 
ciety and  a champion  and  an  advocate  of 
truth.  Its  followers  are  living  examples  of 
the  principles  taught  by  Jesus  of  Nazareth, 
who  gave  to  the  world  the  commandment 
of  love,  “I  was  an  hungered  and  ye  fed  me, 
naked,  and  ye  clothed  me,  I was  sick  and 
ye  visited  me.”  Where  is  the  class  of  men 
so  faithful  in  performing  these  duties  as 
physicians?  “The  profession  of  medicine, 
having  for  its  end  the  common  good  of 
mankind,  knows  nothing  of  national  en- 
mity, political  strife  or  sectarian  dissen- 
sions. It  dispenses  its  benefits  without 
stint  to  men  of  every  country,  party  and 
religion.”  The  physician  is  the  Good  Sama- 


ritan who  binds  up  the  wounds  of  the  man 
fallen  among  thieves,  although  a priest  and 
a Levite  had  passed  him  by  without  being 
touched  by  the  sufferings  of  this  unfortu- 
nate man.  No  other  class  of  men  dares  as 
much,  risks  as  much  for  the  welfare  of 
others.  Men,  excited  by  the  noise  of  bat- 
tle and  stimulated  by  the  thought  of  per- 
sonal glory,  have  risked  their  lives  in  the 
performance  of  wonderful  deeds  of  valor. 
But  the  physician,  with  no  thought  of 
worldly  applauses,  in  the  slums  of  vice,  and 
in  the  midst  of  the  filth  and  wretchedness 
of  poverty,  exposes  himself  to  the  deadly 
contagion  that  the  poor  sufferer  be  reliev- 
ed or  that  the  deadly  epidemic  be  stayed. 
Such  a one  is  a thousand  times  more  a 
hero  than  he  who  faces  the  destructive 
fire  of  cannon  and  musketry.  Men  who 
have  passed  through  the  horror  of  war 
without  a thought  of  cowardice  stand  with 
quaking  hearts  and  blanched  faces  in  the 
presence  of  contagious  diseases  or  flee  for 
their  lives  from  the  plague  smitten  district. 
While  the  physician  goes  about  his  work 
of  caring  for  these  sick  with  a cool  head 
and  a sympathetic  heart,  administering 
medicine  to  relieve  their  despondency,  a 
veritable  angel  of  mercy  to  these  poor  suf- 
ferers. Not  only  to  cure  disease,  but  to 
prevent  it  as  well  is  the  duty  of  the  physi- 
cian. No  labor  is  too  hard  and  no  risk  too 
great  that  the  cause  of  disease  be  discov- 
ered and  its  ravages  prevented.  None  are 
so  poorly  paid  as  the  physician,  much  of 
his  work  being  among  the  poor  and  vis- 
cious  who  are  sick  because  of  their  poverty 
and  wickedness.  To  these  he  gives  his 
time  and  very  often  medicine,  all  of  which 
is  received  in  a sort  of  you-are-obliged-to- 
do-it-manner,  but  little  thanks  for  all  this 
kindness.  Even  in  the  minds  of  the  public 
the  notion  prevails  that  the  physician  is 
under  greater  obligations  to  give  his  ser- 
vices without  compensation  than  are  men 
in  other  callings.  The  miller  may  refuse 
the  flour,  the  butcher  the  meat,  the  mer- 
chant the  clothing  that  the  poor  family  be 
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fed  and  clothed,  but  let  the  physician  refuse 
to  visit  this  same  family  such  a hubbub  of 
righteous  indignation  is  stirred  up  against 
him  as  no  one  would  have  the  courage  to 
face.  The  reason  of  this  is  due  to  the  fact 
that  such  charity  is  so  rarely  withheld.  The 
priest  may  refuse  his  blessing  to  the  dying 
sinner,  but  none  so  vile  that  he  may  not 
receive  the  kindly  offices  of  the  physician 
who  alleviates  the  pain  of  the  sufferer  with- 
out condemning  his  vice,  “Let  him  who  is 
without  sin  cast  the  first  stone.”  But  what 
of  all  this.  Though  these  things  are  true, 
does  not  such  an  egotistic  view  of  the  pro- 
fession of  medicine  tend  to  fill  physicians 
with  an  exalted  sense  of  their  im  ■>  rtance 
so  that  in  the  haughtiness  of  their  spirit 
they  cry  out,  “Is  not  this  the  great  Baby- 
lon of  medicine  that  we  have  founded?” 
Not  so;  to  realize  all  this,  to  value  the  pro- 
fession at  its  true  worth  must  impress 
physicians  with  the  great  responsibilities 
resting  upon  them  by  reason  of  the  high 
character  of  their  calling  whereby  they 
have  the  greater  opportunities  for  doing 
good  to  others.  And  they  dare  not  neglect 
the  voice  of  duty  that  comes,  mingled  with 
the  groans  of  the  sick  and  dying. 

From  the  position  physicians  occupy 
they  are  able  to  see  the  great  things  that 
have  been  done  in  medicine.  But  in  the  line 
of  their  vision  is  also  to  be  seen  very  much 
yet  remaining  to  be  done.  Epidemics 
sweep  over  our  lands,  in  whose  wake  is  to 
be  heard  the  lamentations  of  the  mourners 
who  sorrow  for  the  loss  of  those  who  have 
fallen  under  the  blight  of  the  deadly 
plague.  Men  and  women  are  dying  with 
diseases  so  loathsome  in  character  as  to 
make  of  these  poor  sufferers  objects  of 
dread  and  disgust  to  all  around,  while  their 
bodies  are  racked  with  most  excruciating 
pains.  The  physician  stands  by,  powerless 
to  stay  the  progress  of  disease  or  to  relieve 
the  suffering  it  occasions.  In  our  cemete- 
ries as  we  read  the  inscription  upon  the 
stones  which  mark  where  the  dead  are  laid 
we  find  that  but  very  few  have  reached  the 


limit  of  man’s  existence.  In  infancy,  in 
childhood  and  early  manhood,  the  greater 
number  have  passed  away.  And  this  not 
because  a kind  Providence  has  seen  proper 
to  remove  them  from  the  snares  and  temp- 
tations of  a wicked  world,  but  because  the 
laws  of  hygiene  have  not  been  properly  en- 
forced, because  the  nature  of  contagious 
diseases  has  not  been  discovered  and  be- 
cause of  an  inability  to  eradicate  the  influ- 
ences of  heredity.  Are  there  not  yet  great 
opportunities  of  usefulness  in  the  fields  of 
medicine,  not  only  in  the  more  skillful  ap- 
plication of  those  truths  already  known, 
but  in  the  investigation  and  discovery  of 
those  truths  as  vet  unknown. 

The  origin  of  the  medical  profession 
came  about  by  the  separation  of  medical 
truths  from  their  union  with  priestcraft. 
Primitive  man,  with  no  experimental 
knowledge  of  disease,  looked  upon  pain 
and  sickness  as  indicating  the  wrath  of  the 
deity  supposed  to  have  created  man 
and  having  unlimited  power  over  the 
works  of  his  creation,  could  afflict  his 
creatures  at  will  either  in  anger  or  as  a 
later  theologian  has  taught,  “that  the  glory 
of  the  Divinity  might  be  advanced.”  To 
understand  this  deity,  to  be  able  to  com- 
municate with  him  and  to  appease  his 
wrath  were  attributes  assumed  by  certain 
ones,  who,  by  working  upon  the  credulity 
of  their  fellows,  impressed  these  with  a be- 
lief in  such  pretended  supernatural  powers. 
In  this  way  originated  the  priesthood. 

“But  though  you  may  fool  all  the  people 
apart  of  the  time  you  cannot  fool  all  the 
people  all  the  time,”  and  that  these  priests 
retain  their  hold  upon  mankind,  it  was  nec- 
essary that  in  the  treatment  of  the  sick 
their  efforts  should  be  attended  with  some 
degree  of  success,  and  this  led  them  to 
study  the  phenomena  of  disease  and  search 
after  remedies  to  cure  the  sick.  Thus  the 
first  medical  truths  were  associated  with 
priestcraft  and  the  priests  were  the  first 
physicians ; but  the  practice  of  medicine  by 
these  priest-physicians  was  so  mixed  up 
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with  the  rites  and  ceremonies  of  their  re- 
ligion that  the  truths  of  medicine  were  ob- 
scured by  this  superstition  and  the  cures 
effected  were  believed  to  be  due  to  super- 
natural agencies.  According  to  Grecian 
mythology,  which  is  no  doubt  as  reliable 
as  the  mythology  of  any  other  nation,  one 
of  these  priest-physicians,  ZEsculapius  by 
name,  became  so  skilled  in  the  practice  of 
medicine  that  he  was  enabled  to  cure  the 
most  desperate  diseases,  but  having  re- 
stored to  life,  one  Hippolytus  who  had  been 
torn  to  pieces  by  his  own  horses,  he  there- 
by excited  the  jealousy  of  the  gods  and 
Zeus,  enraged  at  such  audacity,  killed 
ZEsculapius  with  a thunderbolt.  Since  that 
time  no  physician  has  dared  to  interfere 
with  this  prerogative  of  the  gods,  that  of 
raising  the  dead  to  life. 

In  the  latter  part  of  the  fifth  century  be- 
fore Christ,  when  the  learning  of  Grecian 
Philosophy  was  at  its  height,  Hippocrates, 
born  of  a family  of  priest-phvsicians,  ef- 
fected the  separation  of  which  I have 
spoken  and  medicine,  divorced  from  priest- 
craft, has  ever  since  maintained  a separate 
existence,  its  followers  recognizing  Hip- 
pocrates as  “the  father  of  medicine.”  But 
even  though  more  than  twenty-three  cen- 
turies have  passed  since  then,  and  not  with- 
standing the  great  advancement  of  medical 
science  and  also  of  general  knowledge,  the 
ancient  teachings  of  the  priesthood  have 
retained  such  hold  upon  mankind  that  it  is 
no  uncommon  thing  to  hear  sickness 
spoken  of  as  “the  mysterious  ways  of  an 
allwise  and  inscrutable  Providence.”  Su- 
perstition has  a mighty  hold  upon  the 
world,  and  with  its  twin  sister,  Ignorance, 
obstructs  the  path  of  progress  and  shuts 
out  the  light  of  scientific  truth. 

The  progress  of  medicine  from  the  time 
of  Hippocrates  to  the  present  time,  has 
been  a gradual  unfolding  of  scientific 
thought.  For  many  centuries  the  ancient 
teachings  and  practices  of  the  priesthood 
hindered  the  advancement  of  scientific 
medicine  and  but  slowly  were  the  mists  of 


superstition  dispersed.  But  we  are  now, 
thanks  to  the  discoveries  of  science, 
emerging  into  the  full  light  of  the  orb  of 
medical  truth  whose  influence  is  for  the 
healing  of  the  nations.  The  study  of  anat- 
omy, which  lies  at  the  foundation  of  both 
medicine  and  surgery  was  until  the  four- 
teenth century  confined  to  dissections  up- 
on the  bodies  of  the  lower  animals,  as  it 
was  considered  a sacrilege  to  practice  such 
dissections  upon  human  bodies. 

Many  vague  and  foolish  notions  prevail- 
ed as  to  the  office  of  the  various  organs  of 
the  body.  The  liver  was  thought  to  be 
the  centre  of  the  circulation  of  the  blood 
from  which  it  was  distributed  to  all  parts  of 
the  body  through  the  veins.  The  heart  was 
believed  to  be  the  seat  of  the  emotions,  and 
from  the  blood  which  came  to  this  organ 
were  separated  spirits  or  vital  principles 
which  were  sent  through  the  arteries  to 
supply  the  body  with  life  and  heat.  The 
lungs  were  the  organ  of  voice  and  an  ad- 
ditional function  was  that  of  sending  air  to 
the  heart  to  regulate  the  temperature  of 
this  life  manufacturing  organ.  The  brain 
was  thought  to  be  a glandular  organ 
throwing  off  its  excretion  through  the 
nose.  The  true  theory  of  the  circulation  of 
the  blood,  a fact  that  is  now  familiar  to 
every  school  boy  was  not  fully  understood 
until  the  year  1616  A.  D.  when  Wm.  Har- 
vey taught  this  most  important  physiolog- 
ical truth.  The  belief  in  planetary  influ- 
ence was  so  prevalent  that  in  prescribing 
for  the  sick  it  was  necessary  to  take  into 
account  the  relations  of  the  planets  or  the 
phases  of  the  moon,  as  some  farmers  now 
consult  the  almanac  to  see  if  the  sign  is 
right  for  sowing  or  planting  or  whether 
the  phase  of  the  moon  is  favorable  for  the 
work  they  are  about  to  perform.  Paracel- 
sus, an  eminent  physician  of  the  sixteenth 
century,  was  of  the  opinion  that  “a  physi- 
cian without  the  knowledge  of  the  stars 
can  neither  understand  the  cause  nor  cure 
of  any  disease  not  so  much  as  a tooth- 
ache.” Lunacv  was  so  called  from  the  in- 
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fluence  the  moon  was  supposed  to  have 
upon  those  who  were  afflicted  with  mental 
aberration.  The  idea  also  prevailed  that 
disease  was  an  entity,  a something  which 
having  gained  entrance  into  the  human 
body  was  to  be  coaxed  from  or  driven  out 
of  its  habitat  and  agents  were  used  in  the 
treatment  of  the  sick  supposed  to  have  the 
power  of  driving  out  or  drawing  out  dis- 
ease. As  indicating  that  this  theory  of  dis- 
ease and  its  treatment  has  not  been  en- 
tirely abandoned,  it  is  no  common  thing  to 
find  old  ladies  in  attendance  upon  the  sick 
applying  irritating  poultices  to  the  hands 
and  feet  of  the  patient  to  draw  the  disease 
from  a vital  organ  to  the  extremities.  And 
these  same  old  ladies  are  familiar  with 
“yarbs”  that  are  powerful  to  “strike  out.” 
A ca-se  is  reported  during  the  middle  ages 
so  intractable  to  treatment  that  as  a last 
resort  an  eye  was  removed  from  the  pa- 
tient to  afford  a means  for  the  exit  of  the 
disease  and  to  better  favor  its  escape  the 
patient  was  suspended  by  the  heels.  When 
Charles  the  Second  of  England  was  taken 
with  his  last  sickness  a consultation  of 
fourteen  of  the  most  eminent  physicians  of 
his  kingdom  were  called  to  examine  him 
and  decide  as  to  the  treatment  most  likely 
to  effect  a cure.  As  these  physicians  dif- 
fered very  much  as  to  the  nature  of  the 
king’s  sickness,  there  were  many  methods 
of  treatment  suggested.  He  was  bled  very 
freely,  a hot  iron  was  applied  to  his  head 
and  a loathsome  preparation,  extracted 
from  human  skulls  forced  into  his  mouth ; 
yet  notwithstanding  all  this  treatment  the 
poor  king  died.  The  suspicion  prevailing 
that  he  had  not  been  properly  treated.  It 
is  certainly  true  that  the  torture  the  king 
received  at  the  hands  of  his  physicians  ex- 
ceeded that  which  fell  to  the  lot  of  his  fa- 
ther, Charles  the  First,  who  lost  his  head 
by  the  axe  of  the  executioner.  To  be  phy- 
sician to  the  king  has  not  always  been  a 
sinecure.  Alexander  the  Great,  in  his 
eastern  campaign,  being  seized  with  a vio- 
lent fever,  summoned  the  royal  physician 
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to  prescribe  for  him.  Being  anxious  to  re- 
sume his  march,  Alexander  gave  the  phy- 
sician but  twenty-four  hours,  under  pen- 
alty of  death,  to  cure  him.  Stimulated  by 
such  conditions  to  do  his  best,  the  physi- 
cian was  successful  in  his  treatment  of  the 
sick  general,  and  not  only  was  the  life  of 
Alexander  saved,  but  the  life  of  the  physi- 
cian as  well.  Among  the  ancients,  nervous 
diseases  were  believed  to  be  due  to  the 
presence  of  evil  spirits  or  devils  that  had 
gained  entrance  into  the  afflicted.  One 
of  these,  a lunatic,  was  said  to  have  been 
possessed  by  a legion  of  devils.  These 
were  finally  prevailed  on  to  leave  the  crazy 
man  and  enter  into  a herd  of  swine;  and 
there  are  those  who  claim  the  devils  have 
never  left  the  swine.  Epilepsy  was  called 
the  Morbus  Darmoniaeus  that  is  the  devil’s 
disease.  And  it  was  customary,  when  one 
was  taken  with  a convulsion,  for  the  by- 
standers to  spit  upon  him  lest  the  devil 
leave  the  epileptic  and  enter  into  the  body 
of  one  who  was  standing  by.  All  this  and 
very  much  more  of  foolish  superstition  we 
find  recorded  in  the  history  of  medicine, 
and  out  of  such  a chaos  it  would  seem  im- 
possible to  derive  anything  of  value;  yet 
every  theory,  notwithstanding  its  extrava- 
gance and  apparent  falsity  contains  a grain 
of  truth  and  by  the  accumulation  of  these 
truths  from  year  to  year  separating  them 
as  we  have  from  their  union  with  false- 
hood, we  have  out  of  these  built  up  the 
present  system  of  rational  medicine. 

During  the  past  century,  medicine  hav- 
ing less  of  superstition  to  contend  with, 
has  made  very  rapid  progress,  not  only  in 
the  discovery  of  new  remedies  and  new 
methods  of  treatment,  but  also  in  a more 
thorough  understanding  of  the  action  of 
old  remedies  and  their  proper  use  in  the 
treatment  of  disease.  The  crude  drugs  of 
the  past,  with  their  nauseous  preparations 
and  uncertain  strength,  have  been  replaced 
by  medicines  that  are  accurate,  reliable  and 
palatable.  The  discovery  of  the  protective 
power  of  vaccination  againt  the  ravages  of 


624 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


small-pox  prepared  the  way  for  serum 
therapy.  And  the  antitoxin  treatment  for 
the  cure  and  prevention  of  contagious  dis- 
eases, though  it  has  not  been  attended  with 
the  degree  of  success  hoped  for,  will,  no 
doubt  in  the  future,  by  a better  under- 
standing of  the  theory,  a greater  exactness 
in  the  preparation  of  the  serum  and  its 
more  skillful  use,  become  a certain  cure  for 
contagious  diseases.  The  two  greatest 
discoveries  that  have  been  made  in  medi- 
cine during  the  present  century  and,  which 
have  greatly  enlarged  the  field  of  medicine 
and  surgery  are  the  discoveries  of  "anaes- 
thetics” and  “antiseptics.”  Previous  to  the 
year  1846  all  surgical  operations  were  per- 
formed with  but  little  means  to  relieve  the 
sufferings  of  the  patient.  This  resulted  in 
the  death  of  very  many  who  had  not  the 
strength  to  survive  the  shock  of  an  opera- 
tion or  who  were  not  willing  to  endure  its 
pain.  To  America  belongs  the  honor  of 
the  first  use  of  anaesthesia.  In  1846  Dr. 
Morton,  a dentist  of  Boston,  at  the  sug- 
gestion of  a friend,  Dr.  Jackson,  adminis- 
tered sulphuric  ether  to  a patient  so  as  to 
produce  general  anaesthesia.  This  so  at- 
tracted the  attention  of  physicians  not  only 
in  America,  but  in  Europe  as  well,  that  a 
spirit  of  investigation  was  prompted  along 
this  line,  and  a year  later  Dr.  Simpson,  of 
Edinburg,  employed  chloroform  for  a like 
purpose.  Since  that  time  the  use  of  these 
agents  has  become  so  common  that  none 
but  the  most  trivial  operations  are  per- 
formed without  an  anaesthetic.  And  under 
anaesthesia  operations  are  performed  that 
were  not  possible  before  its  use. 

When  Pasteur  taught  the  theory  that 
putrefactive  changes  were  due  to  the  pres- 
ence of  micro-organisms  that  had  gained 
entrance  into  a diseased  or  an  injured  tis- 
sue, means  were  sought  after  to  destroy 
these  germs  or  prevent  their  entrance  into 
the  body.  This  led  to  the  antiseptic  treat- 
ment of  diseases  and  injuries,  and  the  asep- 
sis of  surgery.  The  introduction  of  asepsis 
into  surgery  by  Lister,  about  i860,  has  rev- 


olutionized this  branch  of  medicine  very 
greatly,  lessening  the  risk  of  an  operation. 
The  suppuration  of  a wound,  which  was  at 
one  time  thought  to  be  a necessary  part  of 
the  healing  process,  is  now  known  to  be  an 
accident  that  the  careful  surgeon  will  pre- 
vent, and  the  presence  of  pus  in  wounds 
made  by  the  surgeon’s  knfe  is  indicative  of 
bad  surgery  or  careless  nursing. 

The  employment  of  antiseptics  in  the 
treatment  of  diseases  is  increasing;  and 
there  is  no  doubt  but  that  in  the  future  dis- 
eases that  are  now  considered  incurable 
will  be  cured  by  remedies  of  this  class. 
Well  may  it  be  sung  of  these  two  great  dis- 
coveries; “Anaesthesia  has  saved  the  lives 
of  thousands  and  antisepsis  has  saved  the 
lives  of  tens  of  thousands.” 

The  history  of  the  practice  of  medicine 
in  Butler  County  during  the  past  hundred 
years  has  not  differed  materially  from  that 
in  other  localities  of  like  age. 

The  pioneer  physicians  had  difficulties  to 
contend  with  of  which  the  physicians  of  the 
present  day  know  nothing.  With  a lack  of 
advantages  for  gaining  medical  knowl- 
edge, with  a limited  supply  of  remedies  and 
surgical  appliances,  traveling  upon  horse- 
back to  visit  the  sick  in  sparsely  settled  dis- 
tricts, exposed  to  the  vicissitudes  of  the 
weather  and  receiving  but  small  fees  for 
their  services,  yet  in  spite  of  all  this,  the 
names  of  these  pioneers  of  medicine  come 
down  to  us  as  men  whose  honest,  energetic 
and  faithful  performance  of  professional 
duty  it  would  be  well  for  physicians  of  the 
present  day  to  follow.  And  while  we  may 
admire  and  appreciate  the  skill  of  the  phy- 
sicians of  the  present  day,  we  must  remem- 
ber that  it  was  the  past  that  made  the  pres- 
ent possible,  and  we  should  be  careful  how 
we  criticize  the  methods  and  remedies  ot 
these  old-time  physicians  who,  with  lancet 
and  cupping  glass,  with  seaton  and  blister, 
with  opium,  mercury  and  antimony  were 
wont  to  treat  their  patients.  The  abuse  of 
these  powerful  remedies  was  no  doubt  pro- 
ductive of  much  harm  to  the  sick;  but  these 
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yet  remain,  to  vis  as  valuable  agents  in  the 
treatment  of  disease,  as  in  appropriate 
cases  no  treatment  is  so  effective  as  blood 
letting  and  opium  and  mercury  with  their 
preparations  stand  at  the  head  of  the  phar- 
macopoeia. If  the  physician  of  the  past  shut 
off  as  he  was  from  association  with  others 
of  the  same  profession  became  bigoted,  of- 
ficious and  domineering,  the  very  difficul- 
ties with  which  he  had  to  contend  by  rea- 
son of  his  professional  isolation,  gave  him 
an  individuality,  a self-reliance,  and  devel- 
oped within  him  an  originality  of  thought 
not  to  be  found  among  those  who  are  more 
favorably  situated,  and  if  aggressive  and 
dictational  in  manner  he  was  zealous  and 
unselfish  in  his  professional  labors. 

The  Butler  County  Medical  Society  was 
organized  in  1866  with  a membership  of 
fifteen.  Of  these  the  greater  number  are 
dead,  and  but  two  are  still  engaged  in  ac- 
tive practice  in  this  country.  Dr.  A.  M. 
Neyman  and  Dr.  N.  M.  Hoover.  These 
two  physicians,  by  reason  of  their  success 
in  the  practice  of  medicine  and  skill  in  sur- 
gery, have  been  widely  known  throughout 
the  county,  their  counsel  having  been 
much  sought  after  in  serious  cases  either 
medical  or  surgical,  and  while  these  two 
physicians  carry  with  them  the  marks  of 
physical  age,  they  have  kept  up  with  the 
advancement  of  medical  knowledge,  and 
while  old  in  experience,  are  young  in  the 
possibilities  of  medical  progress. 

But  what  shall  I say  more,  for  time 
would  fail  me  to  give  you  the  personal  his- 
tory of  Butler  County’s  pioneer  physicians 
of  the  Dewolfs,  of  the  Lusks,  of  tfie  Linns, 
of  the  Cowdens,  of  the  Grahams  and  of 
many  others  also,  all  of  whom  gained  an 
enviable  reputation  in  the  practice  of  medi- 
cine. We  do  well  to  revere  the  memories 
of  these  physicians  of  the  past  who  pre- 
pared the  way  for  the  present  high  stand- 
ing of  the  medical  profession  of  Butler 
County.  And  as  in  spirit  the  new  school  of 
to-day  grasps  the  hand  of  the  old  school  of 
the  past,  let  the  greeting  be:  “I’m  proud 

to  have  met  you.  You  are  an  honor  to  the 
profession.  Mind  the  antiseptic  dressings.” 


©rlflinal  articles. 

[Read  at  the  meeting  of  the  Medical  Society  of  the  State  of  Penn 
sylvania,  held  at  Wilkesbarre,  Sept.  19,  20,  1900.] 


THE  ELECTRO  - MAGNET  IN  EYE 
SURGERY,  WITH  PRESENTA- 
TION OF  ONE,  WITH  DEMON- 
STRATIONS, AND  REPORT  OF  A 
NUMBER  OF  CASES. 


By  Edward  B.  Heckel,  A.  M.,  M.  D.,  of 

PlTTSPURC,. 


No  one  will  attempt  to  dispute  the 
fact  that  the  electro-magnet  has  come  to 
stay,  and  that  it  occupies  a place  in  eye 
surgery  which  is  unassailable ; and  that  it 
performs  a function  so  important  that  the 
oculist  who  does  not  have  one  at  his  dis- 
posal is  guilty  of  gross  negligence. 

Very  little  advance  has  been  made  in  the 
electro-magnet  since  it  was  first  discover- 
ed, so  that  any  claim  for  a great  amount 
of  originality  in  its  construction  falls  flat. 
In  the  applied  sciences  the  aim  has  been 
to  concentrate  the  field ; in  eye  surgery  the 
ideal  magnet  is  one  with  an  enlarged  field. 
The  structure  of  electro-magnets  is  very 
simple,  as  they  all  consist  of  but  two  parts, 
a piece  of  soft  iron  or  soft  steel  surrounded 
by  a coil  of  insulated  wire. 

The  electro-magnets  formerly  in  use  are 
mere  toys  at  the  present  time.  But  in 
the  swing  of  the  pendulum  from  mere  toys 
it  has  gone  to  such  a height  as  the  giant 
magnet  of  Haab.  It  is  not  the  intent  of 
the  writer  to  detract  one  iota  from  the 
credit  due  Haab  for  the  impulse  he  has 
given  to  the  scientific  world,  but  rather 
to  sing  his  praise  for  having  revived  a 
subject  more  or  less  dormant;  yet  notwith- 
standing, his  giant  magnet  which  now 
seems  to  be  in  the  zenith  of  its  reputation, 
often  produces  more  harm  to  the  internal 
make-up  of  an  eye  than  the  original  injury. 
Fortunately  the  exorbitant  price  asked  by 
our  enterprising  American  manufacturers, 
(one  hundred  dollars  for  a few  pounds 
of  iron  and  insulated  copper  wire),  has 
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helped  very  materially  in  the  creation  of 
some  antagonism,  and  again  proved  the 
saying  that  “necessity  is  the  mother  of  in- 
vention,” for  since  the  Haab  magnet  has 
appeared  several  others  have  made  their 
debut.  The  writer  wishes  to  offer  one 
which  has  done  excellent  service  during 
the  last  fifteen  months,  and  which  pos- 
sesses advantages  which  he  believes  are 
not  found  in  others ; the  deductions  being 
the  result  of  careful  use  and  observation 
so  as  to  remove  it  from  the  realm  of  pos- 
sibilities and  place  it  upon  a firm  footing 
of  reality. 

The  magnet  presented  for  your  inspec- 
tion is  portable  and  easily  handled,  the 
weight  of  which  is  /j/J  pounds.  This  could 
easily  be  reduced  to  practically  nothing  by 
counterpoising  it  by  suspending  it  over  a 
pulley,  although  the  writer  has  not  found 
this  necessary.  It  is  made  up  of  a central 
core  of  soft  steel  12  inches  long  and  11-16 
inches  in  diameter,  with  one  end  tapering 
to  a point  for  a distance  of  2J  inches, 
while  the  other  end  is  rounded  abruptly. 
It  is  nickel  plated  and  removable.  On  the 
spool  into  which  the  core  slides  is  an  ec- 
centric crank  which  holds  it  in  place  and 
prevents  it  from  slipping.  The  spool  is 
made  of  brass  and  is  7 inches  long  and  3 
inches  in  diameter,  and  covered  with  a 
jacket  of  thin  brass  to  protect  the  wire ; 
and  all  of  which  is  nickel  plated.  It  is 
wound  with  No.  30  magnet  wire.  It  is  so 
wound  that  it  can  be  used  on  a direct  cur- 
rent of  no  volts,  such  as  is  usually  found 
in  buildings  where  an  individual  plant  is 
maintained. 

The  chief  points  of  interest  are : the  ma- 
terial of  which  the  core  is  made,  namely 
soft  steel  instead  of  Norway  iron.  The 
steel  has  been  chosen  because  it  takes  a 
perceptible  space  of  time  for  it  to  reach 
its  maximum  of  efficiency  after  the  current 
is  turned  on.  This  is  considered  quite  an 
advantage  as  it  produces  a gradual  pull 
instead  of  a sudden  jerk.  The  next  point 


of  interest  is  the  removability  and  unity 
of  the  core,  this  not  only  permits  of  ren- 
dering it  perfectly  aseptic,  which  is  a very 
important  factor,  but  also  permits  of  vary- 
ing the  strength  of  the  magnetic  field  by 
sliding  the  core  in  or  out.  The  final  ad- 
vantage lies  in  the  nature  of  the  tapering 
point,  all  other  magnets  which  have  been 
put  upon  the  market  adhere  to  the  old 
point  devised  by  Hirshberg. 

One  of  the  first  questions  asked  by  the 
novice  is,  what  is  the  lifting  power?  If 
lifting  power  or  tractive  force  were  all  that 
is  desired  we  would  make  a horse-shoe 
magnet  or  an  iron-clad  one.  What  we 
want  is  a gentle  pull  over  a long  range, 
hence  this  one  has  been  made  long,  it 
could  have  been  made  much  shorter  and 
still  have  the  tractive  force  remain  the 
same.  We  must  remember  that  when  the 
electric  current  is  on,  there  is  established 
a flow  of  the  magnetic  current  through 
the  air  from  one  pole  to  the  other,  thus 
pervading  the  space  about  the  magnet  with 
magnetic  force,  which  in  turn  constitutes 
the  “field”  of  the  magnet.  In  order  to 
increase  this  “field”  the  magnet  has  been 
made  as  long  as  it  is.  This  field  can  be 
demonstrated  easily  by  placing  a sheet  of 
glass  directly  over  the  magnet  parallel  with 
its  long  axis  and  scattering  iron  filings 
over  the  same,  then  after  the  current  is 
on  a few  taps  against  the  glass  plate  will 
cause  the  iron  filings  to  arrange  them- 
selves in  regular  curves,  thus  visibly  map- 
ping out  the  field  of  magnetic  force.  A 
glance  at  the  accompanying  photographs 
will  demonstrate  somewhat  the  tractive 
force  of  the  magnet,  their  legends  explain 
them. 

Any  electro-magnet,  however  large  or 
small  in  incompetent  hands  may  do  an  im- 
mense amount  of  harm.  It  must  always  be 
remembered  that  any  body  attracted  by  the 
magnet  pursues  the  shortest  possible 
course  in  reaching  it,  namely  a straight 
line.  It  will  not  attract  a body  around  a 
corner  as  has  been  alleged  by  some,  nor 
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Fig  1.  Shows  approximate  lifting  power,  a trifle  less  than 
25  pounds. 


Fig.  2.  Shows  that  the  lifting  power  depends  upon  con- 
ditions. 


Fig.  3.  The  cut  nails  are  6 in.  long  and  5-8  in.  sq.  The 
wire  nails  are  G in.  long  and  1-4  in.  in  diameter. 

is  it  endowed  with  a sort  of  semi-intel- 
ligence so  that  it  will  go  forth  and  grapple 
the  offending  particle  and  take  it  in  its 
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Fig.  4.  The  nail  parallel  to  the  long  axis  is  6 in.  long,  the 
others  are  3 in. 


magnet  on  foreign  bodies  (bits  of  iron  or 
steel)  that  have  been  in  the  eye  for  any 
great  length  of  time.  It  is  recent  injuries 
that  interest  us  most,  consequently  our 
remarks  will  be  limited  to  them.  When 
a patient  presents  himself  with  a pene- 
trating wound  of  the  eyeball  the  first  thing 
done  is  to  cleanse  the  eye  and  surround- 
ings at  once.  Then  a history  is  elicited, 
the  patient  is  asked  as  to  the  nature  of 
his  work,  what  kind  of  metal  he  was  using 
and  what  he  was  doing  when  the  accident 
happened.  After  this  has  been  done  the 
magnet  is  gotten  ready,  the  core  is  steril- 
ized and  placed  in  position.  A few  drops 


Fig.  5.  Pyramid  of  5 8 in.  wire  nails  supported  against 
gravity  by  the  magnet. 

grasp  and  remove  it.  It  requires  intelli- 
gence behind  it,  to  guide  and  direct  it. 

We  are  rarely  called  upon  to  use  the 


Fig.  6.  Hand  held  in  ront  of  magnet  and  5-8  in.  wire 
nails  held  on  by  magnet. 

of  a 4 per  cent,  solution  of  cocain  muriate 
are  instilled  into  the  eye,  and  the  patient 
placed  in  the  recumbent  position.  A spec- 
ulum is  now  placed  in  position  and  the 
patient  assured  that  there  will  be  no  pain. 
The  eyeball  is  then  held  in  position  by  an 
assistant  with  a pair  of  fixation  forceps, 
these  should  be  made  of  brass  and  nickel 
plated  so  as  not  to  be  magnetized,  an- 
other pair  of  small  forceps  made  of  the 
same  material  are  useful  at  times  to  hold 
the  lips  of  the  wound  apart,  or  to  assist 
in  removing  the  foreign  body  after  the 
magnet  has  brought  it  to  the  surface.  The 
pointed  end  of  the  magnet  is  then  boldly 
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introduced  into  the  wound,  and  the  signal 
given  to  another  assistant  to  turn  on  the 
current  by  simply  saying  “on.”  Under  no 
circumstances  should  the  current  be  turned 
on  until  all  is  ready,  and  never  should  the 
eye  be  approached  with  the  current  on, 
this  should  be  delayed  until  the  magnet  is 
in  proper  position.  As  a rule  a click  is 
heard  almost  immediately  after  the  current 
is  turned  on,  if  so  the  magnet  is  gently 
withdrawn  with  the  particle  hanging  to  it. 
The  writer  does  not  think  it  ever  to  be 
justifiable  to  make  a new  opening  in  some 
other  part  of  the  eye  (i.  e.,  as  long  as  the 
original  wound  is  still  open),  as  has  been 
advocated  by  some  others,  in  fact  he  re- 
gards it  as  a reckless  mutilation.  If  the 
body  is  of  such  a shape  that  it  has  made 
a linear  cut,  then  a cataract  knife  is  taken 
and  a crucial  incision  is  made  at  about  the 
middle  point  of  the  linear  one,  so  as  -to 
facilitate  the  removal  of  the  offending  par- 
ticle. If  there  has  been  no  infection  we 
can  always  at  least  save  the  eyeball  if  not 
any  vision,  at  any  rate  we  have  given  the^ 
patient  the  only  hope  there  exists.  The 
after  treatment  is  simple  and  needs  no  am- 
plification at  the  present  time. 

Report  of  Cases. 

As  unnecessary  detail  is  wearisome,  I 
shall  condense  my  report  of  cases  by  say- 
ing that  in  the  fourteen  cases  in  which  I 
have  used  the  magnet  all  were  penetrating 
wounds  of  the  eyeball,  the  foreign  body 
finding  lodgment  in  the  vitreous  in  all  but 
one  case,  the  size  of  the  bodies  varied  from 
the  size  of  a pin  head  to  that  of  a grain  of 
corn.  All  but  two  cases  made  good  recov- 
ies,  i.  e.,  with  diminished  vision  of  varying 
degree,  while  two  resulted  in  enucleations. 
In  nine  of  the  cases  the  body  entered  by 
way  of  the  cornea,  in  four  by  way  of  the 
sclerotic,  and  in  one  case  only  the  body  en- 
tered the  cornea  and  lodged  in  the  anterior 
chamber.  Of  the  two  cases  of  enucleation, 
one  entered  by  way  of  the  cornea  and  the 
other  by  way  of  the  sclerotic,  both  cases 


became  infected  notwithstanding  the  usual 
precautions  in  such  cases.  Ten  were  treat- 
ed in  St.  John’s  General  Hospital,  two  in 
the  Western  Pennsylvania  Hospital,  and 
one  in  my  office.  I am  indebted  to  Dr. 
Spiro,  of  Allegheny,  for  one,  to  Dr.  Mc- 
Clelland, of  Irwin,  for  one,  to  Dr.  Barr,  of 
Pittsburg,  for  one,  and  to  Dr.  Langfitt  for 
most  of  the  others.  At  the  same  time  I 
wish  to  thank  my  friend,  Mr.  Robert  S. 
Orr,  A.M.,  for  giving  a concrete  form  to 
my  ideas,  of  what  a magnet  ought  to  be. 

DISCUSSION. 

Dr.  Joseph  E.  Willetts,  Pittsburg.  Mr.  Presi- 
dent: In  opening  the  discussion  upon  Dr. 

Heckel’s  paper,  I do  not  see  that  I can  present 
any  new  points  that  he  has  not  dwelt  upon. 
There  is  not  much  to  learn  in  the  application  of 
the  magnet;  the  main  thing  is  to  select  the 
proper  instrument,  as  each  case  will  have  its 
own  surgical  technique.  The  way  the  body  is 
removed  is  just  as  important  and  worthy  of  just 
as  much  consideration  as  the  removal  itself,  and 
there  is  no  doubt  that  the  instrument  presented 
is  a very  effective  one  if  properly  used.  I can- 
not conceive  why  an  oculist  should  pay  three  or 
four  hundred  dollars  for  a cumbersome  instru- 
ment that  contains  an  excess  force  which  he 
cannot  use,  when  we  can  get  one  that  will  an- 
swer the  purposes,  so  much  cheaper. 

Dr.  L.  H.  Taylor,  Wilkesbarre.  Mr.  Presi- 
dent: I have  just  one  case  to  report.  Although 
Haab’s  magnet  is  a very  powerful  instrument,  it 
is  not  always  capable  of  removing  a foreign 
body.  It  is  large,  unwieldy,  and  not  suitable  by 
any  means  for  the  ordinary  practitioner’s  office, 
and  I should  think  that  the  instrument  that  Dr. 
Heckel  has  described  or  that  put  forth  by  Dr. 
Johnson,  of  Patterson,  is  much  more  valuable 
in  ordinary  practice. 

I had  a patient  who  was  struck  by  a piece 
of  steel  in  Wyoming;  there  was  a large  wound 
through  the  sclera  and  yet  the  vision  was  at 
this  time  20-20.  An  examination  showed  a for- 
eign body  apparently  in  the  vitreous  chamber  in 
the  lower  part  of  the  eye.  I had  no  available 
magnet,  the  one  I had  I regarded  as  too  small 
for  this  purpose.  I advised  this  patient  to  go 
at  once  to  Dr.  Herman  Knapp,  New  York,  for 
the  purpose  of  having  Haab’s  magnet  used.  Pie 
did  go  to  Dr.  Knapp,  who  kept  him  there  for 
some  time  and  reported  to  me  the  following: 

“Much  to  my  regret  I delayed  writing  you 
about  the  patient  with  an  iron  foreign  body,  and 
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whom  you  were  so  kind  as  to  send  me.  When 
he  arrived  I saw,  beside  the  entrance  wound  at 
the  inner  side  of  the  sclera,  on  the  nasal  side  of 
the  background  near  the  optic  disc,  an  oblong 
shining  white  foreign  body,  with  sharp  edges, 
about  this  apparent  size  and  shape  (3  by  7 m.) 
in  the  inverted  image  of  the  ophthalmoscope. 
There  were  hemorrhages  in  patches  and  stripes 
in  the  vitreous  and  on  the  retina.  I put  him  before 
a Haab  magnet.  He  felt  the  pain  when  the  tip 
was  held  in  contact  with  the  nasal  side  of  the 
holocainized  sclerotic.  The  current  directed  to 
the  cornea  had  no  effect  after  the  second  appli- 
cation of  the  magnet.  We  found,  with  the  oph- 
thalmoscope, that  the  foreign  body  had  moved, 
but  it  was  still  in  its  place  in  the  sclera,  and  had 
turned  on  its  axis;  the  slender  end  was  sticking 
into  the  eye,  and  there  was  around  the  foreign 
body  a considerable  patch  of  fresh  venous  blood. 
A third  application  produced  no  further  change. 
I let  the  patient  go  to  bed.  The  next  day  the 
picture  had  changed;  the  seat  of  the  foreign  body 
was  empty,  only  occupied  by  some  coagulate 
blood.  Supposing  that  it  had  fallen  into  the  vit- 
reous chamber,  I looked  for  it  all  around  with- 
out seeing  it.  Then  I applied  the  magnet;  it 
produced  no  pain  any  more,  in  fact  no  sensation 
at  all. 

“With  the  ophthalmoscope  at  the  former  seat 
of  the  foreign  body,  there  was  a round  perfora- 
tion in  the  sclerotic,  almost  the  size  of  the  optic 
nerve.  I thought  that  the  foreign  body  had  been 
loosened  by  the  magnet,  and  fallen  into  the  cel- 
lular tissue  behind  the  eye,  where  it  lay  close  to 
the  posterior  surface  of  the  sclerotic.  The  mag- 
net doubtless  attracted  it  there,  too,  but  as  it 
was  drawn  against  the  hard  sclerotic,  no  pain 
was  felt.  I kept  the  patient  in  bed  a few  days. 
The  conditions  on  inspection  and  magnetization 
were  unchanged.  The  patient’s  sight  was  20-xx, 
with  a defect  in  the  temp,  side  of  F,  from  nasal 
detachment  of  the  retina.  The  foreign  body 
being  out  of  harms  way  I abstained  from  fur- 
ther trials  and  sent  the  patient  home.  He,  no 
doubt,  has  come  to  you.  I should  be  obliged 
to  you  for  further  notes  on  his  history.  The 
case  is  noteworthy  and  worth  publishing.” 

When  I sent  him  away  the  vision  was  almost 
20-20,  and  when  he  left  New  York  to  return  it 
was  about  the  same.  He  remained  away  for 
some  time,  coming  to  report  to  me  soon  after 
returning,  and  then  remained  away  for  some 
time  longer  and  came  back  and  said  he  had  been 
ill  with  malaria,  taking  a large  amount  of  qui- 
nine. At  that  time  the  vision  was  only  20-cc. 

The  patient  recovered  entirely  so  far  as  any 


appearance  is  concerned  and  the  foreign  body 
remained  in  there  somewhere.  The  sight  has 
greatly  improved  until  it  is  now  twenty  hun- 
dredths. Just  where  that  foreign  body  is  I don’t 
know. 

By  the  ophthalmoscope  we  can  see  streaks 
through  the  vitreous,  in  the  back  part  of  the 
eye  showing  that  there  had  been  considerable 
hemorrhage.  I do  not  mean  to  say  or  imply 
that  the  use  of  the  magnet  produced  that  hemor- 
rage,  but  in  any  case  the  patient  looks  per- 
fectly well;  he  is  able  to  do  his  work.  He  does 
not  have  as  good  vision  with  that  eye  as  he  does 
with  the  other.  I am  hoping  in  time  he  will  be 
able  to  wear  glasses  and  bring  the  sight  of  that 
eye  up  to  the  other,  but  he  follows  his  usual  avo- 
cation without  any  difficulty. 

TYPHOID  FEVER  AND  ITS  TREAT- 
MENT BY  THE  WOODBRIDGE 
METHOD. 


By  John  M.  Bertolet,  M.D.,  of  Reading, 
Member  of  the  Berks  County  Medical  Society, 
the  Pennsylvania  State  Medical  Association, 
the  American  Medical  Association  and 
the  Reading  Medical  Association, 
Reading,  Pa. 


[Read  before  the  Berks  County  Medical  So- 
ciety, June  12,  1900.] 

The  definition  of  typhoid  fever  as  given 
by  Dr.  James  C.  Wilson,  of  Philadelphia, 
is  “An  acute,  endemic,  infectious  disease, 
lasting  from  twenty-one  to  twenty-eight 
days;  characterized  by  fever  of  subcontinu- 
ous  type;  by  gradual  and  usually  insidious 
commencement;  dull  headache,  followed 
by  stupor  and  delirium;  a red  tongue,  often 
becoming  dry  and  brown,  in  most  cases 
tympany,  abdominal  tenderness  and  diar- 
rhoea; an  eruption  of  isolated,  slightly  ele- 
vated, rose-colored  spots,  disappearing  on 
pressure,  and  developed  in  successive 
crops;  a tendency  to  bleeding  at  the  nose; 
much  wasting  and  weakness,  and  tardy 
convalescence.  Ulceration  of  the  glands 
of  the  intestines  found  on  examination  af- 
ter death.” 

The  history  of  typhoid  fever  dates  from 
prehistoric  times  and  many  causes  and  ex- 
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planations  were  given  as  to  its  origin. 
Various  accounts  were  written  on  the  sub- 
ject during  the  seventeenth  century  with 
clinical  descriptions  and  autopsies.  How- 
ever, in  the  eighteenth  century,  the  descrip- 
tions seem  to  have  become  more  complete. 
The  report  of  a case  by  Morgagni  describes 
not  only  the  ulcers,  but  perforations  in  the 
lower  part  of  the  ileum  and  the  first  part  of 
the  colon.  He  also  calls  attention  to  swell- 
ing of  the  mesenteric  glands  and  enlarge- 
ment of  the  spleen.  In  the  middle  of  the 
eighteenth  century,  Tissot  describes  a bil- 
ious epidemic  fever  at  Lausanne,  similat- 
ing  a typhoid  epidemic.  In  these  cases 
there  was  first,  lassitude,  loathing  of  food 
and  a sensation  of  cold.  Patients  drowsy, 
whitish-yellow  coating  of  tongue  and 
sweating.  Headache  during  first  days, 
pulse  weak  and  about  ioo.  The  daily  exac- 
erbations were  slight.  Bowels  first  bound 
and  later  loose.  Other  cases  were  of 
course  more  severe,  sleep  unrefreshing,  fre- 
quent pulse,  delirium,  flatulence  of  abdo- 
men and  subsultus  tendinum.  Five  cases 
were  reported  with  having  purple  spots, 
and  these  were  all  fatal.  Those  who  died 
did  so  between  the  seventeenth  and  twenty- 
fifth  days. 

In  1824,  in  this  country,  a clinical  descrip- 
tion of  typhoid  fever  was  published  by  Dr. 
Nathan  Smith,  Professor  of  the  theory  and 
practice  of  physic  and  surgery  in  Yale  Col- 
lege. He  dates  the  disease  from  the  first 
settlement  of  this  country  and  says  he  has 
every  reason  to  believe  that  it  has  prevailed 
in  every  part  of  the  United  States. 

As  the  late  Dr.  Pepper  said:  “There  is 
no  country,  whether  civilized  or  not,  of 
which  we  have  any  knowledge,  in  which  the 
disease  has  not  occasionally  made  its  ap- 
pearance.” 

There  seems  to  have  been  considerable 
difficulty  in  distinguishing  typhus  fever 
from  typhoid  and  the  history  relating 
thereto,  is  voluminous  and  need  not  be 
quoted  here.  Suffice  it  to  say,  however, 
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that  “America  is  entitled  to  the  honor  of 
having,  through  Gerhard,  of  Philadelphia, 
first  clearly  recognized  and  fully  set  forth 
the  distinction  between  the  two  fevers.” 
Vallix,  of  Paris,  frankly  stated  in  1839  that 
“Gerhard  established  for  the  first  time,  that 
the  two  fevers  do  exist.”  In  1836  he  had 
the  opportunity  of  studying  an  outbreak  of 
true  typhus  in  Philadelphia,  and  in  1837 
established  the  distinction  of  the  two  dis- 
eases. He  showed  that  the  lesions  of 
Peyer’s  patches  and  mesenteric  glands,  in- 
variably present  in  typhoid  were  always  ab- 
sent in  typhus.”  He  also  described  the 
eruptions  in  the  two  diseases,  as  being 
marked  different.  The  predisposing  causes 
of  the  disease,  as  will  occur  to  every  physi- 
cian, are  youth,  the  larger  portion  of  the 
cases  occurring  between  the  ages  of  fifteen 
and  fifty,  the  disease  rarely  attacking  the 
extremes  of  life.  This  seems  to  apply  to  all! 
countries.  In  my  own  observations  I 
should  think  that  the  majority  of  cases 
really  take  place  between  the  ages  of  seven 
and  forty.  During  the  epidemic  in  our  own 
city  in  September  and  October,  1898,  I 
found  most  of  the  cases  ranged  between 
the  ages  of  seven  and  forty  years,  and  were 
more  fatal  as  they  advance  in  years;  the 
latter,  I think,  was  attributed  to  the  great 
fear  and  anxiety,  as  patients  between  30 
and  40  years  of  age  seem  to  have  a great 
horror  of  this  disease.  In  fact,  I had  one 
case  during  the  above  epidemic,  a man  aged 
43,  who  was  taken  with  typhoid  fever  one 
week  after  his  son,  and  he  told  me,  “there 
is  no  use  giving  me  medicine,  I am  going  to 
die,  and  no  medicine  will  save  me.”  This 
man  died  in  two  weeks  time.  I mention 
this  case  to  show  how  detrimental  worry 
is  in  such  cases.  Males  are  slightly  more 
liable  to  the  disease  than  females,  but 
hardly  sufficiently  so  to  enter  into  details. 
The  small  percentage  more  in  cases  of 
males,  being  probably  due  to  the  fact  that 
men  travel  from  place  to  place  more  than- 
women,  and  in  this  way  subject  themselves- 
more  to  the  drinking  of  contaminated  wa~ 
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ters  and  milk,  as  the  mode  of  transmission 
and  infection  is  conceded  to  be  almost 
wholly  due  to  drinking  water,  more  so  from 
springs  and  wells. 

The  epidemic  of  1898,  was  almost  en- 
tirely attributed  to  a spring  in  the  Eastern 
section  of  our  city.  While  there  were  num- 
erous cases  throughout  every  ward,  the 
greater  number  could  be  traced  to  the 
above  water  source.  The  water  furnished 
from  Antietam  Lake,  was  perhaps  respon- 
sible for  many  cases,  as  the  drainage  into 
its  course  is  divided  over  a large  area  of 
farm  land  in  the  immediate  vicinity.  The 
danger,  as  every  one  knows,  is  great  from 
such  sources  finding  their  way  into  our 
drinking  water  and  one  case  of  typhoid  in 
such  a country  district,  may  infect  thou- 
sands of  our  citizens.  It  will  be  remem- 
bered that  when  our  troops,  during  the  late 
war  with  Spain,  were  encamped  in  the 
South  and  also  at  various  points  in  the 
United  States,  many  of  the  soldiers  were 
soon  afflicted  with  typhoid  fever,  and  many 
of  them  died.  There  is  not  the  least  doubt, 
in  my  mind,  but  that  many  were  afflicted 
from  drinking  the  bad  quality  of  water  fur- 
nished, and  many  of  the  soldiers,  not  hav- 
ing been  hardened  to  army  life,  and  owing 
to  lowered  vitality  from  exposure,  march- 
ing and  heat  were  rendered  more  suscepti- 
ble to  the  disease.  It  is  quite  likely  that  the 
typhoid  bacilli  of  Eberth  were  washed  into 
the  streams  from,  first  mild  cases  and  not 
having  been  discovered  until  the  cases  fully 
developed,  many  of  the  comrades  were  af- 
flicted and  thus  an  epidemic  of  typhoid 
fever  established  in  our  many  camps,  car- 
rying off  many  by  death. 

Sewer  gas  has  been  blamed  for  many 
cases  of  enteric  fever,  but  so  long  as  the 
contents  of  sewers  is  damp  the  air  arising 
from  these  sources  is  comparatively  free 
from  these  dreaded  germs.  This  has  fre- 
quently been  proven  by  bacteriological  in- 
vestigation. But  should  contaminated 
sewage  reach  the  surface  of  the  manholes 
in  the  sewage  system  and  become  dried 
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and  thus  wafted,  like  any  other  dust  into 
the  nostrils  of  pedestrians,  then  there  is 
great  danger  from  this  source.  Feces, 
urine  and  blood  have  all  been  demon- 
strated to  contain  typhoid  bacilli  and  every 
means  should  be  employed  to  disinfect  the 
discharges  from  the  patients.  The  bac- 
teriological part  of  this  subject  is  very  ex- 
haustive and  not  many  physicians  in  pri- 
vate practice  are  prepared,  nor  have  they 
the  time  to  investigate  the  individual  cases 
in  such  a laborious  and  technical  way.  Re- 
cently the  Widal  and  Diazo  tests  have  come 
into  use,  and  with  either  of  these  methods, 
any  physician  can,  without  much  trouble, 
ascertain,  to  a reasonable  certainty, 
whether  his  patient  is  suffering  from  the 
disease  under  consideration.  The  Widal 
test  is,  of  course,  somewhat  tedious,  inas- 
much as  a growing  culture  of  the  bacilli, 
must  be  kept  on  hand,  while  the  latter,  the 
Diazo  test,  answers  all  practical  purposes 
and  is  quickly  performed. 

Either  of  these  methods  may  be  found 
in  any  late  work  on  the  various  fevers.  The 
trouble  with  the  Diazo  test  is,  that  the  char- 
acteristic “red”  reaction  may  show  in  any 
other  of  the  febrile  conditions.  You  will 
of  course  know  that  the  Widal  test  is  by 
using  the  blood  from  the  patient,  while  in 
the  Diazo,  the  urine  is  used.  The  latter 
is  simply  an  accessory  to  confirmation  and 
all  the  usual  symptoms  being  present,  there 
should  be  no  difficulty  to  a diagnosis.  One 
attack  does  not  confer  immunity.  The  dis- 
ease is  properly  named  enteric  or  typhoid 
abdominalis,  and  entering  into  the  anatom- 
ical lesions  in  detail  need  not  be  done  here 
as  every  one  is  fully  acquainted  with  this 
stage  of  the  disease.  I might  mention, 
however,  that  recent  investigations  show 
that  many  abscesses  and  ulcerations,  out- 
side of  those  usually  found  in  the  intestines, 
occur  in  various  portions  of  the  body  in 
those  who  have  suffered  from  typhoid 
fever.  In  many  cases  the  lymph  follicles 
break  down  and  may  lead  to  extensive  ul- 
ceration and  destruction  of  cartilage.  The 
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glottis  and  also  the  bones,  seem  to  be  a 
favorite  site  for  such  ulcers  and  necrosis, 
according  to  Dr.  W.  W.  Keen  and  others, 
and  these  abscesses  invariably  contain  pure 
cultures  of  the  bacillus  of  Ebertb. 

Treatment. 

The  treatment  of  typhoid  varies  accord- 
ing to  different  authorities,  but  my  object 
in  bringing  this  subject  before  the  society, 
is  to  give  my  experience  with  the 
treatment  known  as  the  “Wood- 
bridge  method.”  When  the  epidemic  of 
a few  years  ago  broke  out,  I treated  all  my 
cases  by  the  method  employed  usually  in 
such  cases,  and  lost  several  by  death  and 
those  who  did  recover  had  a long  and  tedi- 
ous time  of  it,  many  being  confined  for 
weeks  to  their  beds.  Owing  to  the  numer- 
ous cases  cropping  out,  I began  looking 
around  for  some  method  of  treatment 
which  would  be  more  certain  and  more 
convenient  to  handle  in  private  practice, 
than  that  of  giving  plunge  and  sponge 
baths,  and  finally  concluded  to  give  the 
Woodbridge  method  a thorough  trial. 
Many  of  those  afflicted  with  the  fever  being 
poor,  they  could  not  afford  to  employ  train- 
ed nurses,  and  consequently  this  mode  of 
treatment,  not  only  proved  convenient,  but 
the  most  successful  I have  thus  far  found. 
Since  I have  employed  the  eliminative  or 
abortive  treatment  I have  not  lost  one  case 
by  death  thus  far,  and  when  such  results 
are  obtained,  I shall  not  feel  inclined  to 
change. 

I have  quite  a number  of  clinical  charts, 
which  I present  herewith  and  they  explain 
themselves.  They  are  all  from  bona  fide 
cases,  and  one  of  their  number  is  from  a 
case  I had  at  the  Reading  Hospital  and 
which  was  seen  by  probably  a dozen  of  our 
best  physicians  on  the  staff.  I requested 
these  professional  brethren  to  keep  track 
of  the  case  and  observe  the  course  in  its 
treatment.  This  was  one  of  the  most  typ- 
ical cases,  suffering  from  delirium,  di- 
arrhoea, tremulous  coated  tongue,  profuse 


crop  of  spots  on  the  lower  part  of  the  chest 
and  the  abdomen.  When  this  patient  en- 
tered the  hospital  and  when  I ordered 
j “general  diet”  for  her,  the  resident  physi- 
cian. my  friend,  Dr.  John  Luther,  and  the 
nurses  were  dumfounded,  and  Dr.  Luther 
privately  asked  me,  if  I meant  the  patient 
to  have  all  kinds  of  meats,  etc.,  and  I as- 
| sured  him  she  should  have  everything  but 
pork.  This  patient’s  temperature  touched 
normal  on  the  fifteenth  day,  and  notwith- 
standing the  severity  of  the  attack,  did  not 
lose  more  than  about  ten  pounds  of  her 
weight,  and  in  a few  days,  returned  home 
| in  a coupe.  There  had  been  another  pa- 
tient in  the  wards  of  the  hospital  suffering 
with  this  disease  for  nearly  three  months, 
and  when  she  left  the  hospital  had  to  be 
carried  to  the  conveyance  to  be  taken 
home,  and  was  a mere  skeleton.  The  dif- 
ference in  their  conditions  when  these  two 
patients  left  the  hospital  was  so  marked 
that  it  caused  general  comment,  and  all  de- 
clared .should  they  be  afflicted  with  typhoid 
fever,  they  would  certainly  demand  that 
they  be  treated  by  the  Woodbridge  meth- 
od. I have  treated  many  cases  on  this 
plan  and  do  not  propose  to  change.  The 
treatment  must  be  thoroughly  understood, 
however,  to  insure  success.  I must  com 
fess,  when  I first  tried  the  method,  I was 
somewhat  skeptical,  and  was  several  times 
almost  constrained  to  withdraw  the  treat- 
ment on  account  of  the  temperature  ris- 
ing, but  I began  pushing  the  medicines,  and 
was  nearly  always  rewarded  with  rapid  fall 
in  the  temperature,  as  will  be  seen  by  the 
charts.  To  show  what  faith  I had  in  Dr. 
Woodbridge’s  plan,  my  own  son,  aged  10 
years,  was  taken  with  the  fever,  and,  as  you 
will  notice,  his  chart  indicates  a very  severe 
case.  He  was  out  of  bed  in  two  weeks,  and 
during  this  time  was  deprived  of  nothing  in 
the  way  of  edibles.  When  his  temperature 
reached  nearly  106,  I simply  pushed  the 
tablets  and  capsules,  say  every  two  hours, 
and  soon  the  temperature  came  down.  A 
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physician  must,  of  course,  use  his  judgment 
as  to  any  emergencies  which  may  arise  in 
any  case,  and  whenever  stimulants  are  in- 
dicated, I give  them.  Especially  do  I start 
whiskey  early,  and  if  much  headache,  I 
give  acetanilid  or  phenacetine  in  dosage  ac- 
cording to  age.  I believe  in  the  early  use 
of  alcohol,  as  I have  frequently  noticed  a 
dry,  parched  tongue  become  nice  and  moist 
by  the  use  of  whiskey  in  a very  few  hours. 
Another  matter  to  be  considered  in  typhoid 
patients  is  food.  My  belief  is  that  patients 
do  very  much  better  by  allowing  them  to 
eat,  of  course,  not  too  much  of  any  one 
thing,  but  frequently  and  in  a variety  of 
foods.  The  first  argument,  of  course,  will 
be  that  it  is  hazardous  to  feed  patients  suf- 
fering from  enteric  fever  and  you  will  say 
trouble  will  follow.  I have  not  as  yet  found 
any  trouble  from  this  source,  but  to  the 
contrary,  I find  cases  very  much  milder  in 
their  course  by  such  feeding  than  by  simply 
flushing  the  stomach  and  bowels  with  noth- 
ing but  milk,  which,  in  my  opinion,  simply 
furnishes  culture  media  for  the  typhoid 
bacillus.  You  frequently,  in  these  cases, 
notice  the  floculi  of  the  milk  partly  digested 
in  the  stools  when  the  bowels  are  very 
loose,  and  later  on  I propose  to  ascertain 
by  cultures  of  these  floculi  if  there  are  not 
numerous  Eberth  bacilli  in  them.  Why 
should  you  be  afraid  to  feed  patients  any- 
thing they  want,  especially  for  the  first  two 
weeks?  I see  no  good  reason  for  this,  as 
there  is  positively  no  danger  of  inflicting 
any  harm  to  the  bowels.  Ulceration  does 
not  occur  until  between  the  second  and 
third  week,  and  therefore  no  harm  can  fol- 
low from  feeding  meats  or  anything  else, 
and  by  the  time  that  ulceration  of  the  bow- 
els would  usually  occur,  the  patients  have 
recovered  sufficiently  to  be  about.  You 
will  notice  in  particular  the  pulse  under 
this  method  of  treatment  does  not  run  ab- 
normally high,  which  is  a bad  feature  in 
many  cases  treated  otherwise.  Some  pa- 
tients are  very  susceptible  to  calomel,  and 


in  a few  cases  I have  had  slight  salivation 
from  giving  the  Woodbridge  tablets  No.  I 
and  2,  but  by  stopping  them  and  giving 
teaspoonful  doses  of  a saturated  solution  of 
chlorate  of  potassium  for  a few  days,  say 
every  four  hours,  the  salivation  soon  disap- 
pears. In  some  cases  it  may  become  neces- 
sary to  augment  the  treatment  with  a saline 
in  order  to  move  the  bowels,  say  three  or 
four  times  in  the  24  hours,  and  for  this  pur- 
pose I find  the  citrate  of  magnesia,  in  wine 
glassful  doses  a most  pleasing  laxative.  In 
these  cases  I am  careful  in  the  use  of  tab- 
lets No.  1 and  2,  but  continue  the  capsules 
No.  3 throughout  the  disease.  Granting 
that  in  some  instances  the  cases  do  not 
yield  in  say  ten  days  or  two  weeks,  the 
manner  and  convenience  in  the  treatment 
is  very  much  more  desirable  than  some 
others.  Not  all  can  have  the  luxury  of  a 
trained  nurse,  and  in  such  cases  systematic 
bathing,  either  plunge  or  sponge  baths  is 
almost  impossible,  as  in  chilly  weather 
more  harm  than  good  will  result.  I fre- 
quently order,  however,  that  the  patient  be 
given  an  alcohol  bath  twice  a day,  in  order 
to  make  him  more  comfortable,  and  which 
it  invariably  does.  The  ‘‘Woodbridge 
method”  might  be  termed  the  poor  man’s 
friend  as  it  certainly  does  away  with  heavy 
doctor  bills,  which  seem  so  hard  to  pay  by 
most  people.  I might  give  statistics  in- 
numerable, but  I do  not  deem  it  necessary, 
and  am  content  and  satisfied  with  cases 
which  I had  of  my  own. 

I cannot  help  but  endorse  the  expression 
of  Dr.  T.  V.  Hubbard,  of  Atlanta,  Ga., 
when  he  says:  “It  is  notably  true  that  the 
most  conspicuous  and  pronounced  oppo- 
nents of  the  antiseptic  and  eliminative  treat- 
ment are,  almost  without  exception,  those 
men  who  have  never  systematically  used  it 
in  even  a limited  number  of  cases,  thus 
placing  themselves  in  the  absurd  position 
of  condemning  this  treatment  without  ever 
having  given  it  a fair  trial.” 

Some  time  ago  in  discussing  this  treat- 
ment with  a prominent  physician  in  Phila- 
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delphia,  he  claimed  that  there  could  be 
nothing  in  the  Woodbridge  method,  inas- 
much as  the  bacilli  were  in  the  blood  and 
the  administration  of  these  kinds  of  medi- 
cines would  not  reach  them. 

I asked  him  how  he  would  treat  syphilis, 
he  took  the  hint  and  had  no  more  to  say, 
I,  myself,  do  not  feel  inclined  to  condemn 
any  treatment  until  I have  thoroughly  tried 
it  and  found  it  wanting. 

In  order  to  satisfy  myself  as  to  whether 
anyone  else  used  the  Woodbridge  method, 
I wrote  to  a prominent  drug  house  of  Bal- 
timore and  their  reply  said:  “Speaking 

from  the  commercial  side  of  the  business, 
these  tablets  sell  quite  freely,  and  we  are 
constrained  to  believe  that  the  majority  of 
physicians  approve  of  the  treatment.”  I 
wish  to  call  particular  attention  to  the  list 
of  diet  noted  on  the  back  of  some  of  the 
charts  and  let  you  judge  for  yourself  as  to 
what  can  be  given  patients  with  this  treat- 
ment, to  eat. 

I am  sorry  that  some  of  the  charts  are  so 
incomplete,  but  this  was  on  account  of  not 
having  proper  nurses  to  keep  account  of 
the  cases. 

In  closing,  permit  me  to  ask  you  all.  and 
those  who  may  have  an  opportunity  of 
reading  this  paper,  to  try  this  treatment  in 
typhoid  fever,  before  passing  judgment.  I 
know  an  attempt  was  made  at  the  Reading 
Hospital  to  treat  some  of  the  soldiers  af- 
flicted with  typhoid  fever  on  the  above 
plan,  but  I found  that  only  a few  of  the  tab- 
lets had  been  used  and  none  of  the  capsules, 
thus  using  the  treatment  only  partly. 
Cases,  such  as  were  allotted  to  the  various 
hospitals  from  the  numerous  camps  were 
not  such  in  which  the  abortive  treatment 
should  be  applied,  as  many  of  them  had  al- 
ready been  suffering  from  the  disease  for 
some  weeks. 

DISCUSSION. 

Dr.  James  W.  Keiser:  The  difficulty  that 
presents  itself  in  estimating  the  value  of  a treat- 
ment in  a disease  is  that  diseases  vary  so  much 
in  severity  in  different  epidemics,  and  it  takes  a 


vast  amount  of  experience  and  observation  to 
determine  exactly  how  much  influence  a treat- 
ment has  in  aborting  and  curing  a disease.  As 
for  instance,  in  the  treatment  of  pneumonia  dur- 
ing the  past  hundred  years,  opposite  plans  of 
treatment  have  been  approved  and  rejected,  and 
in  one  of  the  old  hospitals  of  Boston  a recent 
careful  study  of  cases  of  pneumonia  happening 
during  this  time,  and  after  eliminating  all  alco- 
holics and  cases  of  organic  diseases  of  heart  and 
kidneys,  and  although  this  period  embraced 
many  different  fads  of  treatment,  to  be  polite  I 
will  say  they  represented  the  recognized  treat- 
ments of  their  day,  yet  the  rate  of  mortality 
was  about  the  same,  no  matter  what  the  plan 
of  treatment  was,  and  some  of  these  cases  were 
treated  by  rather  heroic  measures,  such  as  blood- 
letting and  mecurialization  pushed  to  ptyalism. 
What  is  true  of  the  treatment  of  pneumonia 
is  equally  true  of  typhoid  fever.  I have  heard 
old  physicians  who  treated  large  numbers  of 
cases  of  typhoid  fever  forty  or  fifty  years  ago 
claim  that  their  mortality  was  next  to  noth- 
ing, although  they  made  no  attempt  at  specific 
medication  and  yet  had  as  good  results  as  the 
most  up-to-date  treatment.  It  is  to  be  regretted 
that  medicine  has  so  little  influence  over  many 
diseases,  and  it  is  of  the  utmost  importance  that 
physicians  recognize  this  truth,  and  their  failure 
to  appreciate  the  reparative  powers  of  nature  in 
diseases  would  lead  them  to  very  erroneous  con- 
clusions as  to  the  value  of  treatments  employed. 

In  this  same  epidemic  that  the  essayist  speaks 
of  a certain  physician  had  forty  cases  with  only 
one  death,  and  this  was  due  to  unfavorable  cir- 
cumstances such  as  neglect,  recklessness  and  an 
utter  disregard  of  the  physicians  orders.  This 
physician  did  not  use  the  Woodbridge  treat- 
ment and  his  medication  was  very  simple.  It  is 
claimed  by  the  advocates  of  the  Woodbridge 
treatment  that  it  is  a certain  preventive  of  in- 
testinal hemorrhage,  but  this  claim  is  false  and 
many  of  us  will  remember  that  one  of  the  first 
cases,  which  was  reported  to  this  society,  treated 
by  this  method  from  the  first  invasion  of  the 
disease  died  of  intestinal  hemorrhage  in  three 
days.  The  use  of  acetanilid  in  typhoid  fever  I 
deprecate,  and  to-day  the  opinion  of  the  profes- 
sion is  that  it  is  more  detrimental  than  beneficial. 

I cannot  also  agree  with  the  essayist’s  view  of 
feeding  his  typhoid  patients.  I am  sure  that  it 
is  of  the  utmost  importance  to  restrict  and  care- 
fully guard  the  diet  of  a typhoid  fever  patient 
until  convalescence  is  well  established.  Any 
other  course  but  this  will  occasionally  mean  a 
death  that  could  have  been  prevented  with  more 
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care.  The  danger  of  overfeeding  in  this  diesease 
is  somewhat  lessened  by  the  anorexia  always 
present. 

There  is  only  one  treatment  of  typhoid  fever, 
conditions  must  be  treated  as  they  arise.  No 
routine  treatment  is  proper  because  different 
cases  vary.  If  the  pulse  fails  strychnine  and  stim- 
ulants must  be  used.  If  temperature  is  exces- 
sive the  safest  method  to  reduce  it  is  cold  baths. 
In  this  disease  the  most  important  of  all  meas- 
ures are  absolute  rest,  restricted  diet  and  good 
nursing.  It  is  not  proper  to  treat  typhoid  fever 
by  the  routine  method,  such  as  the  Woodbridge 
treatment  is.  This  treatment  has  been  tried  and 
found  wanting.  Dr.  Woodbridge,  during  our 
recent  war,  was  a volunteer  surgeon  and  the 
government  gave  him  every  opportunity  to  test 
his  treatment,  and  he  treated  about  400  cases  of 
typhoid  fever,  without  any  outside  interference 
whatever,  and  his  mortality  was  twelve  per  cent., 
while  his  colleagues  only  had  a mortality  of  eight 
per  cent.  These  results  dispose  effectually  of  the 
claims  of  the  superiority  of  this  much  vaunted 
treatment. 

Dr.  Israel  Cleaver:  Dr.  Israel  Cleaver  said 

that  so  much  of  the  paper  as  preceded,  the  re- 
marks on  treatment  was  about  the  same  as 
usually  found  in  text  books.  The  “burning 
question’’  of  the  paper  hinged  on  the  writer’s 
assertions  relative  to  the  Woodbridge  treatment 
and  were  something  new,  but  they  were  dog- 
matic, rather  than  proofs.  There  was  no  state- 
ment, of  the  number  of  cases  treated  or  per 
centum  of  recoveries,  neither  the  stage  at  which 
the  doctor  commenced  his  treatment  or  any 
other  specification  usually  essential  to  determine 
the  merits  of  any  plan  of  treatment.  In  fact,  as 
before  remarked,  the  doctor  made  dogmatic 
statements,  but  nothing  which  would  prove  for 
the  Woodbridge  method  anything  superior  to 
what  others  obtained  from  other  kinds  of  treat- 
ment. Dr.  McCormick,  of  Williamsport,  report- 
ed one  hundred  consecutive  cases  of  typhoid 
fever  treated  with  guaiacol,  without  a death,  and 
this  was  better  than  Woodbridge  himself  has 
done  by  his  own  method.  The  remarkable  im- 
munity from  disaster,  following  the  doctor’s 
dietary  advice,  Dr.  Cleaver  thought  it  could  only 
be  attributed  to  either  that  the  patients  dis  not 
wish  to  eat  anything,  as  usual  in  typhoid  cases, 
or  that  they  had  too  much  good  sense  to  avail 
themselves  of  the  liberty  given  them.  Anyone 
who  has  ever  carefully  examined  the  intestinal 
lesions  found  in  fatal  cases,  even  without  per- 
foration, would  naturally  argue  that  solid  par- 
ticles of  food  passing  over  these  ulcers  would  he 
liable  to  cause  damage  by  contact,  to  say  noth- 


ing of  the  complications  and  distress  which  may 
result  from  imperfect  digestive  and  fermentative 
processes  incident  to  promiscuous  diet  in  typhoid 
cases,  and  which  Dr.  Cleaver  thought  would  not 
be  neutralized  by  any  of  the  ingredients  in  the 
Woodbridge  preparations. 

Dr.  J.  M.  Bertolet:  In  closing  this  discussion 
I will  endeavor  to  enlighten  you  as  best  I can, 
and  am  glad  to  see  that  my  subject  has  caused 
such  a large  attendance  of  my  colleagues. 

Replying  to  Dr.  Reiser’s  remarks  as  to  a vast 
amount  of  experience  being  required,  I would 
say  that  that  part  of  the  program  I have  left 
entirely  in  the  hands  of  such  men  as  Dr.  Wood- 
bridge,  who  used  the  remedy  he  put  forth,  on 
many  cases,  as  did  also  many  other  prominent 
physicians,  long  before  it  reached  this  part  of 
the  country  and  apparently  with  undisputed  suc- 
cess. According  to  the  doctor’s  remarks  he  has 
very  little  faith  in  medicines.  We  don’t  care 
what  was  done  one  hundred  years  ago,  but  we 
want  to  be  in  the  advance,  and  adopt  such  treat- 
ment as  has  proven  successful.  Nearly  every 
physician  has  used  plunge  baths,  both  in  private 
and  in  hospital  practice,  known  as  the  Brand 
method,  and  what  assurances  had  they  other 
than  Brand  himself  and  a few  who  used  it  in 
New  York  and  Philadelphia,  and  I venture  to 
say  many  lives  were  sacrificed  by  producing  the 
dangerous  complication  of  pneumonia  and  hem- 
orrhages and  especially  the  former.  Dr.  Keiser 
also  refers  to  a case  of  typhoid  fever,  having 
been  treated  in  the  same  epidemic  of  1898,  by 
the  Woodbridge  method,  which  he  says  died  in 
three  days.  The  doctor  fails  to  consider  that 
this  was  a probable  case  of  “walking  typhoid,” 
as  we  all  know  hemorrhages  do  not  occur  so 
early  in  such  cases.  I see  no  danger  in  the 
judicious  use  of  acetanilid — or  phenacetine — and 
I use  it  rather  freely  where  headache  exists,  in 
conjunction  with  the  Woodbridge  method. 

Speaking  of  this  method  being  a certain 
specific  against  intestinal  hemorrhages  I can 
only  say  that  in  the  large  number  of  cases  I 
have  treated  with  it,  I have  not  up  to  this  time 
had  this  complication  to  occur  and  I doubt 
whether  it  will,  if  the  case  is  seen  early  enough. 
Dr.  Keiser  also  says  that  feeding  typhoid  pa- 
tients, may  mean  an  occasional  death;  do  not 
more  die  from  not  feeding  than  from  the  plan 
I have  been  following?  This  assertion  seems 
to  me  most  absurd.  Patients  of  course  do  not 
gormandise  at  such  times  and  a variety  of  food, 
suitably  and  temptingly  prepared,  will  be  health- 
ful for  the  patient.  As  I have  stated  in  my 
paper  I treat  conditions  as  they  arise  and  no 
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physician  can  outline  a positive  and  stereotyped 
method.  The  Woodbridge  method  has  not  been 
found  wanting  in  my  hands.  In  reference  to 
Dr.  Woodbridge’s  four  hundred  cases  of  typhoid 
fever,  treated  during  the  recent  war,  I would 
consider  his  percentage  of  deaths  very  low,  in- 
deed, and  while  his  was  twelve  (12)  per  cent, 
against  eight  (8)  per  cent,  reported  of  his  col- 
leagues, the  cases  under  his  care  may  have  been 
of  a more  dangerous  type,  as  is  often  the  case 
in  treating  a certain  number  of  similar  cases, 
even  in  the  same  epidemic. 

In  reference  to  Dr.  Bachman’s  remarks  I wish 
to  say,  that  failure  too  often  results  in  the  use 
of  any  remedy,  and  his  fear  in  pushing  the  treat- 
ment of  Dr.  Woodbridge  accounts  fully  for  his 
non-success.  The  predigested  and  other  foods 
the  doctor  used,  are  very  nauseous  usually  to 
typhoid  patients.  The  use  of  beta-naphthol  is 
only  hedging  at  another  antiseptic  method  and 
had  a Pepper,  Wood,  Tyson,  Hare,  Wilson,  or 
some  other  distinguished  professor  of  medicine 
put  forth  the  same  formula  as  Dr.  Wood- 
bridge’s,  I have  no  doubt  nor  hesitancy  in  saying 
that  each  and  every  one  would  use  the  treatment 
and  I may  say  in  passing  that  many  are  using 
modified  forms,  practically  aiming  at  the  same 
object. 

There  is  no  more  jealousy  existing  in  any 
profession,  than  that  of  medicine,  and  when  one 
of  our  colleagues  advances  something  new,  he 
must  expect  to  be  “jumped  upon,”  and  prob- 
ably many  good  things  are  relegated  to  the  past, 
without  first  having  been  fully  tried.  Look  at 
the  number  of  opponents  to  the  use  of  diph- 
theria antitoxine;  it  is  simply  marvelous,  in  the 
face  of  its  efficiency  in  the  treatment  of  this 
disease,  and  too  often  too  small  a dose  is  used 
to  be  of  any  value,  while  a larger  and  oftener 
repeated  one,  would  have  saved  the  life. 

I may  say  in  the  way  of  percentages  that  I 
probably  treated  forty  or  fifty  cases  thus  far 
without  a death  to  mar  the  record.  I,  in  almost 
every  case  used  the  Diazo  reaction  in 
addition  to  the  usual  methods  of  diagnosis, 
and  while  I got  the  reaction  in  almost  every 
case,  I do  not  lay  much  stress  on  this  test,  as  it 
shows  the  same  in  other  febrile  conditions.  The 
Widal  test  is  too  cumbersome  to  use  in  private 
work,  so  I did  not  use  it. 

In  response  to  Dr.  Cleaver’s  remarks  I would 
say  that  it  is  impossible  to  give  any  new  defini- 
tion, and  am  content  to  use  that  given  by  more 
able  men  than  myself. 

The  modes  of  infection  are  well-known  and 
I cannot  see,  why  dried  sewage,  inhaled,  should 
not  be  just  as  dangerous  as  if  faeces  are  dried  on 


soiled  bed  clothing  and  thus  inhaled  and  swal- 
lowed. The  importance  of  the  latter  is  usually 
thoroughly  impressed  upon  the  minds  of  those 
in  attendance  or  nursing  the  patient  and  the 
stools  ordered  thoroughly  disinfected  before 
throwing  away.  If  no  danger  exists  from  this 
source  why  be  so  particular  about  disinfecting 
the  stools? 

The  cases  varied  and  some  probably  were  suf- 
fering a week  or  two  before  I saw  them,  not 
being  sick  enough  to  seek  their  beds. 

The  diet  lists  were  marked  on  a number  of 
the  charts,  here  to-day,  but  I was  handicapped 
by  not  having  trained  nurses  to  keep  a thorough 
record  and  had  to  be  content  with  the  records 
of  those  in  attendance,  which  were  frequently 
very  incomplete,  as  you  will  see.  Again  the 
Woodbridge  treatment  may  be  classed  as  that  of 
j the  “poor  man,”  as  not  every  family  can  afford 
I luxuries  of  trained  help  and  nurses,  which  is 
often  forced  upon  families  nowadays  in  order  to 
make  the  road  of  the  physician  easy.  I do  not 
mean  to  say  that  trained  help  should  not  be  call- 
ed in,  in  such  cases,  as  I deem  it  of  the  utmost 
importance  to  have  good  nursing  and  I have  no 
doubt  that  many  lives  have  been  saved  in  this 
way.  Careful  nursing  and  care  of  the  patient 
is  of  the  highest  importance,  but  we  must  con- 
sider, always,  the  circumstances  of  those  employ- 
ing them,  therefore  where  trained  help  is  not 
obtainable  or  for  those  who  cannot  afford  it,  the 
Woodbridge  method  affords  the  best  means  of 
treatment. 

I have  thus  far  never  regretted  having  fed  a 
typhoid  patient  and  I hope  I never  will,  and 
as  to  causing  deaths  by  feeding  cautiously,  meats, 
eggs,  broths,  etc.,  I have  no  fear.  But  I would 
also  like  to  be  understood  as  not  feeding  typhoid 
patients,  coming  under  my  care  in  the  third  and 
fourth  week  of  the  disease,  which  would  be  the 
height  of  folly.  By  this  time  I usually  have  the 
patient  on  a fair  way  to  recovery,  if  I see  him 
early  and  consequently  can  continue  feeding  as 
in  the  beginning  of  the  case. 

The  doctor  aims  very  much  at  antiseptic  meth- 
ods, especially  in  the  remedies  he  mentions  and 
might  just  as  well  use  the  Woodbridge  method. 

Suffice  to  say,  however,  in  conclusion  that  I 
feel  like  saying  of  the  Woodbridge  treatment 
“Bon  Ami,”  as  I have  found  it  to  be  in  my  per- 
sonal experience  and  shall  continue  to  use  it. 

In  looking  up  the  subject,  since  writing 
this  paper,  I find  many  authorities  con- 
demn milk  as  a food  in  typhoid  fever  on  ac- 
count (as  I have  intimated)  of  it  forming  a 
beautiful  culture  medium  for  the  propaga- 
tion of  the  Eberth  bacillus.  This  accounts 
for  the  long  protracted  and  fatal  cases  in 
this  disease.  A moderate  amount  of  easily 
digested  food,  of  various  kinds,  is  much 
more  agreeable  and  better  for  the  patients 
than  simply  a milk  and  slop  diet. 
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LEUKAEMIA. 


Br  Adelaide  M.  Underwood,  M.D.,  of 
Lancaster. 


[Read  at  a meeting  of  the  Lancaster  City  and 
County  Medical  Society,  April  4,  1900.] 


Dr.  Osier  says  in  The  American  Text 
Book  of  the  Theory  and  Practice  of  Medi- 
cine— Pepper — Vol.  2: 

“Notwithstanding  the  most  careful  clin- 
ical study  and  thorough  histological  and 
bacteriological  investigation,  the  secret  of 
the  causative  factor  in  this  disease  is  al- 
most as  profound  now  as  it  was  half  a cen- 
tury ago.  The  idea  that  leukaemia  is  a spe- 
cific infectious  disease  (Klebs,  Osterwold, 
Roux)  has,  however,  gained  ground  dur- 
ing the  past  decade.  Histologically,  there 
are  many  points  of  resemblance  between 
leukaemia  and  the  infectious  granulomata; 
and  this,  taken  \ fit h the  fact  that  the  acute 
cases  running  a fatal  course  in  a few  days 
or  weeks  with  high  temperature  cor- 
respond through  Hit  to  the  clinical  picture 
seen  in  the  acute  infectious  processes,  goes 
far  to  make  a mi  xo-organism  origin  prob- 
able. 

“What  the  trm  nature  of  the  disease  is, 
is  a question  whit  h must  still  be  left  open; 
scarcely  any  one  low-a-days  looks  upon  it 
as  a primary  blood  disease;  on  the  con- 
trary, the  blood  condition  is  generally  re- 
garded simply  a:;  an  expression  of  the 
pathological  changes  going  on  in  the 
haemopoietic  organs. 

“In  the  dry  preparations  the  numerous 
brightly-stained  eosinophiles  form  a strik- 
ing picture,  but  in  this  variety  of  leukaemia 
the  most  important  characteristic  of  the 
blood  is  the  presence  of  certain  cells  which 
may  be  said  not  to  occur  at  all  in  normal 
blood.  These  cells  closely  resemble  the 
large  mononuclear  leucocytes,  but  differ 
from  them  in  several  important  particulars. 
Ehrlich  has  studied  them  with  great  care, 
and  first  described  them  as  large  mononu- 
clear forms  containing  a fine  thickly-set- 


neutrophilic  granulation.  Believing  that 
they  originated  in  the  bone  marrow,  he  has 
named  them  myelocytes. 

“Cabot  says,  ‘At  first  glance  the  stained 
specimen  of  leukaemic  blood  looks 
to  be  composed  mostly  of  myelocytes  be- 
cause the  average  is  larger  than  of  other 
white  cells  which  are  packed  away  in 
the  interstices  between  the  large  mye- 
locytes. The  average  size  of  a myelocyte 
is  greater  than  any  other  kind  of  leucocyte, 
yet  there  is  a great  variation.  Some  are  not 
larger  than  red  cells,  yet  they  can  be  distin- 
guished by  nucleus  always  spherical  or 
egg-shaped,  and  in  close  contact  with  one 
or  other  side  of  cell  wall.’  ” Ehrlich  says  nor- 
mal abiding  place  is  bone  marrow  most  nu- 
merously found  there,  though  there  are 
lymphocytes  and  polynuclear  cells  with 
eosinophiles  and  basophiles  numerous. 
Frankel  at  Fifteenth  Congress  of  Medi- 
cine, 1897,  reported  finding  myelocytes  in 
swollen  lymph  glands  in  scarlet  fever.  “In 
leukaemia  they  are  found  in  metastases 
and  in  filtrations  in  various  organs  as  in  the 
blood,  otherwise  they  are  confined  to  the 
marrow  so  far  as  I know  except  very  small 
number  may  enter  blood  in  conditions  in- 
volving leucocytosis  or  anaemia,  The  oc- 
currence of  myelocytes  is  always  patholog- 
ical, although  morphologically  close  to 
other  varieties  of  leucocyte  that  it  might  be 
supposed  to  be  an  intermediate  stage  be- 
tween large  lymphocyte  and  polymor- 
phonuclear neutrophils.  The  fact  that  it 
does  not  occur  outside  the  marrow  in 
health  speaks  against  this  supposition. 
Neusser  found  small  per  cent,  of  myelocy- 
tes in  uraemia,  carbonic  acid  poison,  dia- 
betes, syphilis,  puerperal  mania,  osteoma- 
lacia, Basedows  disease,  sarcoma  and  dur- 
ing menstruation.  Capps  found  consider- 
able per  cent,  near  death  in  general  paraly- 
sis; J.  J.  Thomas  in  myxoedema.  Havem 
speaks  of  cells  apparently  myelocytes  in 
cases  of  extreme  anaemia,  but  he  did  not 
use  Ehrlich’s  stain.  Krebs  found  them  in 
severe  anaemia.  Loos  found  them  in 
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anaemia  of  hereditary  syphilis,  Riller  in  ac- 
quired syphilis.  Neusser  mentions  their 
presence  in  pernicious  anaemia  and  chlo- 
rosis. Hammerschlag  made  similar  obser- 
vation. Engel  in  diphtheria;  in  one  case 
he  termed  pseudo-pernicious  anaemia,  Ar- 
nold mentions  them.  Klein  gives  list  of 
various  diseases  principally  anaemias. 
Holmes  in  phthisis,  confirmed  by  Cabot. 
Cabot  in  pneumonia,  malaria,  sepsis,  per- 
tussis, granulating  wounds,  osteomyelitis, 
rickets,  Hodgkin’s  and  Addison’s  disease 
in  almost  all  cases  in  which  there  would  be 
leucocytosis.  But  the  percentage  makes 
the  difference.  In  twenty-eight  reported 
cases  the  per  cent,  of  these  cells  ran  42,  28, 
49,  25,  32,  1 7,  4,  42,  434,  24,  4,  51,  30.  318, 
33,  26,  48,  33,  42,  5,  60,  50,  46,  15,  28,  55, 
38,  6,  45,  34,  27,  5,  28,  36,  47.  These  per- 
tain to  splenic  myelogenous  leukaemia.  In 
lymphatic  leukaemia  the  per  cent  may 
from  one  to  two  per  cent.  Here  the  lymph- 
ocyte is  the  diagnostic  cell.”  'Cabot.) 

In  Edinburg  Surg.  and  Med.  Journal , 
1845,  Vol.  64,  is  a case  reported  by  Dr. 
Cragie  that  he  observed  in  February,  1841, 
but  which  he  apparently  treated  by  symp- 
toms. Having  no  name  for  the  disease  and 
no  literature  to  guide  him,  it  is  pathetic  to 
read.  In  the  same  volume  is  the  case  by 
Dr.  Bennett,  of  same  place,  also  observed 
by  Dr.  Cragie  with  him,  and  three  years 
later  they  were  impressed  with  the  thought 
of  “suppuration  of  blood.”  Virchow  pub- 
lished a case  in  1846  which  he  named  leu- 
cocythemia. 

Case  of  Leukaemia. 

In  writing  a paper  on  as  rare  a disease  as 
leukaemia  one  must  be  pardoned  for  bring- 
ing only  “booklore"  before  an  intelligent 
audience  like  this.  When  a man  of  the  im- 
mense practice  and  with  the  careful  exam- 
inations that  Dr.  Osier  makes  of  all  his 
cases  while  for  several  years  professor  in 
Pennsylvania  University  in  Philadelphia 
with  his  position  on  the  staff  of  University 
and  Blockley  Hospital,  his  large  consulting 
practice,  and  private  practice,  in  a city  the 


size  of  Philadelphia,  reports  two  cases,  one 
realizes  how  closely  we  must  walk  in  the 
paths  these  masters  in  the  profession  point 
out. 

It  was  my  privilege  to  see  one  case  in 
John  Hopkins’  Hospital  under  Dr.  Osier’s 
care;  another  in  the  Woman’s  Hospital  of 
Philadelphia,  under  Dr.  Henry,  and  the 
third  a case  which  I now  report  to  you. 

Mrs.  G.  Aet.  50.  Woman  of  fine  intel- 
lectual attainments.  Social  position  and 
means  exempted  her  from  hard  or  exhaust- 
ing work.  Family  history  very  good.  Her 
first  child  was  born  when  she  was  about 
thirty-five  years  of  age. 

First  called  to  attend  patient  March  6, 
1899,  in  the  temporary  absence  of  her 
physician.  He  had  left  the  city  for  a few 
days,  had  given  her  codein  and  antikamnia 
taK1ets  .0  take  in  his  absence  which,  being 
j protracted  several  days  longer  than  he  ex- 
pected, she  had  continued  to  take.  I 
was  called  on  account  of  her  “extreme 
weakness,”  found  the  pulse  with  a frequent 
irregular  intermission  of  about  thirty 
beats,  resorted  to  hypodermic  of  strych- 
nine and  w'hiskey  and  stopped  tablets  until 
I could  find  what  she  was  taking,  which  I 
did  immediately,  kept  her  very  quietly  in 
bed  and  told  her  not  to  continue  the  tab- 
lets as  he  would  not  want  them  kept  up 
without  seeing  her.  After  a few  days  of 
close  watching  the  pulse  was  better,  but 
had  the  irregular  intermission  when  she 
passed  out  of  my  hands. 

One  evening  she  fell  on  the  stairs,  hurt- 
ing her  arm,  and  as  I was  the  nearest  doc- 
tor, was  called  in.  There  was  no  fracture 
or  dislocation,  but  quite  considerable  con- 
tusion. Saw  her  that  night  and  then  re- 
ferred her  to  her  own  doctor  and  again  she 
passed  out  of  my  hands. 

In  January  of  this  year,  her  physician 
having  died,  she  came  to  my  office  in  the 
afternoon  complaining  of  “dreadful  head- 
ache” and  extreme  prostration.  Suggested 
to  her  the  possibility  of  pelvic  lesions  and 
advised  a pelvic  examination.  Condition 
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was  as  follows:  Lacerated  perineum, all  pel- 
vic viscera  prolapsed.  Uterus  prolapsed, 
second  degree;  tube  of  right  side  enlarged 
with  ovary  of  that  side  very  large  and  pro- 
lapsed; left  side  abnormal,  but  not  in  as 
great  a degree.  On  inspection,  cervix  and 
vagina  in  state  of  intense  congestion,  with 
stellate  tear  of  cervix.  In  bimanual  palpa- 
tion discovered  the  inguinal  glands  of  both 
sides  enlarged.  On  account  of  absence  of 
all  symptoms  and  the  healthy  child  of 
which  she  was  the  mother,  I excluded  a 
syphilitic  taint  and  thought  of  tubercular 
condition,  but  could  find  no  symptoms 
pointing  that  way,  so  concluded  the  head- 
ache and  languor  were  due  to  pelvic  condi- 
tion and  enlarged  glands  due  to  pelvic  con- 
dition probably  but  asked  for  specimen  of 
urine  to  examine.  I was  going  away  in  a 
few  days  for  a little  vacation,  so  asked  her 
to  report  in  a day  or  two,  which  she  did  one 
evening,  but  failed  to  bring  urine;  said 
would  wait  until  I came  back.  Knowing 
she  had  lived  in  a malarious  region,  I gave 
her  a tonic  of  quinine,  iron,  strychnine  and 
arsenic  as  she  had  previously  taken  diges- 
tive mixture  of  pepsin,  nux  vomica  and 
hydrochloric  acid  in  compound  infusion  of 
gentian. 

During  my  absence  of  ten  days  she  was 
obliged  to  have  the  services  of  a physician 
who  discovered  she  had,  for  some  time, 
been  taking  “headache  powders”  and  the 
“headaches”  now  distressing  and  utterly 
beyond  control  only  being  % tolerable  by 
using  “headache  powders.” 

On  assuming  charge  again,  January  25, 
the  case  ran  almost  as  follows: 

Temp.  Temp. 

A.M.  P.M.  Pulse. 

Jan.  25 gg.  100.  100-108 

“ 26 100.  101.  100-108 

“ 27 100.  gg.  100-120 

“ 28 gg.  g8.6  100-118 

Examination:  Lungs  normal,  heart 

weak,  dilated  and  with  irregular  intermis- 
sion. Spleen  enlarged,  very  tender.  Pa- 
tient could  not  bear  the  most  delicate  pal- 
pation, but  by  gentle  means  I managed  to 


locate  the  lower  border  at  the  crest  of 
ilium  in  mammillary  line. 

One  gland  of  the  cervical  group  on  the 
left  side  was  quite  prominent,  no  others 
perceptibly  enlarged  but  the  inguinal. 

On  January  27,  fearing  the  rise  of  tem- 
perature was  tending  toward  typhoid  fever 
and  fearing  leukaemia,  I examined  the 
blood  and,  to  my  distress,  found  the  indi- 
cation of  leukaemia.  I went  immediately 
for  Dr.  Roland,  who  was  consultant  in  the 
case  and  we  decided  to  send  a specimen  of 
blood  to  Philadelphia,  to  Dr.  Peckham, 
Professor  of  Bacteriology  and  Pathology 
in  the  Woman’s  Medical  College  of  Penn- 
sylvania, that  we  might  have  the  differen- 
tial count  of  the  white  cells,  if  possible,  to 
exclude  leukaemia. 

Dr.  Peckham  then  wrote  as  follows,  Jan- 
uary 30: 

Diagnosis — Spleno-Myelogenous  Leukaemia. 

Findings:  “Red  cells  somewhat  smaller 
than  normal,  anaemic  degeneration  shown 
by  their  centres  and  the  taking  up  of  both 
stains. 

“Many  nucleated  red  cells  both  normo- 
blasts and  megaloblasts  and  containing 
one,  two  and  three  nuclei. 

“White  cells  enormously  increased. 
Polymorphonuclears  increased. 

“Myelocytes  very  abundant  and  these 
decide  the  diagnosis. 

“Myelocytes  of  various  kinds  small, 
large,  transitional,  non-granular  and  gray 
stained. 

“Eosinophiles  very  numerous,  of  all 
kinds,  ordinary,  small,  eosinophilic  mye- 
locytes and  degenerated  which  are  rupt- 
ured and  the  granules  scattered. 

(Signed)  A.  W.  Peckham.” 

The  following  week  she  sent  her  assist- 
ant, Dr.  Israel,  to  my  office  for  some  more 
specimens  and  also  to  make  the  count, 
which  was  as  follows:  532,000  white  cells, 
2,012,196  (red,  J),  haemaglobin  40  per  cent. 

There  were  frequent  nose-bleeds  and 
considerable  discomfort  from  unnatural 
heat  of  skin.  This  burning  of  skin  was 
most  distressing.  Bowels  were  regular. 

The  headache  abated,  about  the  first  of 
February  being  the  last,  without  any 
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special  treatment  to  that  end  other  than 
baths.  Diet  regulated  and  sleep  secured 
by  hypnotics. 

The  abdomen  was  much  distended  at  all 
times,  but  there  were  periods  of  relief  from 
dyspnoea  obtained  by  using  Rochell  salts, 
1 drachm  daily  to  secure  at  least  the  nor- 
mal evacuation. 

The  urine  contained  nether  albumin  or 
casts  but  an  immense  amount  of  uric  acid. 
Urea  was  normal. 

The  per  cent,  of  the  differential  count 
was  as  follows : 

“Laboratory  of  Bacteriology, 
“Woman’s  College. 
“Dear  Dr.  Underwood: 

“I  send  you  to-day  the  report  of  the 
blood  count  and  two  more  specimens  of 
blood. 

“The  myelocytes  take  the  stain  very 
faintly  in  many  and  so  the  specimen  was 
very  difficult  to  count.  I found 

“Polymorphonuclear  cells,  35  per  cent. 

“Myelocytes,  63  per  cent. 

“Eosinophiles,  1 per  cent. 

“Mononuclear,  1 per  cent. 

“The  myelocytes  were  the  usual  large 
single-celled  variety  and  also  of  various 
smaller  sizes.  Some  were  ruptured,  show- 
ing the  granules  dispersed  around  them. 
There  were  also  eosinophilic  myelocytes. 

“The  nucleated  red  cells  were  not  very 
abundant,  probably  because  the  red  cells 
as  a whole  were  so  scanty. 

“The  polymorphonuclear  cells  varied  in 
size  greatly  and  showed  ruptured  degen- 
erated cells. 

“Yours  sincerely, 

(Signed)  “Adelaide  W.  Peckham.” 

The  heart,  although  strychnine  was 
given  in  full  physiological  dose,  continued 
in  weak  condition,  although  the  blood  im- 
proved under  Blaud’s  pills  and  large  doses 
of  Fowler’s  solution,  six  to  eight  drops 
every  four  hours  day  and  night.  We  de- 
cided to  use  inf.  digitalis  for  a short  time; 
the  heart  became  regular,  but  still  contin- 
ued rapid  100-120.  She  had  been  using 
such  large  quantities  of  the  patent  head- 
ache powders  for  several  years  that  we  felt 
the  heart  condition  was  largely  due  to 
these. 


A distressing  symptom  in  this  case,  and 
I find  others  have  noticed  it,  was  “a  burn- 
ing of  the  skin.”  The  patient  would  beg  to 
have  her  clothing  removed  and  “be  fanned 
on  the  back,”  when  the  temperature  was 
perfectly  normal,  and  although  it  was  win- 
ter weather  in  January  and  February,  the 
window  was  up  its  full  height.  Beside,  it 
was  no  dyspnoea  that  distressed  her  so 
much  as  this  skin  condition.  She  took 
great  comfort  from  the  cold  spongings 
and  would  have  a basin  of  ice  water  many 
times  during  the  day  and  night  have  the 
hands  plunged  in  and  arms  laved  until  she 
felt  she  had  exhausted  the  nurse,  and  from 
pity  for  her,  would  desist,  only  to  beg  for  it 
again  in  a short  time. 

March  4 there  appeared  a swelling  of 
right  side  from  the  axilla,  sausage 
shape,  cystic  in  character,  extend- 
ing to  and  under  the  spine  of  the 
scapula.  It  seemed  to  give  no  pain  unless 
it  was  touched,  and  then  it  was  very  sen- 
sitive. In  twenty-four  hours  it  subsided, 
and  on  March  15  the  patient  very  quietly 
slept  away.  The  heart  gave  no  evidence 
of  further  weakness;  there  were  no  inter- 
missions, and  had  not  been  for  weeks, 
though  the  blood  the  last  two  weeks  stead- 
ily deteriorated.  The  enlargement  of  the 
spleen  never  seemed  to  improve. 

No  autopsy. 

CHLOROFORM  AND  ETHER- 
THEIR  ADMINISTRATION. 

By  W.  A.  Marsh,  M.D.,  of  Mt.  Pleasant,  Pa. 


[Read  before  the  Westmoreland  County  Medical 
Society,  August  21,  1900. 

I am  not  as  might  be  suspected  from  my 
subject,  posing  as  an  instructor  in  the  art 
of  ansesthetization.  But  it  is  my  object  to 
present  to  you  such  facts  and  experiences 
as  appeal  to  me  from  my  own  work  and 
which  must  appeal  to  you  all  from  yours. 

Ether  and  chloroform  are  the  drugs  to 
be  discussed;  not  their  effects,  but  simply 
the  mode  of  their  administration. 

There  is  only  one  way  to  learn  the  art 
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of  administering  anaesthetics,  namely — 
continued  practice. 

Books  and  the  experiences  of  others 
count  for  little;  for  the  prerequisites  for 
the  making  of  a successful  anaesthetist  are 
self-confidence,  the  knowledge  of  the  dan- 
gers and  their  signs  that  might  arise  during 
the  administration,  and  ability  to  combat 
them  when  they  occur.  To  the  surgeon, 
the  administration  of  the  anaesthetic  often 
becomes  quite  a responsibility  and  some- 
times even  a bugbear. 

Especially  is  this  true  when  it  is  given  by 
a stranger,  and  when  the  operation  is  so 
small  that  it  really  is  of  secondary  import- 
ance as  compared  with  the  dangers  of  an- 
aesthesia. For  this  reason  it  might  be  well 
for  more  physicians  to  make  a study  of 
and  follow  as  a specialty  the  administration 
of  anaesthetics. 

I am  not  going  to  speak  of  the  under- 
lying principles  which  should  govern  every 
administrator  of  anaesthetics  because  you 
know  them;  but  if  death  does  occur,  and 
sometimes  it  does  even  to  those  who  are 
experienced  in  the  art,  and  from  causes 
over  which  we  have  no  control  we  must  be 
able  to  conscientiously  say  that  we  have 
taken  every  precaution,  were  thoroughly 
prepared,  and  have  given  our  undivided  at- 
tention to  our  patient. 

There  are  many  methods  of  administer- 
ing an  anaesthetic,  but  I shall  give  you  only 
what  I have  found  to  be  a successful  meth- 
od, and  a few  hints  that  may  be  of  benefit  to 
you.  • 

The  greatest  secret  of  anaesthetization 
is  knowing  your  patient  long  enough  be- 
fore to  know  how  to  handle  him  or  her. 
In  the  majority  of  cases  a brief  inspection 
is  all  that  is  necessary,  bearing  in  mind  that 
a good  many  of  the  phenomena  are  largely 
dependent  on  temperament,  age,  physique, 
circulation  and  respiration,  and  more  often 
than  you  think  on  the  patient’s  power  of 
elimination. 

If  the  patient  must  have  an  anaesthetic,, 
it  is  just  as  important  to  ascertain  his  fit- 


ness for  it  as  it  is  in  cases  where  an  anaes- 
thetic is  not  absolutely  necessary.  Ascer- 
tain the  condition  of  your  patient  and  it 
will  not  only  enable  you  to  decide  which 
anaesthetic  is  preferable  but  also  to  an- 
ticipate the  occurrence  of  important  symp- 
toms that  might  arise.  A great  deal  of 
valuable  information  may  be  gained  by 
simply  observing  the  individual  before  us. 
Observe  his  mode  of  progression  to  the 
operating  table,  whether  active  or  hesitat- 
ing; note  whether  there  is  breathlessness 
and  bear  this  important  fact  in  mind. 
Watch  the  position  he  assumes  and  the 
number  of  pillows  he  requires,  diagnosti- 
cate chronic  bronchitis,  emphysema  and 
other  affections  of  the  air  passages  or  ex- 
treme abdominal  distension  by  simple  ob- 
servance. Note  the  unfavorable  symptom 
orthopnoea.  Estimate  the  real  age.  Tem- 
perament plays  a part.  The  over-worked 
and  highly-strung  must  receive  gentle 
treatment.  Excesses  in  alcohol  present  no 
difficulty  in  their  detection.  There  is  the 
big  flabby  fat  patient  with  double  chin  and 
large  abdomen.  The  florid  muscular  man 
who  lives  out-doors  and  enjoys  excellent 
health.  The  slim  anaemic  subject.  And 
now  as  he  lies  on  the  table,  look  at  the 
color  of  his  lips,  feel  the  pulse,  listen  to  the 
heart  and  respiratory  murmur,  and  note  it 
carefully.  Inspect  the  oral  cavity  and  re- 
move anything  foreign.  Loosen  the  cloth- 
ing. Certain  appliances  and  drugs  should 
be  at  hand,  and  you  are  ready. 

Before  speaking  of  the  mode  of  admin- 
istering the  anaesthetic  we  must  not  forget 
the  very  important  rule  of  having  the  pa- 
tient’s bowels  and  stomach  empty. 

Now  get  your  patient’s  confidence  and 
try  the  great  force  of  timely  suggestion. 
Explain  how  the  anaesthetic  is  to  act.  A 
constant  stream  of  pleasant  and  placating 
suggestion  is  kept  up  by  the  anaesthetist 
until  unconsciousness  is  reached.  Breathe 
naturally  close  your  eyes,  if  it  chokes  you 
push  it  away,  that’s  right,  you  take  it  nicely, 
do  as  I tell  you  and  you  will  be  all  right.  In 
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other  words  soothe  and  lull  the  suspicions 
of  your  patient  and  rob  the  brain  of  mental 
strain.  Often  have  I the  day  before  oper- 
ation, even  sent  word  through  the  nurse 
that  the  anaesthetist  was  to  be  an  expert 
thus  allaying  all  fear.  You  can  select  your 
anaesthetic,  but  we  speak  now  only  of  ether 
and  chloroform.  No  drug  should  be  ad- 
ministered before  the  anaesthetic,  and 
rarely  indeed  is  it  necessary  to  use  the  hy- 
podermic needle  during  the  operation. 
How  often  do  you  see  the  inexperienced 
with  a few  hypodermic  needles  and  a large 
gag  and  tongue  forceps,  poking  the  patient 
full  of  holes  on  account  of  an  imaginary 
weak  pulse,  lacerating  the  tongue  instead 
of  simply  hooking  the  lower  jaw  over  the 
upper;  forcing  open  the  mouth  by  pushing 
back  the  jaw  and  closing  entirely  the 
larynx;  keeping  the  head  straight  and  face 
directly  upward  when  simply  rolling  it  to 
the  side  will  allow  to  run  from  the  mouth  a 
little  mucus  which  may  be  obstructing  the 
air  passages.  Now  give  your  anaesthetic 
to  your  patient  and  not  the  patient  to  the 
anaesthetic,  and  just  as  much  as  is  neces- 
sary, not  one  drop  more.  All  things  being 
equal  the  less  of  the  anaesthetic,  the  better 
for  the  patient.  I believe  the  closed  cone 
superior  to  the  Allis  inhaler  for  only  one 
reason.  You  must  take  it  off  the  face  to 
pour  on  the  ether.  Your  patient  is  on  his 
back;  you  begin  your  anaesthetic  gradually 
with  finger  on  temporal  artery  and  watch- 
ing all  facial  changes.  Pay  strict  attention 
to  respiration,  and  say  breathe  naturally  in- 
stead of  breathe  deeply.  Gradually  and  at 
the  most  opportune  moments,  increase 
your  anaesthetic,  and  usually  in  from  eight 
to  fifteen  minutes  your  patient  is  sound 
asleep,  and  you  have  had  no  stage  of  ex- 
citement. And  I might  say  here  in  the  ad- 
ministration of  ether  to  over  two  hundred 
patients  only  eight  were  accompanied  with 
the  usual  excitement,  and  the  demonstra- 
tion of  muscular  power  of  the  surround- 
ing athletes.  In  administering  chloroform 


I prefer  the  Esmarch  mhaler,  dropping  al- 
most continually  the  drug,  drop  by  drop, 
on  the  inhaler,  and  remembering  that  not 
more  than  from  one  to  three  drachms  is 
ever  necessary  for  most  operations.  I 
firmly  believe  that  probably  ninety  per  cent, 
of  the  deaths  from  chloroform  is  due  to  too 
much  chloroform,  or  else  it’s  too  rapid  ad- 
ministration. I have  seen  two  deaths  from 
chloroform,  in  both  instances  I have  no 
doubt  the  amount  of  the  drug  and  the 
rapidity  of  its  administration  were  respon- 
sible. Now  in  conclusion  after  first  say- 
ing never  allow  anyone  but  an  experienced! 
anaesthetist  to  give  chloroform  for  you,  for 
I believe  that  properly  administered  it  is. 
no  more  dangerous  than  ether,  I wish  to* 
suggest  a safe  rule  to  guide  the  anaesthet- 
izer,  namely,  do  not  start  the  administra- 
tion before  everything  is  ready.  Keep  your 
patients  just  sufficiently  under  to  allow  the 
surgeon  to  do  thorough  work,  and  aim  to 
have  them  return  to  consciousness  as  soon 
as  they  reach  their  bed-room. 

Fright  is  probably  one  of  the  most  im- 
portant and  dangerous  factors  we  have  to 
deal  with.  This  element  of  fright  and  ap- 
prehension cannot  be  regarded  with  too 
much  care;  and  because  of  it,  sometimes  a 
little  morphine  is  permissible.  The  patient 
who  continuously  and  mournfully  groans 
while  taking  the  anaesthetic  is  a dangerous 
subject  and  must  receive  careful  attention. 

I think  the  reason  that  chloroform^ 
seems  relatively  safer  in  obstetric  practice- 
is  that  the  woman  looks  upon  parturition> 
as  a natural  process,  and  welcomes  the  an- 
aesthetic as  a relief  from  pain  and  thus 
eliminates  the  element  of  fear. 

I also  wish  to  repeat  that  I believe  that 
almost  invariably,  eliminating  other  ele- 
ments from  the  case,  that  when  a man  dies 
from  chloroform  it  is  due  to  the  ignorance 
of  the  anaesthetist. 
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A SERIES  OF  ONE  HUNDRED  AP- 
PENDICITIS OPERATIONS  PER- 
FORMED DURING  THE  LAST 
THIRTY-ONE  MONTHS. 

By|JEvan  O'Niell  Kane,  M.D.,  of  Kane,  Pa. 

[Read  before  the  McKean  County  Medical  So- 
ciety, October  8th,  1900.] 

I would  scarcely  be  pardoned  in  bring- 
ing before  this  society  so  well-worn  a sub- 
ject as  that  of  appendicitis,  were  it  not  that 
it  is  still  one  productive  of  heated  discus- 
sions, and  one  about  which  there  are  still 
wide  differences  of  opinion  between  physi- 
cians and  surgeons,  and  because  its  opera- 
tive treatment  has  not  yet  so  well  perfected 
a technique  as  to  be  insusceptible  of 
greater  improvement. 

This  last  series,  comprising  one  hundred 
cases,  dates  back  thirty-one  months  from 
last  August,  and  was  begun  at  a time 
when  my  views  on  the  subject  were  under- 
going a change. 

I was  abandoning  the  cherished  thought 
that  there  was  any  value  in  the  abortive 
treatment,  though  I still  clung  to  the  opin- 
ion that  it  was  generally  wise  to  wait  for  a 
second,  or  if  light,  a third  attack  before 
urging  operative  interference.  I still  im- 
agined that  a mass  must  first  be  detected  in 
the  appendiceal  region,  and  a complete 
clinical  picture  waited  for  before  an  opera- 
tion should  be  performed. 

Out  of  the  entire  one  hundred  cases  but 
forty-nine  were  elective  on  my  part,  the 
rest  being  sent  to  me  for  diagnosis  or  op- 
eration after  either  a local  or  general  sep- 
tic condition  of  the  peritoneal  cavity  was 
present. 

In  seventeen  stercoraceous  vomiting 
had  begun,  of  these  seven  were  apparently 
dying,  almost  pulseless  at  the  wrist,  with 
subnormal  temperature  and  enormously 
distended  abdomens.  Fifty  required  drain- 
age. In  the  other  fifty  the  conditions  pres- 
ent were  such  as  to  permit  closure  of  the 
wound  without  drainage.  The  entire  mor- 
tality was  but  thirteen.  None  died  who 


were  operated  upon  early  and  at  the  time 
advised  by  me,  and  I believe  had  all  cases 
been  recognized  and  operated  upon  during 
the  first  stages  there  would  not  have  been 
any  mortality. 

The  predisposing  cause  of  the  disease 
was  not  clearly  demonstrated  in  many  of 
the  cases.  In  two  it  was  due  to  the  sepsis 
transferred  from  a retained  placenta,  in 
four  clearly  to  concretions,  in  two  to  other 
foreign  bodies  (a  small  piece  of  bone  in  one 
and  a brush  bristle  in  another),  and  in  four, 
ovarian  or  tubal  irritation  seemed  to  have 
been  the  cause  of  primary  congestion.  The 
youngest  operated  upon  was  three  years 
old,  and  the  oldest  fifty-four.  The  greatest 
number  were  between  the  ages  of  eighteen 
and  thirty.  There  was  not  a markedly 
larger  number  of  men  than  women  affected. 
Perhaps  this  was  due,  however,  to  the  fact 
that  my  work  lies  largely  in  operative 
gynaecology,  more  females  than  males  be- 
ing thus  thrown  into  my  hands. 

The  diagnosis  had  been  made  of  appendi- 
citis in  most  of  the  patients  sent  to  me  be- 
fore I saw  them. 

In  seven  of  these  doubt  was  entertained 
as  to  whether  the  difficulty  was  not  that  of 
intestinal  obstruction  due  to  other  causes. 

In  four  typhoid  fever  was  the  diagnosis 
that  had  been  made  and  in  two  it  was  ques- 
tioned whether  the  seat  of  difficulty  was 
not  in  the  gall  bladder. 

The  symptoms  in  advanced  cases  were 
usually  those  of  peritonitis  with  obstruc- 
tion in  varying  degrees  of  severity.  A 
study  of  the  symptoms  met  with  in  the 
earlier  stages  was  by  no  means  always 
that  of  the  stereotyped  appendix  case. 

The  sensitiveness  on  pressure  over  Mc- 
Burney’s  point,  while  usually  present,  was 
not  always  pronounced.  More  or  less 
rigidity  of  the  abdominal  muscles  over  the 
right  side  of  the  abdomen  was  invariably 
encountered  when  an  inflammatory  condi- 
tion was  present.  I have  come  to  regard 
this  as  the  symptom  of  greatest  value  from 
a diagnostic  point  of  view. 
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Between  attacks  most  of  the  milder 
cases,  while  enirely  free  from  pain,  had  a 
disordered  condition  of  the  alimentary 
tract  simulating  that  of  a chronic  dyspeptic. 
In  these  cases  deep  pressure  in  the  right 
lower  abdominal  region  would  usually  re- 
veal a thickened,  doughy  condition.  This 
was  not  due  so  much  to  the  adhesions  and 
exudate  as  to  the  enlarged  glands. 

In  one  case  these  glands  had  become  so 
diseased  in  the  immediate  vicinity  of  the 
appendix  as  to  even  break  down  into  an 
abscess  before  pus  had  formed  directly 
about  the  appendix  itself. 

The  intimate  connection  of  appendiceal 
with  ovarian  disease  was  striking,  many 
of  the  cases  of  recurring  appendicitis  be- 
ing plainly  due  to  ovarian  irritation,  the 
attacks  occurring  periodically  with  the 
menstrual  congestion. 

The  sympathy  between  the  appendix  and 
the  gall  bladder  now  clearly  recognized 
was  met  with  in  but  two  cases. 

With  regard  to  the  time  I found  opera- 
tion most  satisfactory,  it  was,  of  course, 
always  to  operate  before  matter  or  other 
sepsis  was  generated;  obstructive  adhe- 
sions, sinuses,  metastatic  abscesses  and 
other  complications  being  thus  avoided. 
By  early  interference,  too,  the  necessity  for 
drainage  with  the  often  resulting  hernia 
was  escaped.  Recovery  after  operation  in 
the  early  stages  of  the  disease  is  uniform 
(100  per  cent.). 

An  important  question  which  a survey 
of  these  cases  leaves  unanswered  is  just 
how  long  may  an  ordinary  acute  attack  of 
appendicitis  be  allowed  to  progress  with- 
out operative  interference  before  the  safety 
of  the  patient  is  imperilled  through  gan- 
grene of  the  appendix,  the  formation  of  pus 
or  other  complications?  I would  still  ad- 
here to  the  idea  that  it  is  better  to  tempor- 
ize, if  possible  till  the  acute  stage  has  sub- 
sided before  operating. 

This  is  because  of  its  being  the  orthodox 
teaching;  yet  I have,  too  often,  found  that 
I had  misjudged  and  waited  beyond  the 
limit  of  safety. 


I have  failed  to  observe  in  those  cases 
where  I have  operated  during  the  early 
part  of  an  acute  attack  those  evil  conse- 
quences so  much  dreaded.  Every  case  of 
appendicitis  must,  of  course,  be  judged 
on  its  own  merits,  but,  as  a broad  rule 
if  a routine  treatment  had  to  be  in- 
stituted, I believe  we  would  be  safest  in 
advising  all  patients  to  be  operated  upon  at 
once,  as  soon  as  a diagnosis  of  appendicitis 
is  made. 

In  reviewing  this  series  I have  been  im- 
pressed, not  only  with  the  danger  of  pro- 
crastination in  operating,  but  also  the  la- 
mentable ignorance  of  many  otherwise  ex- 
cellent diagnosticians  as  to  the  correct 
diagnosis  of  this  disease.  Typhoid  fever, 
malaria,  cholera  morbus,  and  many  other 
irrelevant  maladies  were  ascribed  as  the 
causes  of  trouble.  The  irreparable  injury 
done  these  patients  before  coming  into  my 
hands  by  the  administration  of  morphine 
and  other  opiates  was  also  clearly  demon- 
strated. It  was  certainly  the  cause  of  fail- 
ure to  save  some  of  those  cases  which 
terminated  fatally  . 

It  is  a temptation  to  the  attending  physi- 
cian to  lull  his  patient  into  a sense  of  well 
being  and  security  by  the  prompt  admin- 
istration and  continued  repetition  of  mor- 
phine injections. 

But  I am  sure  he  would  never  be  guilty 
of  this  error  if  he  could  realize  what  must 
be  the  inevitable  result.  The  torpid  bowels 
become  rapidly  overdistended  with  gas,  are 
paralyzed  and  matted  together  by  adhe- 
sions and  we  soon  find  the  patient  sinking 
into  that  apathetic  state  of  exhaustion,  the 
peritonitic  picture. 


THE  CLOSING  OF  THE  CENTURY. 


By  R.  H.  Milnor,  M.D.,  of  Warrensville. 


[Read  before  the  Lycoming  County  Medical 
Society,  December  14,  1900.] 

At  this,  the  last  meeting  of  the  Society 
during  the  nineteenth  century,  it  would 
seem  appropriate  to  make  some  remarks 
relative  to  the  history  of  medicine.  It  is 
a broad  subject,  and  a comprehensive 
treatise  would  be  entirely  too  voluminous ; 
hence  it  is  the  intention  of  the  writer  to 
give  but  a glimpse  of  landmarks  here  and 
there  along  the  line  of  progress ; to  point 
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to  a few  of  the  influences  and  discoverers 
which  were  instrumental  in  bringing  the 
science  of  medicine  to  its  present  status. 
No  doubt  it  would  be  much  more  interest- 
ing if  he  could  draw  aside  the  veil  and  give 
you  a view  of  the  future.  Such  a view,  if 
it  were  possible,  would  seem  like  an  optical 
illusion,  if  we  may  judge  from  past  proph- 
esy— for,  a number  of  centuries  ago,  an  ex- 
ponent of  the  age  closed  a treatise  on  “Pro- 
gress of  the  Art  of  Medicine,”  with  these 
words:  “We  have  so  perfected  the  art  of 
medicine,  and  everything  pertaining  there- 
to, that  there  is  little  left  for  the  future,  ex- 
cept perhaps  in  the  improvement  of  some 
instruments  and  mechanical  appliances.” 
Could  this  individual  be  now  resurrected 
and  brought  forward  to  witness  how  much 
of  his  supposed  complete  structure  has 
crumbled  and  decayed ; to  see  how  few  pil- 
lars have  withstood  the  storms  of  time. 
Could  he,  standing  mid  the  ruins  of  the  old, 
view  the  now  building  grand  and  impos- 
ing structure,  he  would  no  doubt  expe- 
rience a sensation  of  awe,  and  might 
feel  some  humiliation  and  chagrin.  But  he 
would  have  some  consolation,  and  could 
point  with  pride  to  those  remaining  untarn- 
ished pillars,  quarried  from  the  mines  of 
truth  by  such  immortals  as  Hippocrates 
and  Galen,  still  serving  as  foundation  and 
support  for  parts  of  the  new  structure. 

The  earliest  history  of  medicine  records 
facts  which  show  that  there  was  no  science 
— only  art,  rude  art,  existed — Phenomena 
were  observed,  but  no  attempt  was  made  to 
fathom  the  laws  of  phenomena.  The  first 
individuals  who  began  practicing  the  art  of 
medicine  met  with  a measure  of  success. 
Their  success  was  not,  as  we  now  know, 
due  to  their  methods,  but  to  the  fact  that 
many  diseases  terminate  favorably  without 
interference.  But,  in  consequence  of  their 
apparent  success,  these  individuals  were 
elevated  to  the  rank  of  the  gods,  through 
the  gratitude  of  the  people.  Altars  were 
erected,  and  priests,  from  being  the  oracles 


of  the  gods  whom  the  people  wished  to 
consult,  themselves  became  physicians. 
Thus  it  was  that  the  art  of  medicine  fell 
into  the  hands  of  the  priests,  where  it  re- 
mained for  a long  period  as  part  of  their 
craft.  The  belief  became  prevalent  that  all 
diseases  emanated  from  the  anger  of  the 
gods,  and  that  the  gods  alone  could  cure 
them.  Temples  were  erected  to  the  gods, 
and  in  them,  while  the  priest  performed  a 
protracted  ceremony  which  appealed  prin- 
cipally to  the  imagination,  thus  inciting 
hope  and  faith,  the  patient  was  put  through 
a process  of  fasting,  bathing,  rubbing,  fum- 
igating and  other  manipulations,  well  cal- 
culated to  excite  a new  action  of  the  ner- 
vous system,  and  through  it  the  whole  sys- 
tem of  nutrition.  If  the  patient  recovered, 
or  was  relieved  of  his  malady,  he  gave 
thanks  to  the  gods  and  carried  them  offer- 
ings. 

After  enjoying  this  exalted  position  for 
several  centuries  the  art  of  medicine  was 
divorced  from  the  priests,  only  to  fall  into 
the  hands  of  a class  who  believed  largely 
in  the  virtues  of  charms,  incantations  and 
amulets.  The  administration  of  drugs  for 
the  alleviation  of  disease  was  the  merest 
guesswork.  A certain  remedy  was  pre- 
scribed in  a given  case  to-day,  because  the 
same  remedy  had  been  tried  before  in  a 
similar  case,  and  that  case  did  not  die.  No 
attention  was  paid  to  the  relation  between 
symptoms  and  causes  and  morbid  condi- 
tions. Pathology  was  unknown. 

This  dark  age  in  medicine  was  illumined 
by  the  rising  of  a new  star ; a star  which 
radiated  a new  kind  of  light — the  light  of 
reason.  Its  lustre  has  not  yet  faded.  This 
star  was  Hippocrates,  the  father  of  medi- 
cine. Hippocrates  was  the  first  to  en- 
deavor to  establish  a relation  between  the 
observed  phenomena  of  himself  and  his 
predecessors,  and  to  deduce  theories  or 
general  principles  therefrom.  Much  that 
he  gave  to  the  world  remains  but  little 
changed. 

But,  following  Hippocrates,  came  a 
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school  of  veritable  theorizers.  The  philo- 
sophical principles  of  Plato  and  Aristotle 
were  amalgamated  into  the  System  of 
Medicine.  Experience  and  observation 
were  rejected.  Fanciful  hypotheses  and 
fruitless  theories,  numerous  as  the  fallen 
blossoms  of  May,  were  formulated  by  this 
school,  which  became  known  as  the  “Dog- 
matics.” 

The  absurdities  of  such  a system  caused 
a complete  revolution,  and  led  to  the  for- 
mation of  a new  sect,  the  “Empirics,”  who 
believed  that  philosophy  and  reason  were 
foreign  to  the  art  of  medicine,  and  that 
all  knowledge  was  useless  except  that  gain- 
ed by  experience  and  observation. 

Other  sects  were  formed  whose  prin- 
ciples and  beliefs  were  no  less  visionary 
than  these.  The  science  of  medicine  was 
wandering  aimlessly  under  the  guidance  of 
a dim  starlit  canopy ; sectarianism  and  su- 
perstition usurped  its  domain  for  several 
centuries.  But  finally,  these  vanished,  as 
the  stars  at  dawn,  before  the  full  and  shin- 
ing light  of  the  wisdom  of  Galen.  Of 
course  vestiges  remain  in  the  form  of  sects, 
pathies  and  superstitions,  but  so  can  one 
see  stars  in  the  fullness  of  the  light  of  mid- 
day if  he  choose  to  contract  his  horizon  by 
looking  from  the  bottom  of  a well. 
Though  these  vestiges  remain,  they  will 
have  no  abiding  influence  on  the  science, 
but  will  serve  only  as  a menace  and  an 
incumbrance  to  progress. 

The  centuries  between  Galen  and  Jen- 
ner  were  centuries  of  gradual  development. 
The  greater  part  of  all  the  sects  and  path- 
ies seems  to  have  merged  into  the  “Fol- 
lowers of  Galen.”  It  became  recognized 
that  a medium  ground  must  be  taken  be- 
tween hypothesis,  reason  and  theory  on 
the  one  hand,  and  experience  and  observa- 
tion on  the  other ; that  a proper  combina- 
tion of  both  was  essential  to  the  establish- 
ment of  facts.  There  was  that  harmony 
and  co-operation  which  could  not  but  re- 
sult in  progress.  The  careful  dissection  of 


the  human  body  became  popular,  and  all 
its  grosser  parts  were  described.  Micro- 
scopic pathology  was  given  attention.  Sur- 
gery was  so  far  advanced  that  the  modus 
operandi  in  fractures,  dislocations  and 
some  other  conditions  has  been  little 
changed  since.  Physiology  assumed  form 
and  therapeutics  began  to  look  hopeful. 
The  crowning  victories  of  this  period  were 
those  gained  by  Harvey,  the  Hunters  and 
Jenner. 

The  present  century  has  been  pre-emi- 
nently the  epoch  of  pathological  investiga- 
tion, physiological  experiment  and  clinical 
research.  Before  its  beginning,  the  possi- 
bility of  interpreting  the  sounds  heard  with- 
in the  chest  wall,  and  of  eliciting  informa- 
tion as  to  physical  conditions  therefrom, 
had  been  hinted  at ; but  it  was  not  until 
Laennec  and  his  contemporaries  made  a 
study  of  the  question  and  formulated  the 
knowledge  thereby  gained  that  this  method 
of  physical  diagnosis  came  into  practical 
use. 

During  the  early  part  of  the  century,  so 
simple  a disease  as  the  “itch”  enjoyed  a 
circulation  in  high  circles  and  low.  Its 
cause  was  enshrouded  in  the  deepest  mys- 
tery and  many  obscure  diseases  and  condi- 
tions were  ascribed  to  its  influence.  “Gale 
Repercutie,1”  or  the  “Itch  Struck  In,”  was 
a cloak  for  ignorance.  So  eminent  an  au- 
thority as  Dr.  Hahnemann  claimed  that 
three-fourths  of  the  diseases  that  flesh  was 
heir  to  were  in  reality  nothing  more  than 
various  forms  of  “Gale  Repercutie.” 

A French  student  demonstrated  its  cause, 
the  “itch”  lost  its  dignified  position  in  the 
list  of  diseases,  and  the  profession  was 
compelled  to  look  elsewhere  for  the  cause 
of  the  obscure  conditions  ascribed  to  its  in- 
fluence. 

About  the  same  time  an  English  stu- 
dent, while  dissecting,  accidentally  discov- 
ered the  trachina  cocoon.  Investigation 
and  experiment  soon  settled  the  question 
of  trichinosis. 

A little  later  the  fact  was  demonstrated 
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that  favus  was  caused  by  an  organism  of 
microscopic  dimensions — this  time  a vege- 
table organism. 

These  discoveries,  in  themselves  were  of 
much  importance,  but  of  more  importance 
was  the  influence  they  wrought  on  future 
investigation.  The  fact  that  a microscopic 
organism  could  cause  disease  was  a new 
idea.  It  opened  up  new  channels  of 
thought  and  study  — channels  which,  fol- 
lowed by  reflecting,  observing,  reasoning 
minds,  led  to  new  mines  of  material — 
mines  of  facts  and  truths,  from  which  that 
superstructure  has  been  built,  which  places 
the  science  of  medicine  among  the  exact 
sciences. 

In  its  incipiency,  this  work  met  with 
what  seemed  insurmountable  obstacles,  in 
the  form  of  limited  facilities,  imperfect  in- 
struments, and  that  adverse  sentiment 
which  ever  opposes  the  ingress  of  new  and 
revolutionary  ideas.  But,  as  truth  ever 
surmounts,  the  obstacles  were  overcome. 
The  microscope  was  perfected  and  other 
instruments  improved.  There  was  great 
activity  in  the  search  for  the  minute  organ- 
isms, and  many  were  discovered  and  de- 
scribed. But  little  of  value  was  accomp- 
lished until  about  the  middle  of  the  cen- 
tury, when  Pasteur  entered  the  field  of 
microscopic  and  chemical  analysis  for  the 
purpose  of  determining  the  nature  and 
cause  of  the  process  of  fermentation.  His 
work  resulted  in  one  of  the  greatest  dis- 
coveries in  any  century,  and  did  much  to- 
ward quelling  the  sentiment  adverse  to  the 
pathogenic  power  of  micro  - organisms. 
So  thorough  and  exhaustive  was  his  work 
that  his  report  was  received  by  the  scien- 
tific world  almost  unanimously.  That  it 
was  an  important  discovery  was  at  once  ap- 
parent— that  it  was  a great  discovery,  soon 
became  realized.  Its  ultimate  results  can 
scarcely  be  estimated.  Though  his  experi- 
ments were  begun  and  prosecuted  in  the 
interests  of  the  industrial  arts,  their  results 
were  destined  to  be  of  more  value  applied 
to  the  science  of  medicine. 


Pasteur’s  discovery  soon  caused  many  of 
the  theories  of  organic  chemistry  to  dis- 
solve. It  settled  the  question  of  putrefac- 
tion, and  proved  that,  without  microscopic 
germs,  organic  matter  would  not  decay, 
except  by  the  slow  process  of  oxidation. 
It  led  Lister  to  the  belief  that  suppuration 
was  a process  of  putrefaction  in  living  mat- 
ter, and  thus  was  laid  the  foundation  of 
antiseptic  surgery.  Hospital  gangrene  was 
banished  from  the  wards  and  septicemia 
and  pyemia  were  seen  less  frequently.  Sur- 
gery had  already  taken  great  strides,  owing 
to  Morton’s  discovery  of  the  pain  dispell- 
ing power  of  ether.  Anaesthesia  had  rob- 
bed surgery  of  its  terror  and  now  antisep- 
sis lessened  its  danger.  Anaesthesia  had 
also  made  vivisection  more  humane,  and 
had  thus  led  to  many  fruitful  physiological 
and  surgical  experiments.  Fruitful  experi- 
ments, in  that  they  led  to  discoveries 
beneficient  to  humanity. 

Another  outgrowth  of  Pasteur’s  discov- 
ery was  the  theory  of  the  germicidal  origin 
of  general  diseases — a theory  held  by  some, 
disputed  by  others,  but  finally  settled  by 
the  researches  of  the  illustrious  Koch.  This 
fact  once  proven,  cleared  up  the  mysteries 
of  contagion,  and  a great  step  toward  the 
prevention  of  disease  was  taken.  The 
cause  being  once  established,  the  mode  of 
transmission  became  evident,  and  the 
means  of  prevention  was  suggested. 

By  the  beginning  of  the  last  decade  of 
the  century,  much  knowledge  had  been 
gained  regarding  the  pathogenic  germs 
and  their  relation  to  the  contagious  and 
infectious  diseases;  but  the  treatment  of 
these  diseases  was  yet  on  the  expectant 
plan.  Scientists  naturally  directed  their  at- 
tention toward  more  rational  means  of 
combatting  these  diseases.  Their  efforts 
resulted  in  the  culminating  achievement  of 
the  century,  in  the  form  of  serum  therapy 
— a method  whereby  the  toxin  of  a given 
disease  is  combatted  by  an  antitoxin,  gen- 
erated in  the  serum  of  an  animal  subjected 
to  protective  innoculation. 
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Though  the  usefulness  of  this  method  of 
treatment  is  as  yet  limited  to  a few  dis- 
eases, the  future  seems  full  of  promise  that 
the  principles  involved  may  be  applied  in 
many  others. 

Investigation  along  other  lines  has  met 
with  marvelous  results.  Physical  diagnosis 
has  utilized  the  powers  of  the  microscope, 
electricity,  Roentgen’s  rays  and  the  ophthal- 
moscope. It  has  made  use  of  the  principles 
of  acoustics,  the  laws  of  gravity  and  chem- 
ical analysis.  Facts  gained  by  these  pro- 
cesses, combined  with  clinical  experience, 
has  made  simple  the  detection  of  once 
obscure  conditions. 

The  physiological  action  of  many  drugs 
is  now  so  well  known  that  they  can  be  pre- 
scribed with  confidence  that  certain  results 
will  be  produced.  The  surgeon’s  scalpel, 
without  fear,  now  explores  once  dangerous 
regions. 

And  now,  as  we  stand  on  the  threshold 
of  a new  century,  and  look  back  through 
the  ages,  we  observe  that,  from  a rude  art, 
medicine  has  developed  into  a great  prac- 
tical science.  In  its  growth  it  has  absorb- 
ed all  that  was  of  utility  from  the  abstract 
sciences  of  mathematics,  physics,  chem- 
istry, psychology,  biology  and  sociology. 
It  has  assimilated  all  that  was  nourishing 
from  the  many  other  practical  sciences. 

It  has  become  a science,  embracing  a 
number  of  sciences ; a science  whose  chief 
aim  is  to  promote  the  welfare,  happiness 
and  longevity  of  mankind ; a science  which 
has  to  do  with  those  things  which  are  most 
dear  to  man,  health  and  life. 

Though  the  “closing  of  the  century” 
finds  medicine  enjoying  a high  position 
among  the  arts  and  sciences,  vet  if  an  ex- 
ponent of  the  present  age  was  to  write  a 
treatise  on  “Progress  of  the  Science  of 
Medicine,”  he  would  scarcely  conclude  by 
saying  that  “there  is  nothing  left  for  the 
future.”  He  would  not  predict  that  the 
army  of  earnest  workers  in  the  laboratories 
throughout  the  civilized  world  will  make 
no  more  discoveries.  He  would  not 


prophesy  that  these  workers  may  not  yet 
solve  some  of  the  problems  that  the  me- 
diaeval doctor  thought  he  had  solved.  He 
might  point  to  some  of  the  unsolved  prob- 
lems of  physiology,  pathology,  and  thera- 
peutics. He  might  point  to  the  unfinished 
questions  of  antisepsis,  hygiene,  sanitation 
and  prophylaxis  — questions  which  are 
tending  toward  the  prevention  and  ulti- 
mately the  eradication  of  many  now  pre- 
valent disease.  He  might  direct  atten- 
tion to  heredity,  evolution,  and  other 
pending  questions  in  biology  which,  when 
settled,  will  affect  the  welfare  of  mankind. 

Rather  than  say  that  there  is  nothing  left 
for  the  future,  he  might,  as  did  the  late 
Da  Costa,  liken  the  science  to  nature,  re- 
vealing new  views  at  every  turn : 

“As  the  wanderer  travels  upward  from 
the  level  country,  new  streams,  new  ranges 
of  hills,  new  mountains  are  seen.  As  the 
ascent  continues  the  mountains  become 
loftier,  the  golden  lights  more  golden,  the 
shadows  deeper.  Still  higher,  and  a glor- 
ious panorama  is  before  him.  At  his  feet 
lie  grassy  fields,  outstretched  lakes  and 
pathless  woods ; all  around  him  are  splen- 
did mountain  tops,  gilded  by  the  sun.  As 
he  looks  keenly,  more  and  more  come  into 
view — everywhere  ! Hills  peep  o’er  hills  ! 
Alps  on  Alps  arise  !” 


NEW  REMEDIES  AND  NEW  USES 
OF  OLD  REMEDIES. 


Some  New  Ideas  Culled  From  Current 
Medical  Literature. 


By  T.C.  Rich,  M.D.,  of  Williamsport,  Pa. 


[Read  before  the  Lycoming  County  Medical 
Society,  December  14,  1900.] 

When  we  describe  apomorphine  as  an 
emetic  and  expectorant,  we  have  not  sum- 
med up  all  its  uses  or  reached  the  depth  of 
its  powers.  I referred  to  this  remedy  at 
considerable  length  in  a paper  which  I read 
before  this  society  last  year,  and  now  have 
two  new  suggestions  to  offer. 

It  is  claimed  that  apomorphine  acts  as  a 
prompt  and  well  nigh  infallible  hypnotic 
if  given  in  doses  of  1-30  grain.  In  some  pa- 
tients this  dose  is  too  large  and  produces 
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nausea;  the  proper  dose  is  one  that  will 
fall  just  short  of  this. 

The  advantages  that  it  possesses,  be- 
sides safety  and  lack  of  habit  production 
are  its  promptness  of  action  in  producing 
sleep  in  less  than  half  an  hour,  its  almost 
absolute  certainty  of  action,  even  in  the 
wildest  delirium,  and  the  refreshing  char- 
acter of  the  sleep. 

A writer  in  the  London  Lancet  reports 
two  cases  of  violent  delirium  tremens  in 
which  he  used  the  remedy  hypodermically 
with  surprising  results.  He  gave  an  emetic 
dose,  in  the  first  case,  in  order  to  empty  the 
stomach.  Instead  of  emesis  it  produced 
a quieting  effect  in  ten  minutes,  and  the  pa- 
tient fell  into  into  a sound  sleep  which 
continued  for  two  and  a half  hours.  The 
next  morning  the  patient  was  rationala 
He  has  amply  confirmed  the  above  results 
by  using  the  remedy  in  the  same  way  in 
other  cases  of  delirium  tremens. 

Belladonna,  in  connection  with  calomel, 
is  said  to  give  unusually  good  results  in  the 
broncho-pneumonia  of  children.  To  a 
child  18  months  of  age  Dr.  Hodgehead,  of 
San  Francisco,  gave  i-io  grain  of  calomel 
every  hour  until  its  effect  on  the  bowels 
was  marked,  and  he  alternated  it  with  two 
drops  of  tincture  of  belladonna  each  inter- 
vening half  hour.  In  twelve  hours  there 
was  a marked  improvement.  After  that 
period  the  belladonna  was  given  in  one 
drop  doses  every  two  or  three  hours  until 
the  belladonna  eruption  was  well  marked 
all  over  the  body,  when  the  drug  was  dis- 
continued. 

To  be  effective  the  belladonna  requires 
to  be  pushed  to  the  physiological  limit,  and 
as  children  are  not  very  susceptible,  they 
can  bear  it  in  comparatively  large  doses. 
Infants  a few  months  old  will  prove  no 
more  sensitive  to  the  same  dose  than  chil- 
dren five  or  six  years  of  age. 

The  drug  has  not  been  found  to  be  so 
effective  in  the  beginning  of  the  disease 
when  the  bronchial  mucous  membranes 
are  dry  and  congested.  It  becomes 


specially  applicable  when  the  disease  is 
well  developed  and  the  bronchial  secre- 
tions are  superabundant. 

Its  other  advantages  are: 

1.  In  small  doses  it  is  mildly  narcotic. 

2.  In  small  doses  it  is  a heart  tonic  and 
raises  arterial  tension. 

3.  It  is  a respiratory  stimulant. 

4.  It  produces  dilation  of  the  superficial 
capillaries  and  relieves  the  congested 
lungs. 

5.  It  is  claimed  that  it  produces  an  in- 
creased secretion  of  urine  and  bile. 

6.  The  most  important  influence  which 
the  drug  exerts  is  to  diminish  secretion  in 
the  bronchial  tubes  and  pulmonary  tissues. 

A German  physician  reports  three  cases 
of  intestinal  obstruction  treated  by  the  hy- 
podermic injection  of  large  doses  of  atro- 
pine. Under  this  treatment  two  cases 
terminated  favorably  in  which  other  reme- 
dies and  procedures  had  failed,  and  in 
which  there  was  stercoraceous  vomiting. 

The  dose  given  was  grain.  One  dose 
was  sufficient  for  the  cure  of  one  patient, 
another  case  required  two  doses  before  the 
lost  function  was  restored,  with  immediate 
subsidence  of  all  the  distressing  and 
alarming  symptoms.  The  third  case  was 
not  benefitted  by  the  atropine  and  a lap- 
arotomy showed  that  the  obstruction  was 
due  to  a band  of  fibrous  tissue  beneath 
which  the  bowel  was  caught.  Although 
this  condition  had  lasted  for  some  time, 
and  the  imprisoned  knuckle  of  bowel  was 
purple  when  first  seen,  the  cutting  of  the 
fibrous  band  was  followed  almost  immedi- 
ately by  restoration  of  color  and  function 
and  the  prompt  recovery  of  the  patient. 

The  doctor  believes  that  this  happy  re- 
sult was  largely  due  to  the  atropine. 

Chloretone  is  a new  hypnotic  and  anaes- 
thetic. The  main  action  of  the  drug  is  con- 
fined to  the  central  nervous  system,  but  it 
possesses  local  anaesthetic  properties  in  a 
marked  degree,  resembling  cocaine  in 
many  respects.  Indeed,  it  probably  will  be 
found  a useful  substitute  for  cocaine  as  the 
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small  amount  introduced  subcutaneously 
to  produce  insensibility  to  pain  in  surgical 
work  is  entirely  harmless. 

Ward  esteems  chloretone  the  most  ef- 
ficient and  freest  from  bad  after  effects  of 
all  the  hypnotics.  The  sleep  which  it  pro- 
duces is  the  nearest  to  the  physiological 
sleep  of  muscular  fatigue  of  any  of  the  hyp- 
notics, and  its  action  is  continued  with  de- 
creasing doses;  which  fact  reduces  the 
tendency  to  form  a drug  habit  to  a mini- 
mum. It  gave  good  results  in  a case  of 
whooping  cough  in  a child  of  four  years  in 
which  sleep  was  prevented  by  the  cough. 
Five  grains  were  dissolved  in  a teaspoonful 
of  brandy  and  one-half  given  at  the  begin- 
ning of  the  paroxysm  with  directions  to  re- 
peat if  necessary.  The  first  dose  relieved 
the  cough  and  was  followed  by  a quiet 
night’s  rest. 

The  drug  has  been  found  useful  in  ex- 
cessive acidity  of  the  stomach  of  nervous 
origin,  in  doses  of  three  to  five  grains  at 
bed  time.  It  has  been  found  especially  use- 
ful in  those  bad  cases  of  pain  in  the  epigas- 
trium which  come  on  at  night  and  prevent 
sleep.  In  such  cases  its  good  effects  are 
supposed  to  be  due  to  its  local  anaesthetic 
influence  on  the  gastric  mucous  membrane. 

It  promises  much  in  cases  of  acute  alco- 
holism, as  we  not  only  obtain  its  hypnotic 
effect  but  also  its  sedative  action  upon  the 
irritable  mucous  membrane.  In  such  cases 
chloretone  should  be  given  in  doses  of  ten 
grains  dissolved  in  half  an  ounce  of  whis- 
key or  brandy  and  followed  in  a quarter  of 
an  hour  with  a raw  egg  beaten  in  a glass  of 
milk.  This  should  be  repeated  every  two 
hours  until  the  patient  is  asleep.  The  dose 
as  a simple  hypnotic,  is  five  to  fifteen  grains 
repeated  often  enough  to  produce  the  de- 
sired effect.  Less  than  ten  grain  doses  are 
useless  when  pain  is  present.  As  only  one 
per  cent,  of  the  drug  is  soluble  in  water  and 
it  is  not  very  soluble  in  the  gastric  fluids  it 
must  be  administered  dissolved  in  alcohol 
or  whiskey. 

For  hypodermic  use  a saturated  solution 
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of  chloretone  in  a mixture  containing  fif- 
teen per  cent,  of  alcohol  and  eighty-five  per 
cent,  of  water  is  sufficiently  strong  to  pro- 
duce local  anaesthesia  for  minor  operations. 

Dr.  H.  Lyon  Smith  writes  to  the  Lancet 
that  he  has  been  using  a compound  for  two 
or  three  years  with  most  rapid  relief  of  the 
headache,  backache,  fever  and  malaise  and 
without  any  untoward  symptoms.  His  for- 
mula is  as  follows: 

Acetanilid 30  grains. 

Spts.  chloroform \ ^ 

Spts.  camphor  aa / d ' 

Salicylate  of  soda 3iss. 

Water  ad f 5vi. 

m. 

Dose,  one  ounce  every,  four  hours  until 
relieved. 

Owing  to  the  slight  solubility  of  the  ace- 
tanilid, the  spirit  should  be  added  first  and 
the  water  added  by  degrees.  There  will 
be  a slight  floculent  mass  floating  near  the 
top  of  the  mixture  and  it  must  be  well 
shaken  before  taking. 

In  all  cases,  even  where  the  pulse  is  fee- 
ble, there  is  likely  to  be  rapid  improvement 
without  the  slightest  bad  symptom,  and  in 
most  cases  the  sense  of  relief  is  attended  by 
copious  perspirations  and  rapid  convales- 
cence. 

The  following  suggestions  for  treatment 
of  tetanus  with  carbolic  acid  seem  to  be 
heroic,  but  when  it  is  remembered  that  te- 
tanus is  such  a serious  disease,  and  its 
prognosis  so  bad,  such  measures  are  justi- 
fied if  they  give  any  hope  of  effecting  a 
cure. 

Ten  drops  of  a 10  per  cent,  solution  of 
carbolic  acid  are  to  be  injected  hypoderm- 
ically, followed  in  a few  minutes  by  fifteen 
drops  more  and  then  thirty  drops.  The 
thirty  drop  doses  are  to  be  repeated  every 
half  hour  all  day  and  night.  The  second 
day  the  same  dose  is  to  be  injected  every 
two  hours,  and  on  the  third  day  a drachm 
of  the  same  solution  is  to  be  given  by  the 
mouth  three  times  during  the  day.  During 
the  first  day  about  two-fifths  of  a grain  of 
extract  of  cannabis  indica  is  to  be  injected 
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with  the  above  solution,  but  discontinued 
when  the  pupils  become  contracted. 

The  idea  is  that  carbolic  acid  is  capable 
of  exerting  a directly  antitoxic  influence, 
provided  the  system  be  promptly  and  thor- 
oughly saturated  with  large  doses  of  the 
drug. 

Supra-renal  extract  has  been  suggested 
as  a very  useful  application  in  hay  fever  and 
inflammation  of  the  nasal  mucous  mem- 
brane. Also  as  an  invaluable  remedy  in 
epistaxis  and,  in  fact,  in  inflammation  and 
hemorrhage  of  any  mucous  surface  to 
which  it  can  be  applied. 

As  a haemostatic  it  is  remarkably  effi- 
cient and  its  employment  is  not  followed  by 
an  increased  liability  to  secondary  hemor- 
rhage. It  has  even  stopped  bleeding  in 
cases  of  hemophilia  after  other  remedies 
have  failed.  This  effect  may  be  obtained  by 
its  internal  administration. 

It  readily  decomposes  while  in  solution, 
but  the  degree  of  putrefaction  in  no  way 
impairs  its  physiological  activity.  Its  ac- 
tivity is  not  impaired  by  boiling  and  it  may 
be  repeatedly  sterilized  in  this  manner. 
Carbolic  acid  will  preserve  the  solutions  in- 
definitely and  in  no  way  impairs  their  value. 

It  markedly  restricts  exuberant  granula- 
tion tissue  wherever  situated. 

When  it  is  desired  to  control  inflamma- 
tion or  bleeding  and  produce  anaesthesia  of 
the  mucous  membrane  and  as  a valuable 
local  application  in  hay  fever,  the  following 
formula  will  produce  marvelous  results: 


Supra-renal  extract grs.  20 

Phenic  acid  grs.  2. 

Cocaine  hydroch grs.  5. 

Distilled  water f 3 2. 


Macerate  for  ten  minutes  and  filter.  This 
solution  will  keep  for  several  months. 

Passiflora  incarnata  is  recommended  by 
Dr.  Kenner,  of  Louisville,  as  almost  a 
specific  in  chorea.  The  preparation  prefer- 
red by  him  is  a concentrated  tincture  which 
he  gives  in  doses  of  twenty  or  thirty  drops 
or  more  every  two  hours  while  the  patient 
is  awake.  He  considers  the  mildly  laxative 
and  diuretic  actions  of  the  remedy  as  im- 
portant adjuvants  to  its  direct  effects  on 
the  nervous  system  and  emphasizes  the  fact 
that  under  its  influence  the  patient  obtains 
an  adequate  amount  of  sleep.  He  also  ad- 


vises forced  feeding  and  iron  when  anaemia 
is  present. 

One  of  the  best  remedies  for  chronic 
bronchial  asthma  is  a 10  per  cent,  solution 
of  menthol  in  chloroform.  i\  few  drops  are 
placed  upon  the  palm  of  the  hand  and  in- 
haled by  the  nose  and  mouth,  care  being 
taken  to  keep  it  away  from  the  eyes. 

Give  salicylate  of  magnesia  in  twenty 
grain  doses  three  times  a day  in  chronic 
rheumatism.  See  that  the  patient  is  put 
upon  purgatives  and  apply  to  the  inflamed 
joints  an  ointment  composed  of  ichthyol 
3 parts  methyl  salicylate  2 parts  and  hy- 
drous wool  fat  10  parts,  on  flannel. 

Port  wine  is  an  admirable  vehicle  for  the 
administration  of  guaiacol.  It  disguises 
the  taste  of  the  medicine  completely. 

A case  of  diphtheritic  conjunctivitis  suc- 
cessfully treated  with  diphtheria  antitoxin 
is  reported  by  Dr.  Bell,  of  New  York  City, 
and  another  successful  case  is  reported  by 
Dr.  Pinckard,  of  Chicago. 

There  have  been  a large  number  of  suc- 
cessful cases  reported  from  France  and 
Germany. 

Thyroid  extract,  in  doses  of  one-half 
grain  at  bed  time,  will  often  act  as  an  em- 
menagogue  in  cases  of  young  girls  in  whom 
the  delay  in  menstruation  is  due  to  slight 
developmental  changes. 

Adonidin  has  been  recommended  as  of 
great  value  in  smokers’  heart  where  the 
beat  suddenly  becomes  much  stronger,  in- 
dicating increased  cardiac  activity  from 
toxosis.  In  rapidity  of  action  it  almost 
equals  nitroglycerine  while  in  certainty  of 
action  it  not  only  equals  it  but  surpasses 
sparteine  sulphate,  caffeine  and  digitalis. 

Syrup  of  the  iodide  of  iron  is  recom- 
mended by  Dr.  J.  C.  Wilson  in  gonorrheal 
rheumatism.  The  initial  dose  is  thirty 
drops  three  or  four  times  a day,  the  dose 
being  increased  gradually,  if  necessary, 
drop  by  drop  until  it  reaches  one  drachm. 
Given  in  this  manner  it  causes  rapid  im- 
provement in  most  cases. 

Ambrosia  trifida,  or  rag  weed,  has  been 
recommended  as  a prophylactic  for  hay 
fever  by  Dr.  Curtis,  of  New  York,  and  he 
believes  himself  prepared  to  confer  im- 
munity to  the  malady  with  this  remedy. 
He  thinks  that  an  attack  can  be  completely 
avoided  by  taking  two  to  ten  drops  of  the 
tincture  or  fluid  extract  of  rag  weed  three 
times  daily  during  the  two  weeks  preceding 
the  expected  attack. 
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Jefferson  County — Chas.  G.  Ernst,  M.  D.,  Punxsutawney. 
Juniata  County — Wm.  H.  Banks,  M.  D.,  Mifflintown. 
Lackawanna  County — Lucius  C.  Kennedy,  M.  D.,  Scranton. 
Lancaster  County — P.  P.  Breneman,  M.  D.,  Lancaster. 
Lawrence  County — R.  G.  Miles,  M.  D.,  New  Castle. 

Lebanon  County— H.  W.  Gass,  M.  D.,  Mt.  Aetna. 

Lehigh  County — Charles  D.  Schaeffer,  M.  D.,  Allentown. 
Luzerne  County — Ernest  U.  Buckman,  M.  D.,  Wilkes-Barre. 
Lycoming  County — Wesley  F.  Kunkle,  M.  D.,  Williamsport. 
McKean  County — Bret  H.  Hall,  M.  D.,  Bradford. 

Mercer  County — M.  M.  Magoffin,  M.  I).,  Mercer. 

Perry  County — Albertus  T.  Ritter,  M.  D.,  Loysville. 
Philadelphia  County — Ross  H.  Skillern,  M.  D.,  Philadelphia. 
Potter  County — E.  H.  Ashcraft,  M.  D.,  Coudersport. 
Schuylkill  County — Geo.  W.  Farquhar,  M.  D.,  Pottsville. 
Susquehanna  County— C.  C.  Halsey,  M.  D.,  Montrose. 
Venango  County — E.  W.  Moore,  M.  D.,  Franklin. 

Warren  County — J.  R.  Durham,  M.  D.,  Warren. 

Washington  County — A.  L.  Russell,  M.  D.,  Midway. 
Westmoreland  County — Wm.  A.  Marsh,  M.  D.,  Mt.  Pleasant. 
York  County — G.  E.  Holtzapple,  M.  D.,  York. 


All  communications  should  be  addressed  to  The  Pennsylvania  Mfdical  Journal,  122  Ninth  .Street,  Pittsburg.  Pa. 

The  Medical  Society  of  the  State  of  Pennsylvania  does  not  assume  responsibility  for  any  statements  or  opinions  published  in  this 
journal.  Entered  at  the  Post  Office  at  Pittsburg,  Pa.,  as  second-class  matter. 


Pittsburg,  May,  1901. 


THE  VENANGO  COUNTY  COURT  AND  THE 
OSTEOPATHS. 

In  this  issue  of  the  Journal  we  publish  in 
full  the  remarkable  charge  given  by  the 
Court  of  Venango  County  to  the  jury  in 
the  case  of  the  Commonwealth  vs.  J.  A. 
Thompson,  April  term,  1900.  It  is  our 
purpose  to  review  this  charge  but  at  the 
same  time  accord  to  the  judge  the  full 
measure  of  respect  due  to  one  who  graces 
so  well  the  position  to  which  he  has  been 
elevated.  In  this  case  the  Venango 
County  Medical  Society  through  its  sec- 
retary prosecuted  one  J.  A.  Thompson,  an 
osteopath,  who  advertised  himself  by  cards 
in  the  different  newspapers  as  one  compe- 
tent to  treat  diseases,  medical  and  surgical, 
and  who  did  so  treat  cases  of  all  kinds  and 
who  had  an  office  where  he  saw  patients 
and  who  made  calls  upon  patients  at  their 
homes  just  as  any  regularly  qualified  phy- 
sician might  have  done.  The  Common- 


wealth presented  proof  that  Thompson  had 
treated  cases  in  violation  of  the  Act  of 
1893,  but  lost  its  case  through  the  charge 
delivered  to  the  jury  by  the  judge.  This 
charge  divides  itself  into  three  parts : — 

(1)  The  meaning  of  the  terms  “shall 
enter  upon  the  practice  of  medicine  or 
surgery  in  the  State  of  Pennsylvania”  as 
found  in  the  Act  of  1893. 

(2)  The  assertion  that  there  is  lack  of 
danger  in  the  treatment  used  by  the  osteo- 
paths. 

(3)  The  citation  of  authorities  in  other 
states  where  similar  cases  have  come  up. 

The  learned  judge  contends  that  the 
term  “medicine”  in  the  phrase  “practice 
of  medicine”  as  found  in  the  above  Act  re- 
fers to  or  has  the  same  meaning  as  drugs 
or  medicines.  The  Court  further  says, 
“This  is  a penal  statute  and  therefore 
should  be  construed  strictly.”  Yet  in  the 
next  sentence  he  says,  “The  rule  relative 
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to  the  construction  of  statutes  should  also 
be  observed,  that  the  words  used  in  the 
Act  should  be  given  their  popular  rather 
than  their  technical  meaning.” 

No  one  will  question  the  fact  that  a penal 
statute  should  be  construed  strictly  and 
therefore  the  technical  meanings  of  words 
be  given.  To  give  “popular”  construction 
to  words  and  phrases  is  inconsistent  with 
the  idea  of  strict  construction  and  such 
practice  is  at  variance  with  the  ablest  legal 
writers.  “Again,  terms  of  art,  or  technical 
terms  must  be  taken  according  to  the  ac- 
ceptation of  the  learned  in  each  art,  trade 
or  science”  (Blackstone  Com.  Book  i p. 
59).  In  this  charge  no  attempt  seems  to 
have  been  made  to  find  out  and  place  be- 
fore the  jury  what  those  learned  in  medi- 
cine understand  to  be  “the  practice  of  med- 
icine,” but  the  Court  in  construing  the 
above  terms  asserts  that  their  popular 
rather  than  their  technical  meaning  should 
be  given,  thus  contradicting  the  first  rule 
laid  down  and  taking  a position  in  direct 
opposition  to  the  practice  of  the  highest 
courts. 

It  is  amazing  to  find  one  supposed  to  be 
learned  making  the  assertion  that  to  prac- 
tice medicine  is  simply  to  administer  drugs. 
We  venture  the  opinion  that  not  one  intel- 
ligent physician  in  this  State  would  en- 
dorse this  position.  If  a patient  comes  to 
a physician  with  consumption  and  instead 
of  giving  him  drugs  he  tells  him  that  the 
only  thing  to  save  him  will  be  to  go  to 
Colorado  or  California,  and  directs  him  as 
his  physician  to  go  to  such  place,  is  not 
this  physician  “practicing  medicine  ?”  If 
not,  will  some  one  kindly  tell  us  what  he 
is  doing?  If  a case  of  dyspepsia  is  present- 
ed to  a physician  and  he  directs  the  patient 
to  eat  less,  to  eat  slowly,  and  to  avoid  cer- 
tain kinds  of  food,  and  cures  the  case  with- 
out drugs,  is  he  not  practicing  medicine 
within  the  generally  accepted  meaning  of 
this  term?  If  a physician  tells  a patient 
that  his  headaches  arise  from  a defect  in  his 
sight  and  that  to  cure  the  headache  he 


must  have  a properly  fitted  pair  of  glasses, 
is  he  not  practicing  medicine  and  practic- 
ing medicine  in  the  commonly  accepted 
meaning  of  the  term,  i.  e.,  curing  disease? 
The  Century  Dictionary  in  its  second  de- 
finition says  that  medicine  is  “The  art  of 
preventing,  curing  or  alleviating  diseases 
and  remedying  as  far  as  possible  the  results 
of  violence  or  accident.”  This  definition  is 
the  common  sense  one  which  is  held  by  all 
physicians  and  at  the  same  time  would 
apply  in  the  strict  construction  demand- 
ed by  the  Court’s  first  rule. 

One  of  the  strongest  arguments  to  prove 
that  the  osteopath  is  practicing  medicine 
is  that  he  is  willing  to  assume  full  respon- 
sibility in  the  treatment  and  care  of  medi- 
cal cases.  He  uses  the  prefix  “Dr.”  to  his 
name,  thus  deceiving  the  public  and  caus- 
ing the  people  to  believe  that  he  is  a physi- 
cian of  some  kind,  (the  title  osteopath  con- 
veying no  meaning  to  them  or  anybody 
else).  Some  of  them  have  on  their  signs 
“Osteopathic  Physician.”  The  osteopath 
does  not  say  in  his  advertisements  that  he 
is  a masseur,  a rubber  or  a manipulator 
and  as  such  is  willing  to  treat  cases  under 
competent  medical  or  surgical  direction 
but  he  practically  assumes  the  role  of  a 
physician,  only  begging  off  and  saying  that 
he  is  a manipulator  when  he  gets  into  a 
court  of  justice. 

The  learned  judge  also  says,  “The  word 
surgeon  as  used  in  this  Act  of  Assembly, 
should,  likewise,  be  given  its  common 
meaning.”  He  does  not,  however,  go  on 
to  define  what  its  common  meaning  is. 
We  are  left  then  without  his  definition  of 
surgeon  or  surgery  as  "commonly  under- 
stood” or  in  their  “popular  meaning.”  We 
are  left  to  infer,  however,  that  when  an 
osteopath  treats  a surgical  case  he  is  not 
practicing  surgery  as  the  term  surgery  is 
generally  understood.  This  is  remarkable 
reasoning.  The  case  in  regard  to  surgery 
cannot  be  bolstered  up  by  the  assertion 
that  no  drugs  were  administered  but  it 
must  stand  or  fall  on  the  question  whether 
the  osteopath  practices  surgery  or  not. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


655 


A surgeon  is  “One  who  practices  sur- 
gery; one  who  perforins  manual  operations 
on  a patient;  a chirurgeon”  — (Century 
Dictionary).  The  surgeon  seldom  uses 
drugs  in  his  practice  and  the  most  of  his 
practice  consists  of  cutting,  manipulating, 
or  adjusting  diseased  or  injured  or  deform- 
ed parts  of  the  human  body.  If,  now,  an 
osteopath  treats  a cancer  of  the  breast 
(which  surely  is  a surgical  case)  by  manip- 
ulation or  rubbing  and  proposes  by  this 
means  to  cure  the  cancer  and  holds  himself 
out  as  one  who  can  cure  cancer  by  such 
means,  is  he  not  practicing  surgery  and  is 
he  not  a surgeon  within  the  meaning  of 
the  Act  of  1893?  If  this  osteopath  pro- 
poses to  reduce  a dislocated  hip  by  manipu- 
lation in  what  way  does  his  practice  differ 
from  that  of  a surgeon  in  the  ordinary  ac- 
ceptation of  that  term  and  is  not  the  osteo- 
path practicing  surgery? 

It  has  been  a rule  with  all  courts, 
in  construing  words  which  may  have  sev- 
eral different  shades  of  meaning,  to  find 
out  in  some  way  the  intent  of  the  legisla- 
tors who  enacted  the  law.  The  intent  of 
our  legislature  is  made  evident  in  the  pre- 
amble of  the  law  referred  to : 

“Whereas,  The  safety  of  the  public  is 
endangered  by  incompetent  physicians  and 
surgeons,  and  due  regard  for  public  health 
and  the  preservation  of  human  life  de- 
mands that  none  but  competent  and  prop- 
erly qualified  physicians  and  surgeons  shall 
be  allowed  to  practice  their  profession.” 
The  intent  of  the  legislators  is  clear  that 
they  desired  none,  whether  homeopathic, 
regular  or  osteopathic  physicians,  to  prac- 
tice their  profession  unless  they  were  edu- 
cated in  the  sciences  enumerated  in  the 
law,  in  order  that  the  citizens  of  Pennsyl- 
vania should  be  protected  from  charlatans 
and  incompetents. 

The  learned  judge  says  further,  “Ac- 
cording to  the  evidence  his  method  of 
treatment  is  simply  that  of  manipulation 
of  the  parts.  Whatever  may  be  said  in  ref- 


erence to  the  merits  of  the  system,  it  cer- 
tainly may  be  said  it  is  not  dangerous  and 
is  not  likely  to  do  injury  to  the  individual 
treated.” 

Whatever  may  have  been  the  evidence 
brought  forward  in  this  particular  case  the 
judge  would  have  been  wise  if  he  had  not 
weakened  his  charge  by  such  an  assertion 
which  seems  to  be  intended  to  apply  to  the 
practice  of  all  manipulators  and  convey  the 
impression  that  their  practice  is  harmless 
and  that  no  injury  to  the  patient  or  no  dan- 
ger to  his  life  can  arise.  The  osteopaths, 
according  to  the  Judge,  are  not  amenable 
to  the  law  of  1893  and  therefore  we  infer 
that  there  is  no  guarantee  to  the  state  that 
they  are  properly  educated  in  anatomy, 
physiology,  diagnosis  and  the  different 
medical  and  surgical  diseases.  Not  being 
educated  in  these  subjects  how  are  they  to 
judge  whether  or  not  manipulation  is  a 
dangerous  procedure  in  any  given  case? 

If  the  Judge  had  a child  ill  with  hip- 
joint  disease  in  the  first  stages,  would  he 
be  willing  to  have  that  joint  manipulated? 
Every  surgeon  in  the  United  States  would 
advise  rest  in  bed  for  weeks,  extension  by 
weights  and  pulleys  and  later  an  apparatus 
applied  to  hold  the  joint  rigid  until  the  dis- 
ease had  subsided.  An  osteopath  having 
but  one  idea,  to  manipulate,  would  so  stir 
up  that  inflammation  that  the  joint  might 
be  irreparably  damaged  and  the  child 
eventually  lose  its  life  as  a result  of 
his  treatment.  We  personally  know  of  an 
old  lady  suffering  from  gall-stones  who 
died  within  a few  days  as  a result  of  the 
severe  kneading  of  the  abdomen  by  one  of 
these  osteopaths. 

There  is  also  additional  danger  in 
cases  where  the  patients  remain  under  the 
care  of  these  men  until  the  time  has  passed 
for  a successful  operation  as  in  the  case  of 
cancer,  appendicitis,  gall-stones,  joint  dis- 
ease and  many  other  surgical  diseases, 
which  if  operated  upon  or  cared  for  by 
skillful  surgeons  in  the  early  stages  of  the 
disease  might  be  saved.  The  greatest  dan- 
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ger  from  the  osteopaths  arises  from  their 
willingness  to  take  all  or  nearly  all  diseases 
and  treat  them  by  this  one  method  of 
punching,  rubbing  and  manipulating  . 

While  it  is  true,  as  the  Court  says,  that 
some  decisions  in  other  states  take  the 
same  ground  that  an  osteopath  is  not  prac- 
ticing medicine,  there  are  other  courts  that 
have  taken  opposite  grounds,  basing  their 
decisions  upon  the  common-sense,  general- 
ly understood  meaning  of  “practice  of 
medicine”  and  upon  the  intent  of  the  law- 
making body.  In  Beaver  county,  Pa.,  the 
Court  ruled  just  the  opposite  of  the  Ve- 
nango county  Court.  In  the  Supreme  Court 
of  Nebraska,  a decision  was  recently  hand- 
ed down  by  Chief  Justice  Norval  from 
which  we  take  the  following : “He  is  what 
is  known  as  a ‘practitioner  of  osteopathy,’ 
the  practice  of  which  consists  principally 
in  rubbing,  pulling  and  kneading  with  the 
hands  and  fingers  certain  portions  of  the 
body  and  flexing  and  manipulating  the 
limbs,  of  those  afflicted  with  disease,  the 
object  of  such  treatment  being  to  remove 
the  cause  or  causes  of  trouble.”  “He  urges 
a number  of  errors,  the  principal  conten- 
tion, however,  being  that  his  occupation 
does  not  fall  within  the  definition  of  a prac- 
titioner of  medicine  as  found  in  section  17 
of  the  said  article.  This  Court,  however, 
is  of  the  opinion  that  those  who  practice 
osteopathy  for  compensation  come  within 
the  purview  of  the  statute  as  clearly  as 
those  who  practice  what  is  known  as 
‘Christian  Science,’  and  therefore  this  case 
falls  within  the  principle  of  State  vs.  Bus- 
well,  40  Neb.  158,  58  N.  W.  728.  24  L.  R. 
A.  68.”  “The  doctrine  declared  in  that  case 
will  carry  out  the  legislative  intent,  and  ef- 
fect the  object  of  the  statute,  which  is  ‘to 
protect  the  afflicted  from  the  pretensions 
of  the  ignorant  and  avaricious,  no  matter 
whether  the  persons  pretending  to  heal 
bodily  or  mental  ailments  do  or  do  not 
profess  to  follow  beaten  paths  and  estab- 
lished usages.’  In  construing  statutes  ef- 
fect should  be  given  to  the  intention  of 


the  legislature.”  “The  writer  is  not  deeply 
versed  in  the  theory  of  the  healing  art,  but 
apprehends  that  all  physicians  have  the 
same  object  in  view,  namely,  the  restoring 
of  the  patient  to  sound  bodily  or  mental 
condition  ; and,  whether  they  profess  to  at- 
tack the  malady  or  its  cause,  they  are  treat- 
ing the  ‘ailment,’  as  the  word  is  popularly 
understood.  We  can  therefore  see  no  good 
reason  why  the  practice  of  osteopathy  does 
not  fall  within  the  provisions  of  the  statutes 
under  which  defendant  was  prosecuted,  as 
clearly  as  do  ordinary  practitioners,  or 
those  who  profess  to  heal  by  what  is 
known  as  ‘Christian  Science.’  Eastman  vs. 
People,  71  111.  App.  236.” 

In  concluding  this  article  we  desire  to 
say  that  the  regular  profession  has  no  ob- 
jection to  or  prejudice  against  any  such 
system  applied  properly  and  with  discrimi- 
nation by  those  competent  to  judge,  in 
each  case,  whether  it  is  the  proper  treat- 
ment or  not.  All  that  we  demand  is  that 
the  osteopaths  who  take  full  responsibility 
in  the  treatment  of  medical  or  surgical 
cases  shall  be  thoroughly  educated  in  med- 
icine and  be  compelled  to  submit  to  the 
laws  which  the  state  enforces  in  dealing 
with  all  other  practitioners.  H. 

PAPERS  FOR  THE  SEPTEMBER  MEETING 

As  indicated  on  another  page,  the  Med- 
ical Society  of  the  State  of  Pennsylvania 
will  hold  its  meeting  for  the  year  1901  at 
Philadelphia,  September  24,  25  and  26. 
Permanent  members  and  delegates  to  this 
meeting,  whose  intention  it  is  to  present 
papers  are  requested  to  communicate  with 
the  Committee  on  Scientific  Business,  and 
to  submit  the  titles  of  the  papers  to  be  read, 
at  their  earliest  convenience.  The  commit- 
tee for  the  present  year  consists  of  the  fol- 
lowing named  members:  Adolph  Koenig, 

Chairman,  122  Ninth  street,  Pittsburg; 
Theodore  B.  Appel,  Lancaster;  Hobart  A. 
Hare,  222  South  15th  street,  Philadelphia; 
Charles  W.  Dulles,  4101  Walnut  street, 
Philadelphia,  and  W.  Murray  Weidman, 
214  South  5th  street,  Reading. 
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In  order  that  the  program  may  be  prop- 
erly prepared  and  distributed  at  a suitable 
time  before  the  occurrence  of  the  meeting, 
the  data  should  be  in  the  committee’s 
hands  at  an  early  date.  Much  inconveni- 
ence and  delay  is  annually  occasioned  by 
late  requests  for  places  on  the  program. 
It  is,  therefore,  hoped  that  members  will 
manifest  their  intentions  during  the  month 
of  June.  Titles  of  papers  may  be  sent  to 
any  member  of  the  committee. 

In  preparing  papers,  members  should 
bear  in  mind  the  time  limit  of  ten  minutes 
allotted  to  each  reader.  Inasmuch  as  this 
will  doubtless  be  a very  largely  attended 
meeting,  and  that  the  program  will  be 
proportionately  long,  the  length  of  the  pa- 
pers will  assume  more  than  ordinary  im- 
portance, for  with  many  papers  to  be  read 
an  extension  of  time  will  doubtless  be  dif- 
ficult to  obtain,  and  to  present  a paper,  the 
best  portion  of  which,  or  summary  par- 
haps,  shall  remain  unread  is  unsatisfactory 
to  all  concerned.  K. 

EDITORIAL  NOTES. 

MEMBERSHIP. 

Membership,  April  20,  in  the  various 
county  medical  societies  of  Pennsylvania, 
3»452’  C.  L.  S. 

BASIS  FOR  ASSESSMENT  FOR  THE  YEAR  1901-1902. 

On  July  I the  secretary  of  the  State  So- 
ciety will  forward  to  the  treasurer  of  the 
State  Society  the  number  of  members  of 
the  several  county  societies  as  shown  by 
the  lists  published  in  the  March  Journal 
corrected  up  to  July  1.  This  report  will 
be  the  basis  of  the  per  capita  assessments 
on  the  county  societies  for  the  year  begin- 
ning with  July,  1901. 

C.  L.  Stevens,  Secretary. 

A PAN-AMERICAN  IOSPITAL. 

The  directors  of  the  Pan-American  Ex- 
position, at  Buffalo,  in  preparing  for  the 
needs  of  the  visitors,  have  built  and  equip- 
ped an  emergency  hospital  on  the  grounds. 
Accommodations  for  some  30  patients  are 
provided  for.  Dr.  Roswell  Park,  Buffalo’s 


most  noted  surgeon,  is  the  director  of  the 
hospital,  and  Drs.  V.  Kennerson  and  A. 
Allen,  respectively  deputy  director  and  res- 
ident physician.  K. 

STRAWBERRIES  IN  GOUTY  STATES. 

It  will  doubtless  be  pleasant  to  many  to 
learn  on  the  authority  of  the  Dietetic  and 
Hygienic  Gazette , that  strawberries  are 
beneficial  rather  than  deleterious  to  per- 
sons suffering  from  gout  or  gouty  condi- 
tions. Strawberries,  it  is  stated,  are  par- 
ticularly rich  in  sodium  salts  and  other 
mineral  salts  such  as  those  of  potash  and 
lime.  K. 

THE  AMERICAN  DERMATOLOGICAL  ASSOCIATION. 

The  American  Dermatological  Associa- 
tion will  hold  its  twenty-fifth  annual  meet- 
ing at  the  Beach  Hotel,  Chicago,  May  30 
and  31,  and  June  1,  1901.  Twenty-five 
papers  and  reports  are  on  the  program  of 
the  first  two  days.  The  morning  session  of 
the  third  day  will  be  devoted  to  the  exhi- 
bition of  patients.  Dr.  F.  J.  Shepherd,  of 
Montreal,  is  president,  and  Dr.  F.  H. 
Montgomery,  of  Chicago,  secretary  of  the 
association.  K. 

THE  CAUSE  OF  CANCER. 

Dr.  Harvey  R.  Gaylord,  director  of  the 
New  York  State  Pathological  Laboratory, 
at  Buffalo,  has  recently  announced  that  af- 
ter several  years  of  study  and  experimenta- 
tion he  has  discovered  the  cause  of  cancer 
to  be  a protozoon.  The  evidence  pro- 
duced, however,  does  not  appear  alto- 
gether convincing.  Much  progress  in  the 
etiology  seems  nevertheless  to  have  been 
made,  and  it  is  to  be  hoped  that  the  discov- 
eries so  far  made  will  lead  to  others  that 
will,  in  turn,  permit  of  the  positive  recogni- 
tion of  the  cause  and  following  that,  the  es- 
tablishment of  preventive  or  curative 
measures.  K. 

THE  DETROIT  MEDICAL  JOURNAL. 

A new  medical  journal  with  the  above 
title  has  made  its  appearance.  It  is  a neat 
and  attractive  publication;  is  full  of  inter- 
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esting  reading  matter  and  unusually  free 
from  objectionable  advertisements.  This 
latter  feature,  it  is  asserted  by  both  editor 
and  publisher,  is  to  be  a permanent  one. 
“The  exploitation  of  nostrums,”  the  dis- 
grace of  so  many  medical  journals,  “will, 
under  no  circumstances,  be  permitted,”  is 
a statement  by  the  editor,  Dr.  G.  Archie 
Stockwell.  Such  a policy,  strictly  adhered 
to,  while  it  will  reduce  the  emoluments,  will 
surely  procure  the  good  will  and  approval 
of  that  large  part  of  the  profession  which 
looks  upon  the  practice  of  medicine  as 
being  superior  to  and  above  a mere  money 
making  scheme.  K. 

NEW  MEMBERS. 

The  following  new  members  have  been 
reported  up  to  May  n,  1901 : 

Alpheus  A.  Bush,  Mamont,  Westmore- 
land county;  John  A.  Hunter,  West  Mid- 
dlesex, Mercer  county;  Orlando  A.  Jones, 
Sharon,  Mercer  county ; George  O.  Keck, 
Greenville,  Mercer  county ; D.  R.  Kunkle- 
man,  Greenville ; Claude  W.  McKee, 
Scottdale,  Westmoreland  county;  Clif- 
ford Marshall,  Sharon ; A.  H.  Town- 
send, Knox,  Clarion  county ; Edward  P. 
Weddle,  Scottdale;  W.  W.  Wyant,  Sharon. 

Charles  K.  Ladd,  Towanda,  has  resign- 
ed; Harry  S.  Falk,  Wilkesbarre,  “has  for- 
feited his  membership,  having  failed  for  six 
months  to  pay  his  admission  fee” ; M. 
Albert  Rhoads,  Reading,  Berks  county, 
died  May  4,  1901  ; George  W.  Shilling, 
Sharon,  died  April  12,  1901.  Present  mem- 
bership, 3,458.  C.  L.  S. 

THE  SEPTEMBER  MEETING. 

The  Committee  on  Arrangements  and 
Credentials  for  the  Philadelphia  meeting 
consists  of  Drs.  John  H.  Musser,  chair- 
man ; John  G.  Clark,  J.  Chalmers  DaCosta, 
Hobart  A.  Hare,  A.  O.  J.  Kelly,  Edward 
Martin,  William  H.  Parish,  B.  Alexander 
Randall,  John  B.  Roberts,  William  L. 
Rodman,  George  Erety  Shoemaker  and 
John  V.  Shoemaker. 

The  following  letter  from  the  secretary 
of  the  committee  will  explain  itself : 


“Dr.  C.  L.  Stevens,  Secretary,  Medical 

Society  of  the  State  of  Pennsylvania. 

“My  Dear  Doctor:  — You  have  doubt- 
less been  informed  by  Dr.  Davis,  presi- 
dent of  the  Society,  that  it  has  been  deter- 
mined to  hold  the  meeting  here  on  Sep- 
tember 24,  25  and  26.  However,  that  full 
legality  may  be  given  to  our  proceedings, 
it  is  proposed  to  hold  a meeting  here  in 
Philadelphia  on  the  17,  and  to  adjourn  im- 
mediately to  meet  on  September  24.  At  a 
meeting  of  our  committee,  held  April  22, 
the  following  resolution  was  moved,  sec- 
onded and  carried : ‘Resolved,  That  the 
secretary  of  the  committee  communicate 
with  the  secretary  of  the  Medical  Society 
of  the  State  of  Pennsylvania  and  inform 
him  that  it  is  the  desire  of  the  committee 
on  arrangements  to  have  the  meeting  of 
the  Society  called,  in  accordance  with  the 
by-laws,  on  the  third  Tuesday  of  Septem- 
ber, and  that  arrangements  be  made  to 
adjourn  immediately  to  the  fourth  Tues- 
day of  September,  when  the  usual  scientific 
and  other  annual  business  will  be  tran- 
sacted ; furthermore,  the  secretary  of  the 
committee  is  directed  to  request  the  secre- 
tary of  the  Society  to  take  such  steps  as 
may  be  necessary  to  give  legal  status  to 
these  arrangements,  and  so  to  inform  the 
members  of  the  Society  that  no  member 
may  misunderstand  the  purpose  of  the  first 
meeting  and  possibly  attend  it  expecting  to 
participate  in  the  scientific  business  of  the 
meeting — the  committee  feeling  confident 
that  there  will  be  in  Philadelphia  on  that 
date  a sufficient  number  of  members  of  the 
Society  to  organize  the  meeting  and  to 
adjourn  to  meet  September  24,  1901.’  The 
purpose  of  the  committee  is  to  meet  on 
September  17,  under  Dr.  Eshner,  one  of 
the  vice-presidents,  and  to  adjourn  im- 
mediately. 1 dare  say  that  the  resolution 
is  sufficiently  explicit  as  regards  our  de- 
sires. We  especially  desire  that  it  be  made 
clear  to  all  members  of  the  Society  that 
the  meeting  to  be  called  for  September  17, 
is  merely  for  the  purpose  of  giving  legality 
to  our  proceedings,  and  not  for  the  tran- 
sacting of  any  scientific  business. 

“Very  truly  yours, 

“ A.  0.  J.  Kelly , 

‘ ‘Sec'y  Committee  of  Arrangements .” 

The  meeting  will  be  held  in  Horticul- 
tural Hall,  which  is  on  Broad  street,  di- 
rectly opposite  the  Hotel  Walton  and  the 
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Hotel  Stenton,  and  within  one  square  of 
the  Hotel  Bellevue,  the  Hotel  Stratford 
and  the  Lafayette.  The  committee’s  work 
is  already  well  under  way  and  the  meet- 
ing promises  to  be  a very  interesting  one. 
An  attractive  scientific  meeting  Thursday 
evening  will  be  one  of  the  new  features  of 
the  session.  C.  L.  S. 
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Communication!?. 


THE  CHARGE  OE  JUDGE  CRISWELL  IN  A CASE 
CONCERNING  THE  PRACTICE  OF  OSTEO- 
PATHY IN  PENNSYLVANIA. 


Commonwealth 

vs. 

J.  A.  Thompson. 


1 In  the  Court  of  Quarter  Ses- 
! sions  of  Venango  County, 
| Pa.  No.  April  Sessions, 


J 1900. 

CHARGE  OF  THE  COURT. 


Gentlemen  of  the  Jury: — 

The  defendant  is  charged  with  the  violation  of 
a statute  which  provides,  “That  from  and  after 
March  x,  1894,  no  person  shall  enter  upon  the 
practice  of  medicine  or  surgery  in  the  State  of 
Pennsylvania,  unless  he  or  she  has  or  shall  have 
complied  with  the  provisions  of  this  act,  and 
shall  have  exhibited  to  the  prothonotary  of  the 
Court  of  Common  Pleas  of  the  county  in  which 
he  or  she  desired  to  practice  medicine  or  surgery, 
a license  duly  granted  to  him  or  her,  as  herein- 
before provided.” 

The  legal  question  presented  is,  what  is  the 
meaning  of  this  Act  of  Assembly?  What  is  com- 
prehended by  the  language,  “shall  enter  upon  the 
practice  of  medicine  or  surgery  in  the  state  of 
Pennsylvania?”  This  is  a penal  statute,  and 
therefore  should  be  construed  strictly.  The  rule 
relative  to  the  construction  of  statutes  should 
also  be  observed,  that  the  words  used  in  the  Act 
should  be  given  their  popular  rather  than  their 
technical  meaning.  There  are  very  many  words 
that  have  different  shades  of  meaning,  and  by 
the  general  public  they  are  understood  to  have 
a certain  meaning,  while  to  the  professional  or 
educated  man  it  is  well  understood  that  they 
have  a different  and  more  comprehensive  mean- 
ing. The  word  “mineral,”  for  instance,  com- 
monly is  understood  to  apply  to  some  metalic, 
hard  substance.  Technically,  however,  it  com- 
prehends almost  everything,  even  gasses  and 
liquids.  We  are  of  the  opinion  that  this  Act 
of  Assembly  should  be  construed  with  refer- 
ence to  the  common  understanding  of  the  terms 
therein  used,  and  that  the  term  “medicine”  as 
here  used  refers  to  drugs,  or  what  is  commonly 


understood  to  be  medicines  by  the  common  peo- 
ple. 

The  word  “surgeon”  as  used  in  this  Act  of 
Assembly,  should,  likewise,  be  given  its  common 
meaning.  The  Act,  therefore,  should  be  con- 
strued, in  our  opinion,  so  as  to  prohibit  any 
one  from  entering  upon  the  practice  of  medicine 
by  the  use  of  drugs  or  medicines  as  commonly 
understood,  and  so  as  to  prohibit  anyone  from 
entering  upon  the  practice  of  surgery  as  that 
word  is  commonly  used.  It  does  not  appear  to 
us  that  anything  more  was  contemplated,  or  that 
the  Legislature  intended  to  prohibit  the  treat- 
ment which  it  appears  from  the  evidence  the  de- 
fendant in  this  case  administered  to  those  who 
called  upon  him. 

According  to  the  evidence  his  method  of  treat- 
ment is  simply  that  of  manipulation  of  the  parts. 
Whatever  may  be  said  in  reference  to  the  merits 
of  the  system,  it  certainly  may  be  said  it  is  not 
dangerous,  and  is  not  likely  to  do  injury  to  the 
individuals  treated. 

There  are  no  Pennsylvania  authorities  upon 
the  subject  of  which  we  have  any  knowledge,  or 
to  which  we  have  been  referred  by  counsel.  Al- 
most all  of  the  states  of  the  union,  however, 
have  enacted  legislation  for  the  purpose  of  pro- 
tecting the  public  against  quacks  and  dishonest 
and  disqualified  persons.  Such  legislation  has 
been  recognized  as  valid,  and  as  a constitutional 
exercise  of  the  power  of  the  state;  that  is,  the 
state  has  a right  to  protect  the  general  public 
against  any  evil  of  that  kind.  We  have,  from 
such  examination  as  we  have  made,  endeavored 
to  gather  the  trend  of  decisions  in  other  states, 
and  so  far  as  we  have  been  able  to  learn,  such 
statutes  as  that  now  before  us,  under  which  the 
defendant  has  been  indicted,  have  never  been  ap- 
plied to  a person  practicing  what  is  known  as 
osteopathy,  the  system  which  is  being  practiced 
by  the  defendant.  In  the  state  of  Ohio,  a couple 
of  years  since,  the  question  came  before  a Com- 
mon Pleas  Judge.  The  Ohio  statute  read  as  fol- 
lows, “Who  shall  append  the  letters  M.  D.  to 
his  name,  or  for  a fee  prescribe  or  direct  any 
drug  or  medicine  or  other  agency  for  the  treat- 
ment, cure  or  relief  of  any  kind  of  infirmity  or 
disease.”  The  Common  Pleas  Court  passed 
upon  the  question  and  determined  that  the  words 
“other  agency”  which  it  was  alleged  on  the  part 
of  the  Commonwealth  comprehended  the  treat- 
ment by  manipulation,  that  those  words  did  not 
comprehend  such  treatment;  that  they  must  be 
construed  with  reference  to  the  preceding  words, 
“drugs  and  medicines,”  and  must  refer  to  simi- 
lar agencies.  Later,  however,  and  more  recently. 
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the  same  question  was  referred  to  the  Supreme 
Court  of  the  state  of  Ohio,  and  they  rendered 
a decision  construing  the  statute  broadly.  They 
conclude  that  a person  who  treats  by  manipula- 
tion is  not  practicing  medicine  within  the  broad 
meaning  of  that  word  as  contained  in  the  Act; 
that  is,  that  such  was  not  the  intention  of  the 
legislature. 

The  same  question  arose  in  the  state  of  Utah, 
where  they  have  a statute  which  reads  as  fol- 
lows: “Any  person  practicing  medicine  or  sur- 

gery or  obstetrics  within  the  state  without  hold- 
ing a license  shall  be  deemed  guilty  of  a mis- 
demeanor.” It  was  held  that  a person  practic- 
ing and  using  the  method  of  treatment  used  by 
the  defendant  here  was  not  violating  the  terms 
of  this  statute.  This  statute  is  in  language  the 
same  as  ours,  “any  person  practicing  medicine 
or  surgery  or  obstetrics.”  In  the  state  of  New 
York  it  has  been  held  that  the  New  York  law 
of  1874,  making  it  a misdemeanor  for  any  per- 
son to  practice  medicine  or  surgery  who  is  not 
authorized  to  do  so  by  license  or  diploma,  does 
not  apply  to  one  who  undertakes  to  cure  disease 
by  manipulating  parts  of  the  body,  and  that  such 
person,  though  unauthorized  to  practice  medi- 
cine, is  entitled  to  recover  his  fees.  This  lan- 
guage is  identical  with  the  language  of  our  stat- 
ute, and  the  decision  to  which  I refer  is  a decis- 
ion of  the  Court  of  Appeals  of  that  state,  the 
highest  court  of  the  state.  While  these  authori- 
ties are  not  binding  upon  us,  they  are  persuasive, 
and  as  we  have  stated,  they  show  the  trend  of 
judicial  thought  upon  the  question,  and  furnish 
us  a guide  which  we  think  we  should  follow. 
We  are,  therefore  of  the  opinion  that  the  de- 
fendant, under  the  evidence,  is  not  guilty  of  a 
violation  of  this  penal  statute  and  so  instruct 
you.  Criswell,  P.  J. 

AMERICAN  PROCTOLOGIC  SOCIETY. 

Third  Annual  Meeting,  to  be  Held  at  Hotel  Aber- 
deen, St.  Paul,  Minn.  June  4th  and  5th,  J901. 

PROGRAM. 

Order  of  Business.  — • Executive  meeting,  a. 
Reports  of  committees,  b.  Reading  of  papers 
and  discussion  of  same.  c.  Demonstrations  by 
Clinics  and  presentation  of  specimens.  Dr.  Mar- 
tin will  present:  1.  A Case  of  Nsevus  in  the 

Second  Rectal  Chamber.  2.  Presentation  of  a 
Specimen  of  Congenital  Hyperplasia  and  Coarc- 
tation of  the  Rectal  Valve,  d.  Report  of  com- 
mittee on  Progress  of  Proctologic  Literature 
during  the  past  year. 

President,  Dr.  James  P.  Tuttle,  New  York; 
vice  president,  Dr.  Thomas  Charles  Martin, 


Cleveland;  secretary-treasurer,  Dr.  William  M. 
Beach,  Pittsburg. 

Executive  Council.— Dr.  Samuel  T.  Earle,  Jr., 
Baltimore;  Dr.  A.  Bennett  Cooke,  Nashville; 
Dr.  J.  Rawson  Pennington,  Chicago. 

FIRST  DAY. 

1 :30  p.  m.  Meeting  of  the  Council. 

2:00  p.  m.  Executive  Meeting,  a.  Reading  of 

minutes,  b.  Treasurer’s  report,  c.  Report  of 

council,  d.  Reports  of  committees  on  other 
than  scientific  subjects  offered,  e.  Unfinished 
business,  f.  New  business. 

3:00  p.  m.  President’s  address,  Dr.  James  P. 

Tuttle,  New  York. 

3:30  p.  m.  Reading  of  papers. 

Primary  Tuberculosis  of  the  Rectum  and  Anus 
with  Report  of  Cases,  Dr.  Leon  Straus,  St. 
Louis. 

Disease  of  the  Sigmoid,  Dr.  George  B.  Evans, 
Dayton,  O. 

Report  of  Two  Cases  of  Valvotomy,  Dr. 
Samuel  T.  Earle,  Baltimore. 

Treatment  of  Prolapse  of  the  Rectum,  Dr.  J. 
Rawson  Pennington,  Chicago. 

Foreign  Bodies  in  the  Rectum,  with  Report 
of  a Case,  Dr.  Lewis  H.  Adler,  Jr.,  Philadel- 
phia. 

SECOND  DAY 

1 :30  p.  m.  Reading  of  papers. 

A Study  of  Simple  Ulceration  of  the  Rec- 
tum from  a Clinical  Standpoint,  Dr.  A.  Bennett 
Cooke,  Nashville. 

A New  Method  for  the  Painless  Removal  of 
Hemorrhoids,  Dr.  Thomas  Charles  Martin, 
Cleveland. 

Anal  Pockets,  Dr.  Louis  J.  Krouse,  Cincin- 
nati. 

The  Treatment  of  Recto-Colitis,  Dr.  William 
M.  Beach,  Pittsburg. 

Paper,  Dr.  George  J.  Cook,  Indianapolis. 

4:30  p.  m.  Executive  Meeting. — Reading  of 
minutes.  Election  of  members  and  officers. 
Miscellaneous  business.  Adjournment. 


IReviews. 


CLINICAL  EXAMINATION  OF  THE  UR- 
INE, AND  URINARY  DIAGNOSIS.  A 
Clinical  Guide  for  the  Use  of  Practitioners  and 
Students  of  Medicine  and  Surgery.  By  J.  Ber- 
gen Ogden,  M.D.,  Instructor  in  Chemistry, 
Harvard  University  Medical  School,  etc.  Il- 
lustrated. Philadelphia:  W.  B.  Saunders  & 
Company.  Price,  $3.00  net. 

The  condition  of  the  urine  is  being  recognized 
more  and  more  as  weighty  evidence  in  establish- 
ing a diagnosis  in  many  pathological  states.  It 
is  the  aim  of  the  author  of  this  work  to  not  only 
present  the  chemistry  of  the  urine,  but  to  indi- 
cate the  significance  of  the  chemical  states  of 
the  urine  as  indications  of  disease.  It  is  a work 
which  will  be  consulted  with  great  profit  by  the 
practitioner  who  aims  to  arrive  at  definite  con- 
clusions, who  desires  to  base  his  diagnosis  upon 
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the  primary  causes  responsible  for  the  condition, 
which  he  is  called  upon  to  investigate.  That 
part  of  the  book  in  which  the  study  of  the  urine 
in  various  diseases,  both  of  the  kidneys  and  out- 
side of  the  urinary  tract  is  taken  up  will  probably 
appeal  with  greatest  force  to  the  general  practi- 
tioner. This  statement,  however,  is  not  intended 
to  detract  from  the  other  portions  of  the  work, 
which  are  indeed,  equally  praiseworthy,  but  more 
suited  to  the  needs  of  the  student. 


A SYSTEM  OF  PRACTICAL  THERAPEU- 
TICS. By  Eminent  American  and  Foreign 
Authorities.  Edited  by  Hobart  Amory  Hare, 
M.D.,  Professor  of  Therapeutics,  Jefferson 
Medical  College;  Physician  to  Jefferson  Col- 
lege Hospital,  etc.,  Philadelphia.  New  (2nd) 
Edition,  Thoroughly  Revised.  In  Three  Oc- 
tavo Volumes,  Containing  2,593  Pages,  with 
427  Engravings,  and  26  Full-page  Colored 
Plates.  Volume  I.  Price,  Per  Volume,  Cloth, 
$5.00,  net;  Leather,  $6.00,  net;  Half  Morocco, 
$7.00,  net.  Lea  Brothers  & Co.,  Publishers, 
Philadelphia  and  New  York.  1901. 

This  System  of  Practical  Therapeutics  is  so 
well  and  favorably  known  that  little  need  be  said 
to  bring  it  to  the  notice  of  the  reading  mem- 
bers of  the  profession.  Many  of  the  articles  in 
this  edition  are  entirely  new,  no  better  evidence 
of  the  value  of  the  work  can  be  offered  than 
what  is  to  be  found  in  the  list  of  subjects  and 
authors  which  follow: 

General  Therapeutic  Considerations,  by  Hora- 
tio C.  Wood,  M.D.,  LL.D. : Prescription-Writ- 
ing and  the  Combination  of  Drugs,  by  Joseph 
P.  Remington,  Phar.D.,  Ph.M.,  F.C.S.;  General 
Sanitation,  by  Henry  B.  Baker,  A.M.,  M.D.; 
Nutrition  and  Foods,  Including  the  Treatment 
of  Obesity  and  Leanness,  by  I.  Burney  Yeo, 
M.D.,  F.R.C.P. ; General  Exercise,  by  Edward 
Mussey  Hartwell,  Ph.D.,  M.D.;  The  Rest-Cure 
for  Neurasthenia  and  Hysteria,  by  John  K. 
Mitchell,  M.D.;  Electro-Therapeutics,  by  A.  D. 
Rockwell,  A.M.,  M.D.;  Hydrotherapy,  by  Simon 
Baruch,  M.D.;  Climate,  by  S.  Edwin  Solly, 
M.D.;  Mineral  Waters  and  Their  Medicinal 
Uses,  by  James  K.  Crook,  M.D.;  Massage  and 
Swedish  Movements,  by  Robert  E.  Moore;  Dis- 
infection, by  W.  M.  L.  Coplin,  M.  D.;  Diseases 
of  the  Thyroid  and  Thymus  Glands,  Including 
Myxcedema,  Cretinism,  Graves’s  Disease,  and 
Obesity,  by  S.  J.  Meltzer,  M.  D.;  Chronic  Arti- 
cular Rheumatism,  Rheumatoid  Arthritis,  and 
Gout,  by  James  Stewart,  M.D.;  Treatment  of 
Diabetes  Mellitus,  by  James  Tyson,  M.D.;  Dis- 
eases of  the  Blood,  by  Ralph  Stockman,  M.D., 
F.R.C.P.,  Edin.;  The  Present  Treatment  of 
Syphilis,  by  Edward  Martin,  M.D.;  The  Treat- 
ment of  Tuberculosis,  by  Lawrence  F.  Flick, 
M.D.;  Scrofulosis,  by  Walter  Chrystie,  M.D.; 
Scurvy,  or  Scorbutus,  by  Charles  Edward  Banks, 
M.D. 

Many  diseases  are  easy  of  diagnosis,  but  to 
treat  them  properly  often  taxes  the  ingenuity  of 
the  best  qualified  physician.  We  know  of  no  bet- 
ter work  upon  which  the  practitioner  may  lean  as 
an  aid  in  applying  his  therapeusis  than  this  sys- 
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tern  prepared  under  the  able  supervision  of  Dr. 
Hare. 


HISTOLOGY  OF  THE  BLOOD,  NORMAL 
AND  PATHOLOGICAL  By  P.  Ehrlich  and 
A.  Lazarus.  Edited  and  Translated  by  W. 
Meyers,  M.  A.,  M.B.,  B.Sc.  With  a Preface 
by  G.  Sims  Woodhead,  M.D.,  Professor  of 
Pathology  in  the  University  of  Cambridge. 
1900.  Two  Hundred  and  Sixteen  Pages.  New 
York:  The  Macmillan  Company. 

It  will  be  readily  conceded  that  of  all  the 
departments  of  pathology  that  of  the  blood,  es- 
pecially of  its  corpuscular  elements,  is  one  of 
the  most  confusing  and  difficult  to  obtain  a com- 
prehensive and  accurate  view  of  in  disease.  Even 
the  normal  histology  of  the  blood  is  thoroughly 
understood  by  few  of  us,  new  facts  being  dis- 
covered every  year,  usually  in  the  German  lab- 
oratories. The  name  of  Ehrlich  is  synonomous 
with  thoroughness  and  excellence.  Quoting  from 
the  preface  “this  work  must  be  looked  upon  as 
influencing  the  study  of  blood  more  than  any 
that  has  yet  been  published.”  For  instance,  every 
student  of  haematology  is  aware  of  the  presence 
of  the  eosinophile  in  the  blood,  but  how  many 
know  that  their  number  is  increased  (eosino- 
philia)  in  bronchial  asthma,  in  pemphigus,  in 
acute  and  chronic  skin  diseases,  in  helminthiasis, 
after  the  termination  of  various  infectious  dis- 
eases (post  febrile  eosinophilia),  in  malignant 
tumors,  after  exclusion  of  the  spleen,  (compen- 
satory eosinophilia)  and  after  the  internal  admin- 
istration of  certain  drugs,  (medicinal  eosino- 
philia).  So  thorough  in  every  respect,  it  is 
scarcely  possible  that  any  one  thing  pertaining 
to  the  examination  of  the  blood  could  have  been 
omitted  or  have  failed  to  receive  the  most  care- 
ful consideration.  It  is  only  after  a careful  study 
of  this  book,  however,  that  any  idea  of  the  enor- 
mous amount  of  instruction  it  contains  can  be 
formed  E.  S. 


THE  SURGICAL  TREATMENT  OF  CON- 
GENITAL AND  PATHOLOGICAL  DIS- 
FIGUREMENTS OF  THE  FACE.  Ab- 
stract of  the  Mutter  Lectures  of  the  College 
of  Physicians  of  Philadelphia,  for  1900.  By 
John  B.  Roberts,  A.M.,  M.D.,  Professor  of 
Surgery  in  the  Philadelphia  Polyclinic;  Sur- 
geon to  the  Methodist  Hospital.  Philadelphia: 
The  Philadelphia  Medical  Publishing  Com- 
pany. 1900. 

The  contents  of  this  little  book  consist  of  ten 
lectures,  well  and  profusely  illustrated.  While  it 
is  merely  a review  of  what  has  been  done  in  the 
domain  of  plastic  surgery  of  the  face,  the  numer- 
ous hints  and  suggestions  it  contains  remind  one 
of  the  possibilities  in  correcting  disfigurements 
due  to  injuries,  burns,  errors  of  development, 
skin  diseases,  etc.  It  is  arranged  as  follows: 
Lecture  1.  A Brief  Review  of  the  Development 
of  Reparative  or  Plastic  Surgery.  2.  A Rapid 
Survey  of  the  Anatomy  of  the  Human  Face.  3. 
Characteristics  of  Surgery  of  the  Face  — The 
Principles  of  Plastic  Surgery  of  the  Face.  4. 
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The  Removal  of  Disfigurements  Due  to  Pig- 
ments, Cicatricial  Distortions,  Errors  of  De- 
velopment, Tumors  and  Skin  Diseases.  5.  De- 
formities of  the  Lips  and  Mouth.  6.  The  Re- 
construction of  the  Lips  and  Cheeks.  7.  The 
Correction  of  Deformed  Noses.  8.  The  Con- 
struction of  New  Noses.  9.  The  Operative 
Treatment  of  Deformed  or  Deficient  Ears.  10. 
The  Cosmetic  Surgery  of  the  Eyes.  E.  S. 


THE  HISTORY  OF  MEDICINE  IN  THE 
UNITED  STATES.  A Collection  of  Facts 
and  Documents  Relating  to  the  History  of 
Medical  Science  in  This  Country,  from  the 
Earliest  English  Colonization  to  the  Year 
1800,  with  a Supplementary  Chapter  on  the 
Discovery  of  Anaesthesia.  By  Francis  Ran- 
dolph Packard,  M.D.  Illustrated.  Philadel- 
phia and  London.  J.  B.  Lippincott  Company. 
1901.  Price,  $4.00. 

Pennsylvania  occupies  an  especially  prominent 
position  in  Dr.  Packard’s  work;  and  the  history 
of  its  early  practitioners  and  the  schools  and 
hospitals  which  they  established  is  given  at 
length.  The  book  is  rather  a series  of  extremely 
interesting  essays  upon  various  topics  than  an 
attempt  at  a continuous  historical  account,  and 
gives  a good  picture  of  the  state  of  medical 
science  in  America  in  the  eighteenth  century. 
A list  of  the  medical  societies  prior  to  1825,  and 
a bibliography  of  pre-revolutionary  literature  are 
given.  H.  W.  C. 


THE  TREATMENT  OF  FRACTURES.  By 
Chas.  L.  Scudder,  M.D.,  Assistant  in  Clinical 
Surgery,  Harvard  Medical  School.  Second 
Edition.  Revised  and  Enlarged.  Octavo.  433 
Pages,  With  Nearly  600  Original  Illustrations. 
Philadelphia  and  London:  W.  B.  Saunders  & 
Co.  iqoi.  Polished  Buckram,  $4.50,  net. 
This  book  is  intended  to  serve  as  a guide  to 
the  practitioner  and  student  in  the  treatment  of 
fractures  of  bones,  being  a practical  statement 
of  the  generally  recognized  method  of  dealing 
with  fractures.  A perusal  of  the  work  con- 
vinces the  reader  that  it  is  an  exposition  of  the 
most  advanced  teaching;  the  subject  is  handled 
in  a lucid  and  practical  manner  without  fuss  or 
feathers. 

The  nomenclature  has  been  changed;  the  terms 
closed  and  open  fractures  are  used  to  replace 
simple  and  compound  fractures. 

The  author  calls  attention  to  the  value  of  X- 
rav  pictures  and  urges  physicians  to  familarize 
themselves  with  the  interpretation  of  them. 

Clinical  cases  have  been  introduced  to  render 
helpful  the  chapter  on  fractures  of  the  skull. 
Emphasis  has  been  laid  upon  the  value  of  plaster 
of  paris  as  a dressing  for  the  various  fractures. 
The  general  employment  of  anaesthetics  in  the 
diagnosis  and  treatment  of  fractures,  especially 
if  located  near  a joint,  is  commended. 


The  author  does  not  hesitate  to  convert  a 
closed  into  an  open  fracture  to  reader  certain 
diagnosis  and  treatment. 

Anaesthetics,  antisepsis  and  the  X-rays  have 
simplified  the  treatment  of  fractures  and  allow 
of  the  application  of  mechanical  principles  in  the 
reduction  and  immobilization  of  them.  In  short, 
an  exact  knowledge  of  antomy,  combined  with 
accurate  observation,  is  essential  to  the  scien-  j| 
tific  treatment  of  fractures. 

The  book  is  commended  to  physicians  as  an 
advanced  work  in  its  particular  field. 

O.  C.  G. 

THERAPEUTICS;  ITS  PRINCIPLES  AND 
PRACTICE.  By  Horatio  C.  Wood,  M.D., 
LL.D.,  Professor  of  Materia  Medica  and 
Therapeutics,  and  Clinical  Professor  of  Dis- 
eases of  the  Nervous  System  in  the  Univer- 
sity of  Pennsylvania,  etc.  Eleventh  Edition. 
Remodelled  and  in  Greater  Part  Rewritten 
by  Horatio  C.  Wood  and  Horatio  C.  Wood, 
Jr.,  M.D.,  Demonstrator  of  Pharmacody- 
namics in  the  University  of  Pennsylvania. 
Price,  Cloth,  $5.00;  Sheep,  $6.00  net.  Phila- 
delphia and  London,  J.  B.  Lippincott  Co. 
1900. 

A new  edition  (the  nth)  of  the  splendid  work 
which  has  been  before  the  medical  world  for  a 
quarter  of  a century,  and  been  of  greatest  value 
to  thousands  of  practitioners  and  students. 

But  little  need  be  said  of  a work  so  widely 
known,  beyond  the  mere  announcement  of  its 
appearance.  While  the  familiar  classification  has 
been  retained,  the  subject  matter  has  been  so 
rearranged  and  rewritten  as  to  give  the  effect  of 
an  entirely  new  production. 

The  elimination  from  the  text  of  references 
(putting  them  in  good  order  at  the  end  of  each 
chapter),  the  careful  use  of  different  type  to 
secure  greater  clearness  of  description,  and  the 
omission  of  discussion  on  matters  which  have 
long  been  settled,  are  all  great  improvements, 
and  tend  to  make  the  volume  more  than  ever 
readable  and  perfect  as  a book  of  reference. 

TWENTIETH  CENTURY  PRACTICE.  An 
International  Encyclopedia  of  Modern  Medical 
Science.  By  Leading  Authorities  of  Europe 
and  America.  Edited  by  Thomas  L.  Stedman, 
M.D.,  New  York  City.  In  Twenty  Volumes. 
Volume  XX.  Tuberculosis,  Yellow  Fever, 
and  Miscellaneous.  General  Index.  New 
York:  William  Wood  and  Company.  1900. 

More  than  half  the  pages,  aside  from  the  in- 
dex, of  the  last  volume  of  this  excellent  series 
are  devoted  to  the  subject  of  tuberculosis.  Four 
different  authors  present  the  various  aspects  of 
this  disease  and  in  their  entirety  represent  the 
subject  in  a most  comprehensive  and  masterly 
manner.  Dr.  Walfred  Nelson,  formerly  mem- 
ber of  the  State  Board  of  Health  of  Panama, 
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writes  the  article  on  yellow  fever,  covering 
almost  one  hundred  pages.  The  remainder  of 
the  work  is  taken  up  by  a number  of  miscel- 
laneous short  articles  and  a general  index  of 
some  three  hundred  pages. 

The  completed  encyclopedia  is  a work  which 
reflects  much  credit  on  the  editor,  publishers 
and  contributors  as  a whole.  With  these  vol- 
umes in  his  library  any  physician  may  inves- 
tigate practically  any  subject  which  may  present 
itself  for  solution.  Especially  to  those  who  are 
far  removed  from  large  medical  libraries  the  pos- 
session of  this  work  will  prove  of  constant  help 
and  value. 


A TEXT  BOOK  OF  PHARMACOLOGY 
AND  THERAPEUTICS;  OR  THE  AC- 
TION OF  DRUGS  IN  HEALTH  AND 
DISEASE.  By  Arthur  R.  Cushney,  M.A., 
M.D..  Aberd.,  Professor  of  Materia  Medica 
and  Therapeutics  in  the  University  of  Michi- 
gan; formerly  Thompson  F'ellow  in  the  Uni- 
versity of  Aberdeen,  and  Assistant  in  the 
Pharmacological  Institute  of  Strassburg.  Sec- 
ond edition,  revised  and  enlarged.  Illustrated 
with  47  engravings.  Published  by  Lea  Broth- 
ers & Co.,  Philadelphia  and  New  York.  1901. 
The  typography  is  good,  and  the  work  is 
neatly  bound.  It  has  714  pages  of  text,  with  an 
index.  Attempt  has  been  made  to  condense  the 
index  by  naming  only  the  foundation  principles. 
Tincture  of  Digitalis  is  found  under  Digitalis, 
and  for  the  various  metallic  salts  one  must  search 
for  their  origin;  Mercury  perchloride  is  found 
only  under  Mercury.  This  is  a faulty  feature; 
the  busy  physician  buys  a book  not  only  because 
he  needs  it,  but  also  because  he  expects  it  to  be 
convenient  and  a time-saver  to  him.  The  book 
is  a valuable  and  timely  issue  of  authoritative 
opinion  upon  drug  action.  Nearly  all  drugs  of 
recognized  value,  even  including  certain  pro- 
prietary prepartions,  have  mention.  The 
book  is  divided  into  six  parts;  part  first  con- 
sidering organic  substances  which  are  character-  I 
ized  chiefly  by  their  local  action;  part  sec-  | 
ond,  organic  substances  characterized  chiefly  by 
their  action  after  absorption;  part  third,  I 

combinations  of  the  alkalies,  alkaline  earths,  ) 
acids,  and  allied  bodies;  part  fourth,  the 
heavy  metals;  part  fifth,  ferments,  secretions, 
and  toxalbumins;  part  sixth,  menstrua  and  me- 
chanical remedies.  The  effort  is  made  to  explain 
the  reasons  why  drugs  act,  as  well  as  to  tell  how 
they  act.  Much  of  the  language  is  original  in 
tone,  and  in  many  respects  the  book  is  different 
from  any  other  work  on  the  market.  A com- 
mendable feature  is  the  complete  quoting  of 
authority  cited,  the  page  and  article  or  book 
being  named  in  full.  We  can  advise  it’s  purchase 
in  confidence  that  it  will  not  prove  disappoint- 
ing. A.  L.  R. 


PATHOLOGY  AND  MORBID  ANATOMY. 
By  T.  Henry  Green,  M.D.,  F.R.C.P.,  Physi- 
cian and  Special  Lecturer  on  Clinical  Medi- 
cine at  Charing  Cross  Hospital;  Senior  Phy- 
sician to  the  Hospital  for  Consumption  and 
Diseases  of  the  Chest,  Brompton.  Revised 


and  Enlarged  by  H.  Montague  Murray,  M.D., 
F.  R.  C.  P.,  Lecturer  on  Pathology  and  Mor- 
bid Anatomy,  Charing  Cross  Hospital.  Ninth 
American,  revised  from  the  ninth  English  edi- 
tion, by  Walton  Martin,  Ph.B.,  M.D.,  Assist- 
ant Demonstrator  of  Anatomy,  College  of 
Physicians  and  Surgeons,  Columbia  Univer- 
sity; Attending  Surgeon  to  the  Out-patient 
Department,  Roosevelt  Hospital.  With  4 col- 
ored illustrations  and  339  in  black  and  white. 
Published  by  Lea  Brothers  & Co..  Philadel- 
phia and  New  York.  1900.  Price,  Cloth,  $2.25 
net. 

Contains  563  pages,  with  a satisfactory  index. 
Paper  good,  and  typography  fully  up  to  the 
usual  Lea  standard.  Cuts  are  much  above  the 
average,  and  notably  meritorious  ones  are  those 
of  Meckel’s  diverticulum;  senile  gangrene  of  the 
great  toe;  and  an  x-ray  of  multiple  chon- 
dromata  of  a hand  of  a child.  The  English  re- 
viser has  rewritten  nearly  a half  of  the  text  so 
that  every  line  may  be  thoroughly  up  to  modern 
knowledge.  He  has  added  several  new  sections, 
and  180  new  illustrations.  The  Pathology  of  the 
Nervous  System  has  been  under  the  care  of  Dr. 
Mott,  and  has  been  exceptionally  well  treated, 
though  thus  enlarging  the  book.  The  American 
editor  has  added  complete  chapters  on  malaria 
and  the  blood,  and  on  the  preparation  and  stain- 
ing of  tissues  for  microscopic  study.  This  work 
has  always  been  a favorite  with  students,  and 
was,  indeed,  well  suited  to  the  needs  of  most 
| general  practitioners;  in  its  present  form,  we 
know  of  none  which  should  prove  of  more  uni- 
versal use  among  all  classes  of  students  and 
j practitioners.  It  contains  enough  for  all  practi- 
| cal  purposes,  and  yet  does  not  confuse  with  well 
nigh  useless  details.  Few  books  may  be  com- 
mended so  unreservedly.  This  edition  surpasses 
| any  previous  one,  and  will  hold  it’s  own  against 
competition.  A.  L.  R. 


THE  TREATMENT  OF  FRACTURES.  By 
W.  L.  Estes,  A.M.,  M.D.,  Director  and  Phy- 
sician and  Surgeon-in-chief  of  St.  Luke’s  Hos- 
pital, Bethlehem,  Pa.  Published  by  the  In- 
ternational Journal  of  Surgery  Co.,  100  Wil- 
liam street.  New  York. 

A work  which  is  evidently  the  outgrowth  of 
large  experience  along  this  special  line  of  sur- 
gery, and  which  well  deserves  a hearty  recogni- 
tion. 

The  author  has  certainly  covered  the  ground, 
and  leaves  little  to  be  desired  in  way  of  treat- 
ment of  all  possible  fractures;  many  of  his  sug- 
gestions being  quite  new  and  all  of  them  emi- 
nently practical. 

The  work  is  illustrated  by  about  sixty  cuts, 
including  some  skiagraphs.  Practically  all  that 
good  modern  surgery  can  suggest  in  way  of  the 
j successful  handling  of  the  most  important  class 
j of  injuries  will  be  found  in  this  little  volume  and 
| it  commends  itself  to  general  practitioner  and 
1 surgeon  alike.  H.  C.  W. 
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NEW  BOOKS. 

A Text-Book  of  the  Practice  of  Medicine. 
By  Dr  Herman  Eichhorst,  Professor  of  Special 
Pathology  and  Therapeutics  and  Director  of  the 
Medical  Clinic  in  the  University  of  Zurich. 
Translated  and  edited  by  Augustus  A.  Eshner, 
M.D.,  Professor  of  Clinical  Medicine  in  the 
Philadelphia  Polyclinic.  Two  octavo  volumes 
of  over  600  pages  each;  over  150  illustrations. 
Philadelphia  and  London:  W.  B.  Saunders  & 
Co.  1901.  Price  per  set:  Cloth,  $6.00  net. 

Atlas  and  Epitome  of  Obstetric  Diagnosis  and 
Treatment.  By  Dr.  O.  Shaefifer,  of  Heidelberg. 
From  the  Second  Revised  German  Edition. 
Edited  by  J.  Clifton  Edgar,  M.D.,  Professor 
of  Obstetrics  and  Clinical  Midwifery,  Cornell 
University  Medical  School.  With  1 22  colored 
figures  on  56  plates,  38  other  illustrations,  and 
317  pages  of  text.  Philadelphia  and  London: 
W.  B.  Saunders  & Co.  1901.  Cloth,  $3.00  net. 

Atlas  and  Epitome  of  Ophthalmoscopy  and 
Ophthalmoscopic  Diagnosis.  By  Prof.  Dr.  O. 
Haab,  Director  of  the  Eye  Clinic  in  Zurich. 
From  the  Third  Revised  and  Enlarged  German 
Edition.  Edited  by  Geo.  E.  de  Schweinitz,  Pro- 
fessor of  Ophthalmology,  Jefferson  Medical  Col- 
lege, Philadelphia.  With  152  colored  lithographic 
illustrations  and  85  pages  of  text.  Philadelphia 
and  London:  W.  B.  Saunders  & Co.  1901. 
Price,  $3.00  net. 

Essentials  of  the  Diseases  of  Children.  By 
William  M.  Powell,  M.D.  Third  Edition.  Thor- 
oughly Revised  by  Alfred  Hand,  Jr.,  M.D.,  Dis- 
pensary Physician  and  Pathologist  to  the  Chil- 
dren’s Hospital,  Philadelphia,  iamo.,  259  pages. 
Philadelphia  and  London:  W.  B.  Saunders  & 
Co.  Price  $1.00  net. 

Atlas  and  Epitome  of  Labor  and  Operative 
Obstetrics.  By  Dr.  O.  Shaefifer,  of  Heidelberg. 
From  the  Fifth  Revised  German  Edition.  Edit- 
ed by  J.  Clifton  Edgar,  M.D.,  Professor  of  Ob- 
stetrics and  Clinical  Midwifery,  Cornell  Univer- 
sity Medical  School.  With  14  lithographic  plates, 
in  colors,  and  139  other  illustrations.  Philadel- 
phia and  London:  W.  B.  Saunders  & Co.  1901. 
Cloth,  $2.00  net. 

Atlas  and  Epitome  of  the  Nervous  System  and 
Its  Diseases.  By  Professor  Dr.  Chr.  Jakob,  of 
Erlangen.  From  the  Second  Revised  German 
Edition.  Edited  by  Edward  D.  Fisher,  M.D., 
Professor  of  Diseases  of  the  Nervous  System, 
University  and  Bellevue  Medical  College,  New 
York.  With  83  plates  and  copious  text.  Phila- 
delphia and  London:  W.  B.  Saunders  & Co. 

1901.  Cloth,  $3.50  net. 

Uterine  Fibromata,  Their  Pathology,  Diag- 
nosis, and  Treatment.  By  E.  Stanmore  Bishop, 
F.R.C.S.,  Eng.,  President  Manchester  Clinical 
Society;  Fellow  of  the  British  Gynaecological 
Society,  etc.  With  49  illustrations.  Philadel- 
phia: P.  Blakiston’s  Son  & Co.,  1012  Walnut 
Street.  1901.  Price,  $3.50. 


Eczema.  With  an  Analysis  of  Eight  Thousand 
Cases  of  the  Disease.  By  L.  Duncan  Bulkley, 
A.M.,  M.D.,  Physician  to  the  New  York  Skin 
and  Cancer  Hospital,  etc.  Third  Edition  of 
Eczema  and  Its  Management,  Entirely  Rewrit- 
ten. G.  P.  Putnam’s  Sons.  New  York  and 
London:  The  Knickerbocker  Press.  1901. 

Principles  of  Surgery.  By  N.  Senn,  M.D., 
Ph.D.,  LL.D.,  Professor  of  Surgery  in  Rush 
Medical  College  in  Affiliation  with  the  Univer- 
sity of  Chicago;  Professorial  Lecturer  on  Mili- 
tary Surgery  in  the  University  of  Chicago,  etc. 
Third  Edition.  Thoroughly  Revised  with  230 
wood  engravings,  half  tones,  and  colored  illus- 
trations. Royal  Octavo.  Pages,  xiv — 700.  Ex- 
tra Cloth,  $4.50,  net;  Sheep  or  Half-Russia, 
$5.50,  net.  Delivered.  Philadelphia:  F.  A.  Davis 
Company,  Publishers,  1914-16  Cherry  Street. 

A System  of  Physiologic  Therapeutics.  A 
Practical  Exposition  of  the  Methods,  other  than 
Drug-Giving,  Useful  in  the  Treatment  of  the 
Sick.  Edited  by  Solomon  Solis  Cohen,  M.D., 
Professor  of  Medicine  and  Therapeutics  in  the 
Philadelphia  Polyclinic;  etc.  In  Eleven  Octavo 
Volumes,  with  Many  Illustrations,  Maps  and 
Full-page  Plates.  Price  for  the  complete  set, 
Cloth  Binding,  $22.00.  Volume  I.  Electro- 
therapy. By  George  W.  Jacoby,  M.D.,  Con- 
sulting Neurologist  to  the  German  Hospital, 
New  York  City;  etc.  In  Two  Books.  Book  I. 
Electrophysics  — Apparatus  Required  for  the 
Therapeutic  and  Diagnostic  Use  of  Electricity. 
With  163  Illustrations.  Philadelphia:  P.  Blakis- 
ton’s Son  & Co.,  1012  Walnut  Street.  1901. 

Notes  on  Equation  Writing  and  Chemical  and 
Pharmaceutical  Arithmetic.  Second  Edition.  Re- 
vised and  Enlarged.  By  J.  H.  Beal,  Sc.D.,  Ph. 
G.,  Professor  Chemistry  and  Pharmacy  and  Prin- 
cipal of  the  Department  of  Pharmacy  of  Scio 
College.  The  Calumet  Publishing  Company,  315 
Horne  Building,  Pittsburg,  Pa. 

Interrogations  in  Dental  Metallurgy,  Covering 
in  Outline  the  Lectures  and  Laboratory  Work 
in  the  Course  of  Dental  Metallurgy  at  the  Pitts- 
burg Dental  College,  Pittsburg,  Pa.  By  J.  H. 
Beal,  Sc.D.,  etc.,  Professor  of  Chemistry  and 
Metallurgy,  Pittsburg  Dental  College.  The 

Calumet  Publishing  Co.,  315  Horne  Building, 
Pittsburg,  Pa.  Price,  60  cents,  net. 

Oral  Surgery.  A Text-Book  on  General  Medi- 
cine and  Surgery  as  Applied  to  Dentistry.  By 
Stewart  Leroy  McCurdy,  A.M.,  M.D.,  Professor 
of  Anatomy  and  Surgery,  Pittsburg  Dental  Col- 
lege, etc.  The  Calumet  Publishing  Co.,  Pitts- 
burg. 1901.  Price,  $3.00,  net. 

The  Treatment  of  Fractures.  By  Chas.  L. 
Scudder,  M.D.,  Assistant  in  Clinical  and  Oper- 
ative Surgery,  Harvard  Medical  School.  Second 
Edition,  Revised  and  Enlarged.  Octavo,  433 
pages,  with  nearly  600  original  illustrations. 

Philadelphia  and  London:  W.  B.  Saunders  & 
Co.,  1901.  Polished  Buckram,  $4.50  net. 
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Transaction  of  the  Iowa  State  Medical  Society. 
Volume  XVIII.  Forty-ninth  Annual  Session, 
1900.  George  C.  Hubbs,  Printer  and  Binder, 
Waterloo,  Iowa. 

Diseases  of  the  Nose  and  Throat.  By  D.  Bra- 
den Kyle,  M.D.,  Clinical  Professor  of  Laryn- 
gology and  Rhinology,  Jefferson  Medical  Col- 
lege, Philadelphia;  Consulting  Laryngologist, 
Rhinologist,  and  Otologist,  St.  Agnes’  Hospital. 
Second  Edition,  Revised.  Octavo,  646  pages; 
over  150  illustrations  and  6 lithographic  plates. 
Philadelphia  and  London.  W.  B.  Saunders  & 
Co.,  1901.  Cloth,  $4.00  net. 

Retinoscopy  (or  Shadow  Test)  in  the  Deter- 
mination of  Refraction  at  One  Meter  Distance, 
With  the  Plane  Mirror.  By  James  Thoring- 
ton,  A.M.,  M.D.,  Professor  of  Diseases  of  the 
Eye  in  the  Philadelphia  Polyclinic  and  College 
for  Graduates  in  Medicine,  etc.  Fourth  Edi- 
tion, Revised  and  Enlarged.  Fifty-one  illustra- 
tions, 12  of  which  are  colored.  Price,  $1.00. 
Philadelphia:  P.  Blakiston’s  Son  & Co.,  1012 
Walnut  street.  1901. 

The  Technique  of  Surgical  Gynecology.  De- 
voted Exclusively  to  a Description  of  the  Tech- 
nique of  Gynecological  Operations.  By  Augus- 
tin H.  Goelet,  M.D.,  Professor  of  Gynecology 
in  the  New  York  School  of  Clinical  Medicine; 
etc.  Published  by  the  International  Journal  of 
Surgery  Co.,  100  William  street,  New  York. 

Manual  of  the  Diseases  of  Children.  By  John 
Madison  Taylor,  A.M.,  M.D.,  Professor  of  Dis- 
eases of  Children,  Philadelphia  Polyclinic;  etc., 
etc.,  and  William  H.  Wells,  M.D.,  Adjunct 
Professor  of  Obstetrics  and  Diseases  of  Infancy 
in  the  Philadelphia  Polyclinic,  etc.  Second  Edi- 
tion, Thoroughly  Revised  and  Enlarged.  Illus- 
trated. Price.  $4.50.  Philadelphia:  P.  Blakis- 

ton’s Son  & Co.,  1012  Walnut  street.  1901. 

The  Students  Manual  of  Venereal  Diseases.  By 
F.  R.  Sturgis,  M.D.,  Sometime  Clinical  Profes- 
sor of  Venereal  Diseases  in  the  Medical  Depart- 
ment of  the  University  of  the  City  of  New  York; 
etc.  Seventh  Edition,  Revised  and  in  Part  Re- 
written by  F.  R.  Sturgis,  M.D.,  and  Follen 
Cabot,  M.D.,  Instructor  in  Genito  Urinary  and 
Venereal  Diseases,  in  the  Cornell  University 
Medical  College,  etc.  Price,  $1.25.  Philadel- 
phia: P.  Blakiston’s  Son  & Co.,  1012  Walnut 
street.  1901. 

Transactions  of  the  Medical  and  Chirurgical 
Faculty  of  the  State  of  Maryland.  One  Hun- 
dred and  First  Annual  Session,  (Centennial  An- 
niversary) Held  at  Baltimore,  Md.,  April,  1899, 
Also  Semi-Annual  Session,  Held  at  Frederick, 
Md.,  November,  1898.  The  Deutsch  Company, 
Printers,  Baltimore,  Md. 

Transactions  of  the  Medical  and  Chirurgical 
Faculty  of  the  State  of  Maryland.  One  Hun- 
dred and  Second  Annual  Session,  Held  at  Balti- 
more, Md.,  April,  1900,  Also  Semi-Annual  Ses- 
sion, Held  at  Westminster,  Md.,  November, 
1899.  The  Deutsch  Company,  Printers,  Balti- 
more, Md. 


Transactions  of  the  American  Climatological 
Association.  For  the  Year  1900.  Volume  XVI. 
Philadelphia:  Printed  for  the  Association. 

Physicians’  Manual  of  Therapeutics,  Referring 
Especially  to  the  Products  of  the  Pharmaceutical 
and  Biological  Laboratories  of  Parke,  Davis  & 
Company.  Detroit,  Mich. 

Progressive  Medicine,  Vol.  I.,  1901.  A Quar- 
terly Digest  of  Advances,  Discoveries  and  Im- 
provements in  the  Medical  and  Surgical  Sciences. 
Edited  by  Hobart  Amory  Hare,  M.D.,  Professor 
of  Therapeutics  and  Materia  Medica  in  the  Jef- 
ferson Medical  College  of  Philadelphia.  Octavo, 
bound  in  cloth,  430  pages,  11  illustrations.  Per 
annum,  in  four  cloth-bound  volumes,  $10.00.  Lea 
Brothers  & Co.,  Philadelphia  and  New  York. 

Transactions  of  the  College  of  Physicians  of 
Philadelphia.  Third  Series.  Volume  the  Twenty- 
second.  Philadelphia:  Printed  for  the  College. 

A Text  Book  of  Ophthalmology.  By  John  W. 
Wright,  A.M.,  M.D.,  Professor  of  Ophthalmol- 
ogy and  Clinical  Ophthalmology  in  the  Ohio 
University,  etc.  Second  Edition,  Thoroughly 
Revised.  With  117  illustrations.  Price,  $3.00. 
Philadelphia:  P.  Blakiston’s  Son  & Co.,  1012 
Walnut  street. 

Proceedings  of  the  Eighth  Annual  Meeting  of 
the  Association  of  Military  Surgeons  of  the 
United  States,  held  at  Kansas  City,  Missouri, 
September  27,  28  and  29,  1899.  Columbus,  O: 
The  Berlin  Printing  Company. 

A Treatise  on  Appendicitis.  By  George  Ryer- 
son  Fowler,  M.D.,  Professor  of  Surgery  in  the 
New  York  Polyclinic,  etc.  Second  Edition,  Re- 
vised and  Enlarged.  Price,  cloth,  $2.30.  Illus- 
trated. Philadelphia  and  London:  J.  B.  Lippin- 
cott  Company. 

A Manual  of  Practical  Hygiene.  For  Students 
and  Practitioners  of  Medicine  and  Medical  Offi- 
cers. By  Charles  Harrington,  M.D.,  Assistant 
Professor  of  Hygiene  in  Harvard  Medical 
School,  Boston.  In  one  octavo  volume  of  718 
pages,  with  105  engravings  and  12  full-page 
plates  in  colors  and  monochrome.  Cloth,  $4.25, 
net.  Lea  Brothers  & Co.,  Publishers,  Philadel- 
phia and  New  York.  1901. 

A System  of  Practical  Therapeutics.  By  Emi- 
nent American  and  Foreign  Authorities.  Edited 
by  Hobart  Amory  Hare,  M.D.,  Professor  of 
Therapeutics,  Jefferson  Medical  College;  Physi- 
cian to  Jefferson  College  Hospital,  etc.,  Phila- 
delphia. New  (2d)  Edition,  Thoroughly  Re- 
vised. In  three  octavo  volumes,  containing  2593 
pages,  with  427  engravings,  and  26  full-page  col- 
ored plates.  Volume  III.  Per  volume,  cloth, 
$5.00,  net;  leather,  $6.00,  net;  half  morocco,  $7.00, 
net.  Lea  Brothers  & Co.,  Publishers,  Philadel- 
phia and  New  York.  1901. 

The  Medical  News  Pocket  Formulary.  Con- 
taining 1700  Prescriptions  Representing  the 
Latest  and  Most  Approved  Methods  of  Admin- 
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istering  Remedial  Agents.  By  E.  Quin  Thorn- 
ton, M.D.,  Demonstrator  of  Therapeutics, 
Pharmacy  and  Materia  Medica  in  the  Jefferson 
Medical  College,  Philadelphia.  New  (3d)  Edi- 
tion, Carefully  Revised  to  Date  of  Issue.  In 
one  wallet-shaped  volume,  strongly  bound  in 
leather,  with  pocket  and  pencil.  Price,  $1.50,  net. 
Lea  Brothers  & Co.,  Philadelphia  and  New 
York.  1901. 

Introduction  to  the  Differential  Diagnosis  of 
the  Separate  Forms  of  Gallstone  Disease,  Based 
Upon  His  Own  Experience  Gained  in  433  Lapa- 
rotomies for  Gallstones.  By  Professor  Hans 
Kehr,  Halberstadt.  Authorized  Translation  by 
William  Wotkyns  Seymour,  A.B.,  Yale,  M.D., 
Harvard.  Formerly  Professor  of  Gynecology  in 
the  University  of  Vermont,  etc.  With  an  Intro- 
duction by  Professor  Kehr.  Price,  $2.50.  Phila- 
delphia: P.  Blakiston’s  Son  & Co.,  1012  Walnut 
street.  1901. 

A Compend  of  Human  Physiology.  Especially 
Adapted  for  the  Use  of  Medical  Students.  By 
Albert  P.  Brubaker,  A.M.,  M.D.,  Adjunct  Pro- 
fessor of  Physiology  and  Hygiene  in  the  Jeffer- 
son Medical  College,  etc.  Tenth  Edition,  Re- 
vised and  Enlarged,  With  Illustrations  and  a 
Table  of  Physiologic  Constants.  Price,  80c. 
Philadelphia:  P.  Blakiston’s  Son  & Co.,  1012 
Walnut  street. 

A Medico-Legal  Manual.  By  William  W. 
Keysor,  Lecturer  on  Medical  Jurisprudence  in 
the  Omaha  Medical  College  and  Judge  of  the 
District  Court,  Omaha,  Nebraska.  Burkley 
Printing  Company.  For  sale  by  The  H.  J. 
Pennfold  Company,  Omaha.  Price,  $2.00. 

Students’  Edition,  A Practical  Treatise  of  Ma- 
teria Medica  and  Therapeutics,  with  special  ref- 
erence to  the  Clinical  Application  of  Drugs.  By 
John  V.  Shoemaker,  M.D.,  LL.D.,  Professor  of 
Materia  Medica,  Pharmacology,  Therapeutics 
and  Clinical  Medicine  and  Clinical  Professor  of 
Diseases  of  the  Skin  in  the  Medico-Chirurgical 
College  of  Philadelphia,  etc.  Fifth  Edition. 
Thoroughly  Revised.  6j4x9p2  inches.  Pages 
vii-770.  Extra  Cloth,  $4.00  net;  Sheep,  $4.75  net. 
F.  A.  Davis  Company,  Publishers,  1914-16 
Cherry  street,  Philadelphia. 

A System  of  Practical  Therapeutics.  By  Emi- 
nent American  and  Foreign  Authorities.  Edited 
by  Hobart  Arnory  Hare,  M.D.,  Professor  of 
Therapeutics,  Jefferson  Medical  College;  Physi- 
cian to  Jefferson  College  Hospital,  etc.,  Phila- 
delphia. New  (2d)  Edition,  Thoroughly  Revis- 
ed. In  Three  Octavo  Volumes,  containing  2593 
pages,  with  Four  Hundred  and  Twenty-Seven 
Engravings  and  Twenty-Six  Full-Page  Colored 
Plates.  Per  Volume,  Cloth,  $5.00,  net;  Leather, 
$6.00,  net;  Half  Morocco,  $7.00.  net.  Lea 
Brothers  & Co.,  Publishers,  Philadelphia  and 
New  York.  1901. 


/IDontblp  IReports 

of  County  Societies. 


REPORT  OF  THE  APRIL  MEETING 
OF  THE  BERKS  COUNTY  MED- 
ICAL SOCIETY. 


The  regular  monthly  meeting  of  the 
Berks  County  Medical  Society  was  held  in 
Medical  Hall,  Reading,  April  9,  1901. 

The  following  members  were  present: 
Drs.  Buchanan,  Feick,  Taylor,  Plank,  Hill, 
Weidman,  Raudenbush,  Bachman,  Bucher, 
Hartman,  Keiser,  Frankhauser,  Longa- 
ker,  Bertolet,  J.  M.  and  E.  O.  Cleaver. 

Dr.  John  C.  DaCosta,  Jr.,  of  Philadel- 
phia, was  present  as  a guest. 

President  Hill  occupied  the  chair.  Sec- 
retary Keiser  kept  the  minutes. 

After  the  transaction  of  routine  business 
Dr.  J.  M.  Bertolet  react  a paper  on  “Ele- 
phantiasis.” 

The  doctor  reported  a case  of  this  dis- 
ease which  is  rare  in  this  latitude.  The 
patient  was  a female,  of  this  city,  married  at 
20,  mother  of  12  children.  Had  knee  in- 
jured some  years  ago.  Subsequently  had 
been  treated  for  rheumatism.  After  one 
confinement  had  had  an  inflammatory  con- 
dition of  left  leg,  was  told  by  attending 
physician  it  was  milk  leg.  Some  years  later 
after  another  confinement,  had  similar 
trouble  with  right  leg.  Later  in  life  a pro- 
gressive increase  in  size  of  both  legs  and 
feet  occurred.  The  larger  measuring  15 
inches  across  the  instep,  and  the  leg  being 
12  inches  in  diameter.  No  eruption  being 
present,  but  intense  itching  and  successive 
crops  of  blisters.  Constipation  was  pres- 
ent. The  patient  died  March  12,  1901.  The 
doctor  believes  that  the  germ  was  brought 
here  through  tropical  fruits,  as  the  patient 
had  never  been  outside  the  state. 

Discussion:  Dr.  J.  C.  DaCosta  gave  a 

detailed  description  of  the  pathological 
conditions. 

Dr.  Keiser  some  years  ago  saw  a case  at 
the  almshouse.  About  two  years  ago,  at 
the  recruiting  station,  saw  a case  of  ele- 
phantiasis of  the  prepuce. 
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Dr.  Weidman  saw  two  cases  in  this  city. 
Both  females,  about  the  climateric.  One 
had  leg  amputated  in  middle  of  the  thigh, 
and  is  living.  Has  no  notes. 

Dr.  Frankhauser:  The  pathological 

specimen  of  one  of  Dr.  Weidman's  cases  is 
in  the  pathological  museum  of  the  Reading 
Hospital. 

The  society  tendered  Drs.  Bertolet  and 
DaCosta  a vote  of  thanks. 

S'.  Banks  Taylor,  Reporter. 


REPORT  OF  THE  OCTOBER  MEET- 
ING OF  THE  CARBON  COUNTY 
MEDICAL  SOCIETY. 


The  society  met  at  the  Mansion  House, 
Mauch  Chunk,  with  the  following  members 
present:  Dr.  C.  J.  Balliet,  C.  I.  Hoffman.  J. 
A.  Horn,  J.  G.  Zern,  W.  W.  Reber,  J.  H. 
Behler,  and  J.  B.  Tweedle. 

Vice-President  C.  J.  Balliet  presided. 
Roll  call,  and  minutes  of  last  meeting  read 
and  approved.  No  reports  from  commit- 
tees. 

The  following  officers  were  elected  for 
the  ensuing  year:  President,  C.  J.  Balliet; 
Vice-President,  P.  D.  Keyser;  Secretary 
and  Treasurer,  J.  B.  Tweedle;  Censors,  W. 
H.Clewell,  C.  I.  Hoffman  and  WAV.  Reber. 
Committee  on  Medical  Practitioners,  L. 
W.  Moyer,  J.  H.  Behler,  and  E.  J.  Kistler. 
Committee  on  Business,  J.  B.  Tweedle,  J. 
A.  Horn,  W.  W.  Reber.  Delegates  to  the 
State  Society,  J,  A.  Horn,  C.  J.  Balliet  and 
C.  I.  Horn. 

Dr.  J.  H.  Behler  then  read  a paper  on  the 
fractures  of  the  lower  end  of  the  humerus 
affecting  the  elbow  joint,  which  was  very 
interesting  and  instructive,  and  was  dis- 
cussed by  all  the  members  present.  The 
reader  advised  the  use  of  the  strips  or 
splints  of  adhesive  plaster,  in  place  of  the 
ordinary  stiff  or  wooden  splint. 

A note  of  thanks  was  given  Dr.  Behler 
for  his  valuable  paper.  The  death  of  Dr. 
W.  G.  M.  Seiple,  of  Lehighton,  was  report- 
ed, and  a committee  consisting  of  Drs.  J.  G. 
Zern,  W.  W.  Reber  and  W.  A.  Derheimer, 
was  appointed  to  draw  up  a set  of  resolu- 
tions of  regret,  which  were  to  be  placed  on 
the  minutes  and  published  in  the  Journal, 


and  a copy  sent  to  the  widow.  The  com- 
mittee submitted  the  following  report: 
Dues  collected,  J.  A.  Horn,  $2.00;  C.  I. 
Hoffman,  $2.00;  J.  IT  Behler,  $2.00:  T.  G. 
Zern,  $2.00;  W.  W.  Reber,  $2.00.  Total, 
$10.00.  All  the  members  were  requested 
to  attend  the  meeting  of  the  L.  V.  Medical 
Association,  which  will  be  held  in  Mauch 
Chunk  in  July  next. 

J.  B.  Tweedle,  Secretary. 

REPORT  OF  THE  APRIL  MEETING 
OF  THE  CAMBRIA  COUNTY  MED- 
ICAL SOCIETY. 

The  regular  meeting  for  April  was  held 
on  the  eleventh  in  Johnstown.  The  only 
thing  of  importance  was  the  installation  of 
officers,  Dr.  F.  Schill,  Sr.,  the  incoming 
president,  taking  for  his  inaugural  address 
his  recollections  of  his  early  medical  career 
with  the  Army  of  the  South. 

Dr.  W.  S.  Wheeling,  of  Spangler,  was 
elected  to  membership. 

Thursday  evening,  March  28,  the  society 
held  its  third  annual  banquet  in  the  G.  A. 
R.  Hall.  The  speaker  of  the  evening  was 
Dr.  H.  A.  Hare,  of  Philadelphia,  who  spoke 
on  “A  Consideration  of  Some  Points  in  the 
Diagnosis  of  Diseases  of  the  Heart.” 
There  were  thirty-three  guests  present,  in- 
cluding Dr.  T.  D.  Davis,  of  Pittsburg,  Dr. 
J.  H.  Anderson,  of  Pittsburg,  Dr.  H.  O. 
Updegraff,  of  Bolivar,  and  Drs.  Doerner 
and  Spear,  of  Cumberland,  Md. 

F.  Schill,  Jr. , Reporter . 

REPORT  OF  THE  APRIL  MEETING 
OF  THE  CUMBERLAND  COUNTY 
MEDICAL  SOCIETY. 

The  regular  quarterly  meeting  of  the 
Cumberland  County  Medical  Society  was 
held  at  the  Merchants’  Hotel,  Mechanics- 
burg,  April  9,  at  7 P.  M.  The  president, 
Dr.  M.  M.  Dougherty,  presided. 

The  following  members  were  present: 
Drs.  Allen,  Bishop,  Bowman,  Davis, 
Dougherty,  Drawbaugh-Emrich,  B.  F. 
Hummel,  Koons,  Krall,  Linebaugh,  Long, 
Longsdorf,  Langsdorf-Hildegarde,  Mow- 
ery,  Phillipv,  Preston,  Rodgers,  Stewart, 
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Swiler,  Van  Camp,  D.  W.,  Nicodemus, 
Borst. 

After  the  transaction  of  routine  business 
Dr.  Long  read  an  able  paper  on  “The  Run- 
ning Ear.” 

He  emphasized  the  importance  of  early 
examination  in  all  suspicious  cases  of  ear 
trouble  and  prompt  treatment  in  all  cases 
of  running  ear.  He  advises  puncturing 
judiciously  in  all  cases  of  acute  middle  ear 
inflammation,  where,  by  examination, 
we  see  tympanum  bulging  slightly,  thus  al- 
lowing the  fluid  to  escape  and  prevent  a 
“running”  ear.  By  proper  treatment  all 
running  ears  can  be  made  clean,  and  all 
cases  benefitted. 

An  interesting  discussion  followed  Dr. 
Long’s  paper. 

Small  pox  was  the  next  subject  discussed 
by  the  society. 

A number  of  the  members  took  part  in 
the  discussion. 

Dr.  Linebaugh,  of  New  Cumberland, 
gave  the  history  of  his  cases  during  the 
recent  epidemic  in  Harrisburg  and  vicinity. 
Dr.  W.  H.  Longsdorf,  who  has  had  an  ex- 
perience of  eighty  cases,  gave  some  inter- 
esting points  in  diagnosis  and  treatment. 

Dr.  Long  spoke  of  the  advantage  in 
puncturing  the  vesicles,  thus  preventing 
deep  pitting. 

The  following  delegates  were  elected: 
To  the  State  Medical  Society,  Philadelphia, 
Sept.  17-19,  1901,  Drs.  Phillipy,  Bowman, 
Allen,  Krall,  Preston,  Mowry,  Drawbaugh, 
Stewart,  Linebaugh,  Koons,  McCreary. 
To  the  American  Medical  Association, 
June  4 to  7,  1901,  at  St.  Paul,  Minn.,  Drs. 
Hummel,  Bishop,  Hemminger,  Koser,  Hil- 
degrade  Langsdorf. 

After  an  adjournment  of  the  business 
meeting  the  society  was  tendered  a lunch 
by  the  members  of  Mechanicsburg  and  vi- 
cinity, which  was  heartily  enjoyed  by  all 
members  present. 

The  next  meeting  will  be  held  at  Mt. 
Holly  Springs,  July  9. 

Hildegarde  //.  Langsdo)/,  Reporter. 
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REPORTS  OF  THE  MARCH  AND 
APRIL  MEETINGS  OF  THE  DELA- 
WARE COUNTY  MEDICAL  SO- 
CIETY. 

March  Meeting. 

A regular  meting  of  the  society  was  held  j, 
on  March  14,  3 P.  M.,  at  the  society’s  head- 
quarters,  Odd  Fellows’  Hall,  Chester,  with: 
the  president,  Dr.  Geo.  D.  Cross,  in  the 
chair. 

Members  present  were:  Dr.  Fussell,  of 
Media;  Dr.  Hammond,  of  Llanw'ellvn;  Dr. 

H.  Crothers,  of  Upland;  Dr.  Partridge,  of 
Ridley  Park;  Dr.  Kalbach,  of  Village 
Green;  Dr.  Trimble,  of  Lima;  Dr.  Buck,  of 
Lansdowne;  Drs.  Cross,  K.  Evans,  Gotts- 
chalk,  Horning,  Hoskins,  Jeffries,  Long, 
Maison,  Neufeld,  Ulrich,  and  White,  of 
Chester. 

Dr.  N.  P.  Kennedy,  of  the  quarantine  I 
station  at  Marcus  Hook,  was  elected  to 
membership. 

Dr.  Hammond  read  a paper  on  “Gall-  j 
stones.”  In  it  he  stated  that  gallstones  are 
found  in  about  7 per  cent,  of  all  autopsies, 
in  25  per  cent  .of  autopsies  in  persons 
above  60  years  of  age,  and  in  69  per  cent,  of 
all  cases  of  primary  carcinoma  of  the  gall 
bladder,  16.5  per  cent,  of  all  dissecting 
room  subjects  show  presence  of  gallstones, 
and  of  all  over  60  years  of  age  25  per  cent, 
have  biliary  calculi. 

There  can  be  no  doubt  that  numbers  of 
cases  of  gallstones  are  not  recognized,  , 
hence  the  interest  that  should  attend  the  ; 
study  of  this  subject. 

The  recent  teaching  is  that  gall  stones 
are  of  infectious  origin,  caused  by  the  bac- 
terium coli  communis.  As  examples  of 
the  infectious  theory  of  the  formation  of 
biliary  calculi,  we  need  only  mention  those 
cases  following  typhoid  fever. 

Dr.  J.  M.  Da  Costa  gave  an  elaborate  de- 
scription of  this  condition.  He  stated  that 
the  58  cases  which  he  had  collected  had 
shown  39  mortalities  and  only  15  recover- 
ies, and  in  fully  half  the  cases  that  recov-  . 
ered,  operation  had  been  necessary. 
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The  possibility  of  typhoid  cholecystitis 
occurring  long  after  an  attack  of  typhoid 
fever  is  shown  by  the  report  of  Hunner 
(Johns  Hopkins),  who  describes  a case  in 
which  the  original  typhoid  infection  had 
probably  occurred  18  years  before  the  at- 
tack of  cholecystitis;  also  by  a case  report- 
ed by  one  Dungan,  with  an  interval  of  14^ 
years,  and  numerous  others. 

Cushing  draws  the  following  conclu- 
sions: (1)  The  bacilli  during  the  course  of 
typhoidal  infection  constantly  invade  the 
gall  bladder;  (2)  The  organisms  retain  their 
vitality  in  this  habitat  for  a long  time;  (3) 
In  the  course  of  time  the  bacilli  are  almost 
invariably  found  to  be  clumped  in  the  bile, 
suggesting  the  occurrence  of  an  intra- 
vesical agglutination  reaction;  (4)  These 
clumps  presumably  represent  neuclei  for 
the  deposit  of  biliary  salts,  as  micro-organ- 
isms may,  with  regularity,  be  demonstrated 
in  the  centres  of  recently  formed  stones;  (5) 
i Gall  stone  being  present  in  association  with 
latent,  long-lived  infective  agents,  an  in- 
flammatory reaction  in  the  viscus  of  vary- 
ing intensity  may  be  provoked  at  any  sub- 
sequent period.  The  diagnosis  is  easy,  the 
severe  pain  in  the  hepatic  region  felt  also  in 
the  back  and  sometimes  at  the  shoulder, 
the  vomiting,  fever,  icterus,  enlargement  of 
liver  with  tenderness  on  pressure  and  the 
presence  of  calculi  in  the  stools  after  the 
attack  constitute  the  leading  symptoms. 

It  may  be  mistaken  for  appendicitis,  hep- 
atalgia,  pains  due  to  various  affections  of 
[the  stomach,  ulcer,  etc.,  impacted  faeces, 
catarrhal  jaundice,  lead  colic,  and  renal 
colic.  Finally  the  diagnosis  in  some  cases 
can  only  be  made  by  exploratory  incision. 

The  medical  treatment  of  gall  stones  is 
very  unsatisfactory.  The  real  question  that 
concerns  us  in  this  treatment,  is  it  possible 
| to  prevent  their  formation,  to  effect  their 
solution  or  to  promote  their  discharge?  As 
' it  is  of  an  infectious  nature,  the  hope  of  pre- 
venting their  formation  is  doubtful,  al- 
though possibly  diet  may  have  some  effect; 
meat  should  be  taken  in  moderation,  and 


fats  and  sugars  entirely  excluded;  modera- 
tion in  farinaceous  substances,  especially 
peas  and  carrots. 

Before  operation  is  resorted  to,  a Carls- 
bad cure  should  always  be  tried  first. 

Salicylate  of  soda  is  very  beneficial  in 
some  cases,  it  increases  the  watery  ele- 
ments of  the  bile.  The  indications  of  oper- 
ation are:  (1)  Acute  sero-purulent,  and 

purulent  cholecystitis  and  peri  cholecy- 
stitis; (2)  When  pericholecystitis  results 
in  adhesions  between  the  gall  bladder  and 
intestine;  (3)  Chronic  obstruction  to  the 
common  duct;  (4)  Chronic  occlusion  of  the 
cystic  duct;  (5)  All  forms  of  cholelithiasis 
which  defy  medical  treatment  and  result  in 
injury  of  the  general  health  and  disability; 
(6)  Suppurative  cholangitis  and  abscess  of 
liver;  (7)  Perforation  of  the  biliary 
passages  and  peritonitis. 

Dr.  K.  Evans  read  a paper  on  “Emmet’s 
secondary  repair  for  tears  of  cervix  and 
perineum.” 

Dr.  W.  Ulrich  reported  a case  of  mem- 
branous croup  and  diphtheria  in  a child  18 
months  of  age;  it  was  cold,  voice  grew 
feeble  and  whispering,  labored  breathing, 
no  constitutional  disturbance.  Adminis- 
tered 20  grains  of  calomel  every  3 hours, 
for  2 doses,  then  10  grains,  twice  every  3 
hours,  after  which  it  vomited  a piece  of 
cast  which  ended  the  disease.  There  were 
no  bad  results  from  the  use  of  calomel. 

Dr.  W.  P.  Buck  reported  a case  of  pneu- 
monia in  a woman  76  years  of  age,  who  also 
had  a fracture  of  the  humerus  at  the  con- 
dyle; union  resulted  in  3 weeks. 

Dr.  K.  Evans  reported  a case  in  a man 
67,  fracture  of  thigh  and  right  collar  bone, 
where  union  resulted. 

April  Meeting. 

A regular  meeting  of  the  society  was 
held  April  11,  3 P.  M.,  at  Odd  Fellows’ 
Hall,  Chester,  with  the  president,  Dr.  Geo. 
D.  Cross,  in  the  chair. 

Members  present  were:  Drs.  Cross, 

Gottschalk,  Elgin,  Horning,  Hoskins,  H. 
Crothers,  Jeffries,  McMasters,  Maison, 
Neufeld,  Pattridge,  Ulrich,  and  White. 

Dr.  Neufeld  acted  as  secretary  pro  tern. 

Dr.  Nathan  S.  Yawger,  of  Clifton,  was 
elected  to  membership. 

Dr.  Jeffries  reported  a case  of  lady  with 
a large  uterine  fibroid,  who  suddenly  de- 
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veloped  a thrombus  in  the  right  carotid 
artery;  had  become  cold  and  blue.  Col- 
lateral circulation  developed  in  3 weeks, 
and  now  is  as  good  as  the  other  side. 

Dr.  McMasters  reported  2 cases  which 
'commenced  alike,  both  having  chills  and 
fever,  and  intense  pain  in  right  shoulder, 
then  right  wrist.  The  one  developed  pneu- 
monia, and  the  other  a phlebitis  on  the  in- 
ner side  of  the  right  thigh. 

Dr.  Horning  reported  a case  in  a woman, 
who  was  thought  to  have  peritonitis,  castor 
oil  was  administered,  which  reduced  the 
temperature,  and  relieved  the  pain.  The 
fever  again  developed,  and  after  2 or  3 
weeks  she  was  operated  upon,  thinking  that 
it  might  possibly  be  appendicitis,  but  it 
proved  to  be  an  extra  uterine  pregnancy, 
and  removed  a foetus  of  3 or  4 months. 
Patient  recovered. 

Dr.  Cross  reported  a case  of  a girl  who 
picked  up  an  empty  ketchup  bottle  and 
threw  it  on  a stone;  a large  fragment  of 
glass  struck  her  eye,  and  completely  di- 
vided the  left  eye  ball.  The  eye  ball  was 
removed.  Is  well  now. 

The  question  arises,  “Why  remove  the 
eye  ball  simply  for  a cut?” 

In  this  case  the  ball  was  divided  across 
the  cornea,  dividing  the  ciliary  body  in  2 
places ; were  you  to  unite  these,  you  would 
incarcerate  the  ciliary  nerves  and  would 
have  to  enucleate  the  eye  ball  afterwards, 
and  probably  also  lose  the  other  eye. 

Dr.  Cross  read  a very  interesting  paper 
on  “Trachoma.” 

Dr.  Horning  reported  a case  of  gas  pois- 
oning, where  the  temperature  rose  at  point 
of  death  to  107.3.  Pulse  was  170  and  the 
respiration  76. 

M.  A.  Neifeld,  Reporter. 

REPORT  OF  THE  APRIL  MEETING 
OF  THE  LAWRENCE  COUNTY 
MEDICAL  SOCIETY. 

The  regular  meeting  of  the  Lawrence 
County  Medical  Society  was  held  in  the 
parlors  of  Knox  Inn,  New  Castle,  April  4, 
1901,  at  1:30  P.  M.,  with  Dr.  John  Foster 
In  the  chair.  The  roll  was  called,  and  the 
minutes  of  last  meeting  read  and  approved. 
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Drs.  Perry  and  Simpson  took  the  oath  of 
allegiance.  Report  of  entertainment  com- 
mittee. Dr.  Boyd  extended  an  invitation 
from  the  Beaver  County  Medical  Society, 
to  meet  in  joint  session  at  Ellwood,  in  July. 
The  invitation  was  accepted.  The  commit- 
tee of  arrangements  was  instructed  to  ap- 
point one  or  two  members  to  represent  the 
society  and  read  papers  at  said  meeting. 
The  censors  reported  favorably  on  the 
names  of  J.  R.  Cooper,  C.  F.  McDowell  and 
T.  L.  Van  Giesen,  who  were  duly  elected. 

Papers  were  then  read  by  Drs.  Harry 
Brady,  W.  H.  Hay,  and  E.  C.  McComb. 

Dr.  R.  G.  Miles  was  elected  delegate  to 
the  American  Medical  Association. 

R.  G.  Miles,  Reporter. 

REPORT  OF  THE  APRIL  AND  MAY 
MEETINGS  OF  THE  PHILADEL- 
PHIA COUNTY  MEDICAL  SO- 
CIETY. 

A meeting  of  the  Philadelphia  County 
Medical  Society  was  held  Wednesday, 
April  24,  at  the  College  of  Physicians. 

Dr.  John  B.  Roberts  read  a paper  en- 
titled “Insertion  of  Artificial  Vitreous  after 
evisceration  of  the  Eye-Ball,”  and  a “Case 
of  Rhinoplasty  after  Loss  of  the  End  of 
the  Nose.” 

Symposium  on  Diphtheria. 

Dr.  Frederick  A.  Packard,  “Clinical 
Manifestations  of  Diphtheria.” 

Dr.  J.  Dutton  Steele,  “The  Present  as- 
pect of  the  Antitoxin  Treatment  of  Diph- 
theria.” 

Dr.  J.  P.  C.  Griffith,  “General  treatment 
of  Diphtheria.” 

Discussion  by  Dr.  A.  C.  Abbott,  “Bac- 
teriology of  Diphtheria.” 

Dr.  Richard  Pearce,  “Pathology  of  Diph- 
theria.” 

Dr.  Joseph  McFarland,  “Mode  of  Op- 
eration of  Diphtheria  Antitoxin.” 

Dr.  M.  Howard  Fussell,  “General  Symp- 
toms of  Diphtheria.” 

Meeting  of  May  8. 

Dr.  Simon  Baruch,  of  New  York,  read. 
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by  invitation,  “Lessons  of  a Decade  in  Hy- 
drotherapy.” 

Dr.  Wharton  Sinkler,  “The  Effects  of 
the  Douche  in  Neurasthenia  and  other 
Nervous  Troubles.” 

Discussion  by  Dr.  S.  Solis-Cohen,  and  J. 
H.  Musser.  Dr.  Robert  LeConte,  “The 
value  of  the  combined  medical  and  surgical 
clinic  to  the  student.” 

Ross  Hall  Skillern , Reporter. 

IRecroloop. 

In  Memoriam  : John  Cooper  McKee,  M.D. 

Dr.  John  Cooper  McKee  was  born  and 
raised  near  New  Castle,  Lawrence  county. 
He  graduated  from  Miami  Medical  Col- 
lege of  Cincinnati,  in  1873,  taking  up  the 
practice  of  medicine  at  Princeton,  Pa., 
where  he  remained  eighteen  years.  He 
then  moved  to  New  Castle,  practicing 
until  his  death  which  occurred  September 
25,  1900. 

E.  C.  Me  Comb, 

Secretary  Lawrence  Co.  Med.  Society. 

In  Memoriam  : George  W.  M.  Seiple,  M.D. 

The  Carbon  County  Medical  Society  has 
the  sorrowful  duty  of  recording  the  death 
of  one  of  its  members.  At  the  regular 
meeting  of  the  Society,  held  on  April  18, 
1901,  it  was  resolved  to  express  condolence 
to  the  family  of  our  stricken  fellow-mem- 
ber and  worker,  Dr.  G.  W.  M.  Seiple,  of 
Lehighton,  Pa.,  and  to  prepare  a short 
sketch  of  his  life  for  record  on  our  min- 
utes. 

To  all,  the  sudden  death  of  our  esteemed 
brother  physician  came  as  a surprise.  He 
had  been  confined  to  his  room  for  several 
days,  nursing  a slight  cold,  which  was  soon 
followed  by  la  grippe  and  its  sequelse,  otitis 
media,  with  mastoid  complications  which 
caused  several  weeks  of  severe  suffering. 
He,  however,  without  any  apparent  evil  ef- 
fects, made  a good  recovery  and  was  about 
to  resume  his  practice  when  suddenly,  on 
the  morning  of  March  1st,  1901,  he  ex- 
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pired.  The  probable  cause  of  his  death 
was  embolism  of  the  heart. 

Dr.  Seiple  was  a son  of  the  late  Samuel 
Seiple,  Sr.,  and  was  born  at  Hokendauqua, 
Lehigh  county,  Pa.,  about  55  years  ago. 
He  was  educated  in  the  public  schools  of 
his  neighborhood  and  while  at  school  in 
Allentown,  Pa.,  entered  the  office  of  Tilgh- 
man  Marten,  M.D.,  as  a medical  student 
where  he  continued  to  read  medicine  until 
he  entered  the  University  of  Pennsylvania, 
from  which  institution  he  received  his 
diploma  in  the  spring  of  1867,  just  before 
he  was  21  years  of  age.  He  at  once,  in 
partnership  with  Dr.  Kohler,  entered  upon 
the  practice  of  his  profession  in  Egypt, 
Lehigh  county,  Pa.  Later  he  moved  to 
Guthsville,  in  the  same  county,  where  for 
nine  years  he  was  surgeon  and  physician 
to  the  Lehigh  County  Hospital.  He  was, 
during  this  time,  married  to  Sophia  Miller, 
a daughter  of  the  late  Peter  Miller,  of 
Seagersville,  Pa.  In  the  spring  of  1876 
he  located  in  Philadelphia,  but  found  the 
change  detrimental  to  his  health,  on  ac- 
count of  which  he  moved  to  Lehighton, 
Pa.,  where  he  practiced  his  profession  to 
the  time  of  his  death. 

As  a practitioner,  he  was  competent  and 
conscientious ; as  a physician,  he  was  a 
gentleman  of  high  moral  sense  and  integ- 
rity ; as  a member  of  his  local  society,  he 
was  true  and  ever  ready  to  discharge  his 
duty ; as  a citizen,  he  will  be  remembered 
for  his  genial,  happy  disposition,  for  his 
kindness  of  heart,  and  sympathetic  nature 
which  he  exhibited  in  his  intercourse  with 
his  fellow-man,  and  gained  for  him  their 
friendship  and  love.  The  Carbon  County 
Medical  Society,  through  its  committee, 
direct  the  following  resolutions  to  be  en- 
tered on  its  records : 

Whereas,  The  Creator  of  the  universe, 
in  His  inscrutable  wisdom,  has  removed 
Dr.  George  W.  M.  Seiple  from  our  midst, 
therefore 

Resolved,  That  the  medical  profession 
has  lost  in  him  a most  valued  member. 
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and  the  society  one  whose  associations 
have  ever  been  most  pleasant,  and  whose 
memory  will  long  be  cherished  with  the 
fondest  recollections. 

Resolved,  That  a page  of  our  minute 
book  be  devoted  to  a record  of  the  life  of 
our  departed  friend. 

Resolved,  That  the  sympathy  of  this 
society  be  extended  to  the  bereaved  fam- 
ily and  friends,  and  a copy  of  this  minute 
be  sent  to  the  wife  of  the  deceased. 

IV.  A.  Derlieimer, 

J.  G.  Zern , 

IV.  IV  Reber, 

Committee. 


In  Memoriam. — M.  Albert  Rhoads,  M.  D. 

To-day  we  are  assembled  to  record  the 
death  of  one  of  the  members  of  the  Berks 
County  Medical  Society,  who  died,  at  his 
residence,  in  Reading,  on  Saturday  even- 
ing May  4,  after  an  illness  of  three  years, 
viz.:  Dr.  M.  A.  Rhoads. 

Dr.  Rhoads  was  born  in  Colebrookdale 
township,  this  county,  18th  of  April,  1847. 
His  father,  Jonathan  B.  Rhoads,  was 
grandson  of  Mathias  Roth  Rhoads,  who 
landed  in  Philadelphia  in  1792,  and  lived  at 
Iron  Stone  Creek,  forty  miles  from  Phila- 
delphia, and  owned  the  first  Iron  Furnace 
built  in  this  section. 

Dr.  Rhoads  was  educated  in  the  public 
school  and  Fairview  Seminary  at  Boyer- 
town.  From  1861  to  1866  he  attended  the 
High  School  of  Philadelphia.  He  studied 
medicine  in  the  office  of  the  late  Wm.  H. 
Pancoast,  was  matriculated  as  a student  of 
medicine  at  Jefferson  Medical  College, 
from  which  institution  he  was  graduated  in 
March,  1868.  Soon  after  he  was  appointed 
Demonstrator  of  Anatomy,  in  which  ca- 
pacity he  served  until  August,  1869,  when 
he  located  in  this  city. 

From  1873  t°  1898  Dr.  Rhoads  was  iden- 
tified prominently  with  the  medical  and 
surgical  staff  of  the  St.  Joseph  Hospital, 
this  city,  and  for  ten  years  was  its  Chief  of 
Staff.  On  his  resignation  he  was  recog- 
nized as  an  honorarv  member  of  the  same. 
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In  1879  Dr.  Rhoads  was  elected  a mem- 
ber of  the  Board  of  Health  of  this  city,  of 
which  he  became  president  in  1882,  in 
which  capacity  he  acted  for  eleven  years. 

Dr.  Rhoads  was  physician  to  the  Berks 
County  Alms  House  for  eleven  years  from 
1880. 

In  1885  Dr.  Rhoads  was  appointed  on 
the  Board  of  Pensions,  serving  in  that  ca-  i 
pacity  for  four  years.  He  was  a member  of 
Christ  Episcopal  church,  the  Berks  County 
Historical  Society,  Pennsylvania  German 
Society  and  many  other  organizations:  was 
secretary  of  the  Reading  Society  of  Nat- 
ural Sciences  for  two  years,  or  until  its  or- 
ganization was  absorbed  by  that  of  the 
Reading  High  School. 

Dr.  Rhoads  took  an  active  interest  in 
the  Pathological  Society  of  this  city  from 
the  date  of  its  organization  to  the  date  of 
disbandment.  In  1883  he  became  identi- 
fied with  the  City  and  County  Medical  So- 
cieties, having  been  honored  with  the  pres- 
idency of  the  latter  in  1897.  In  the  Med- 
ical Society  of  the  Stvte  of  Pennsylvania 
he  was  elected,  in  1892,  a member  of  the  1 
Board  of  Trustees  and  of  the  Judicial 
Council,  serving  as  Recorder  until  1899,  1 
when  ill  health  compelled  his  retirement. 

Dr.  Rhoads  always  took  a deep  interest 
in  all  professional  matters,  was  an  active 
and  reliable  member  of  these  societies.  He 
was  a man  of  deep  convictions,  was  posi- 
tive and  aggressive.  As  a citizen  he  zeal- 
ously served  the  interest  of  the  community. 
He  was  held  in  high  esteem  by  his  profes- 
sional brethren  and  large  circle  of  friends. 
It  is  a matter  of  deep  regret  that  this  so- 
ciety is  compelled  to  make  this  record  of 
one  who  was  stricken  down  in  the  midst  of 
his  usefulness,  having  scarcely  passed  the 
meridian  of  life. 

May  9,  1901. 

Dr:  IV.  Murray  Weidman, 

Dr.  D.  B.  D.  Beaver , 

Dr.  H.  D.  Stryker, 

Committee. 
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THE  DUTIES  OF  INDIVIDUAL 
MEMBERS  TO  THEIR  COUNTY 
SOCIETIES. 


By  Joseph  M.  Corson,  M.  D.,  of  Chatham 
Run,  Pa, 


[Address  of  the  retiring  President  of  the 
Clinton  County  Medical  Society  at  Lock  Haven, 
January,  1901.] 


The  interest  and  welfare  of  any  organi- 
zation or  society  lies  wholly  in  the  will- 
ingness and  promptness  with  which  its 


members  respond  to  the  labors  assigned 
them  by  those  in  authority.  Yet  how  many 
there  are  in  all  classes  of  assemblages  who 
shirk  this  duty  and  privilege. 

The  interest  of  a medical  society  does 
not  lie  in  numbers  only  but  in  the  mem- 
bers, be  this  a large  or  small  number,  fill- 
ing assigned  places  on  the  roster  for  the 
year,  whether  to  discuss  a medical  subject, 
or  to  read  an  essay,  or  to  render  an  ad- 
dress. 

To  my  mind  this  failure  so  often  occur- 
ing  in  our  society  is  not  from  lack  of  fit- 
ness nor  ability  to  give  11s  a paper  instruct- 
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ive  as  well  as  interesting  and  entertaining, 
nor  a want  of  oratorical  powers  to  discuss 
a subject  with  distinction,  nor  lack  of  per- 
ception and  narrowness  of  ideas  that  they 
could  not  pen  an  address  with  credit  to 
themselves  and  render  it  to  the  delight  of 
their  hearers  but  occurs  from  two  things, 
viz: — the  lack  of  proper  energy  to  take 
the  time  to  perform  the  labor  attendent 
upon  the  preparation  and  from  fear  that 
their  ideas  and  conception  of  a disease  may 
not  coincide  with  all  who  may  be  privileged 
to  hear  their  discussion  of  it  and  that  their 
mode  and  plans  of  treatment  may  not  be 
in  harmony  with  all  present,  but  my  dear 
sirs!  Let  not  this  false  modesty  turn  you 
from  the  path  of  duty,  for  when  men  like 
Murphy  and  Senn,  of  Chicago;  Keen,  Dea- 1 
ver,  Price  and  Ashton,  of  Philadelphia,  the 
very  peers  of  medical  knowledge  and  sur- 
gical skill  and  the  soul  and  foundation  of 
our  present  knowledge  of  our  beloved  pro- 
fession, can  disagree  on  a subject  which  we 
who  are  removed  from  our  larger  cities 
and  centers  of  medical  education  feel  we 
know  all  about,  why  should  you  not  have 
and  maintain  your  ideas  on  a subject 
whether  it  agrees  or  disagrees  with  your 
hearers  and  associates,  for  after  all  is  said 
and  done  you  may  be  as  near  the  right  as 
they,  or  you  may  be  right  and  your  oppon- 
ents wrong. 

The  gentlemen  referred  to  above  do 
not  all  see  their  way  clear,  in  perfect  har- 
mony, to  remove  an  appendix  at  the 
earliest  possible  moment  after  the  trouble 
is  diagnosed.  Some  of  them  believe  sin- 
cerely that  it  should  come  out  without  one 
moments  delay  after  the  inception  of  the 
trouble,  while  others  of  them  say  if  your 
patient  is  better  at  the  end  of  the  first 
twenty-four  hours,  wait;  for  they  think  it 
is  better  to  have  a live  patient  with  his 
appendix  in  than  a dead  one  with  it  out. 
And  some  of  us  may  not  see  our  way  clear 
to  cure  rheumatism  by  the  use  of  opium 
nor  iodide  of  potash,  yet  all  said  and  done 


one  class  may  be  as  near  the  real  truth 
as  the  other  class. 

I do  not  wish  to  be  stigmatized  as  a 
grumbler  nor  a discontent,  nor  to  cast  one 
shadow  on  those  who  are  always,  or  mostly 
always,  found  ready  to  respond  when  call- 
ed, but  there  are  those  among  us  who  can 
be  so  very  busy  or  unavoidably  detained 
when  their  turn  comes  on  the  roster  that  I 
can  not  desist  from  urging  you  all  to  let 
us  have  your  ideas  on  paper  this  coming 
year,  the  beginning  of  a century,  but  in 
giving  this  advice  I fully  appreciate  the 
force  of  the  words  of  the  poet: — “That  it 
were  easier  to  advise  twenty  what  were 
good  to  be  done  than  to  be  one  of  the 
twenty  to  follow  thine  own  teaching.”  But 
the  good  of  a medical  society  seems  of 
such  vital  importance  and  so  indispensable 
to  a good  and  successful  physician  that  I 
cannot  let  this  opportunity  pass  to  urge 
you  all  to  give  us  your  papers  as  scheduled 
upon  our  roster  for  1901.  We  cannot  af- 
ford to  allow  our  interest  in  our  society 
to  grow  cold  nor  our  energy  to  make  it  a 
success  wane  and  now  in  the  dawn  of 
another  century  is  an  opportune  time  to 
renew  our  vows  to  aid  by  our  presence  and 
help  by  our  experience  and  pen. 

I would  like  to  make  a suggestion  to  our 
incoming  president,  though  I did  not  do  it 
myself,  however  it  strikes  me  as  being  a 
good  plan.  It  is  this: — that  he  communi- 
cate by  letter  or  phone  about  two  months 
in  advance  with  the  party  who  reads  the 
paper  two  months  hence.  This  will  be  a 
wonderful  stimulant  to  him  I asure  you. 
He  may  have  neglected  looking  at  his 
roster  and  not  be  aware  that  his  turn  is  so 
soon,  and  even  if  he  does  know  he  comes 
in  a short  time  it  will  be  the  means  of  hust- 
ling him  to  get  at  his  preparation. 

I said  two  months — to  some  of  you  this 
may  seem  too  long,  but  it  sometimes  takes 
me  one  month  or  longer  to  determine  on 
a subject  and  after  the  subject  is  found 
some  reading  and  thinking  must  be  done, 
and  I find  a good  time  to  do  the  latter  is 
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in  my  buggy,  and  when  so  much  is  accom- 
plished the  writing  may  be  begun  and  after 
having  been  written  hurriedly  with  pencil 
it  is  a good  thing  to  lay  it  aside  for  a few 
days  or  a week  to  ripen  as  it  were,  and 
clear  the  head  for  the  final  stroke. 

One  of  our  members  who  never  fails  to 
give  us  a paper  in  his  turn,  and  often  in  the 
turns  of  the  negligent,  once  said  to  me: 
“I  cannot  prepare  a paper  without  a great 
deal  of  work;  nay,  without  a great  deal  of 
hard  work.”  And  those  are  the  sentiments 
of  the  writer. 

In  the  past  year  there  have  been  those 
of  our  number  whose  voices  have  been 
hushed  by  the  angel  of  death  and  whose 
pens  have  been  silenced  by  the  grim  mon- 
ster of  eternity. 

“Lost  to  sight,  to  memory  dear.”  I re- 
fer to  Dr.  John  Houtz,  of  Loganton,  and 
Dr.  R.  G.  Furst,  of  Lock  Haven.  The 
good  people  of  Sugar  Valley  feel  keenly 
the  loss  of  their  beloved  friend  and  physi- 
cian, Dr.  Houtz. 

About  two  months  after  he  was  laid  to 
rest  one  of  the  old  settlers  of  the  Valley 
said  to  me:  “Sugar  Valley  has  lost  its 

greatest  man  aside  from  having  lost  a very 
great  physician.  Had  it  not  been  for  Dr. 
Houtz,  Loganton  to-day  would  not  be  en- 
joying the  water  facilities  it  now  enjoys. 
Had  it  not  been  for  Dr.  Houtz,  Loganton 
would  not  have  the  telephone  communica- 
tions it  has  to-day.  In  both  he  spent  lots 
of  time  and  money;  therefore  I say,  Sugar 
Valley  has  lost  its  greatest  man.”  Such  a 
eulogy  is  fit  for  a king,  for  “be  it  ever  so 
humble  there  is  no  place  like  home,”  and 
such  seemed  to  be  the  foremost  thoughts 
of  Dr.  Houtz. 

Dr.  Furst,  though  young  in  years,  had 
gained  for  himself  a very  enviable  reputa- 
tion as  a physician  and  had  his  life  been 
spared  him  he  may  have  carved  for  him- 
self, upon  the  monument  of  time,  a name 
and  fame  to  have  lived  long  after  his  de- 
parture from  this  earth,  but  such  was  not 
his  Master’s  will. 


Now  that  we  have  closed  a year,  closing 
a century,  and  are  in  the  earliest  sunrise  of 
a new  year  and  a new  century,  what  may 
we  expect  in  the  domain  of  medicine  and 
surgery?  In  contemplating  the  advances 
made  in  the  closing  years  of  the  old  cen- 
tury the  mind  is  overwhelmed  with  its 
brilliancy.  The  confidence  and  certainty 
with  which  the  accomplished  surgeon  ap- 
proaches the  most  difficult  and  extensive 
operations  is  a marvel,  whether  it  is  in  lo- 
cating, from  the  symptoms,  a tumor  in  the 
brain  and  cutting  deeply  with  confidence 
and  perfect  accuracy  to  remove  it  or  invad- 
ing the  chest  and  abdominal  cavities  and 
removing  pretty  much  of  anything  he 
chooses.  The  modern  and  up-to-date  sur- 
geon really  astonishes  us  by  his  wonderful 
procedures  and  success  in  results. 

In  my  college  days  there  were  a few  sur- 
geons of  note  who  threw  aside  the  antisep- 
tic and  aseptic  practice  of  their  art  as  a fad 
and  whim  of  a few  fanatics,  but  who  in  our 
ranks  to-day  question  the  wonderful  bless- 
ing its  domain  is  to  suffering  humanity. 
All  these  wonderful  results  in  the  art  of 
surgery  must  bow  at  its  shrine. 

To  the  medical  man  there  is  a constant 
charm  that  attaches  itself  to  diagnosis  in 
every  case  of  disease  and  is  a constant 
pleasure  to  the  well  trained  medical  mind. 
It  is  this  charm  and  daily  recurrence  that 
keeps  one  from  becoming  weary  of  his 
professional  duties.  On  the  correct  diag- 
nosis of  the  malady  before  you  hinges  the 
whole  secret  of  success  in  every  case. 
After  a disease  is  correctly  diagnosed  the 
treatment  becomes  easy  and  not  only  this; 
the  comfort  and  peace  of  mind  of  your 
patient  may  rest  wholly  upon  your  state- 
ments. To  tell  one  he  has  heart  trouble 
of  such  a character  that  it  may  cause  him 
a very  sudden  death  when  the  true  pathol- 
ogy is  not  that  which  causes  these  sudden 
deaths,  or  to  call  every  simple  glandular 
enlargement  a cancer  is  wrongly  inflicting 
upon  our  patients  a mental  agony  worse 
than  death,  but  to  carefully  weigh  every 
detail,  think  on  every  symptom,  analyze 


676 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


every  point  in  the  case  will  gain  for  you 
the  reward  of  which  you  are  worthy.  Your 
honesty  and  integrity  will  never  be  ques- 
tioned and  it  will  place  you  where  the  lay 
populace  as  well  as  the  Christian  ministry 
would  have  the  profession  stand. 

It  occurs  to  me  that  a physician  to  whom 
their  patients  very  often  unfold  their  in- 
most secrets  and  ills  can  only  be  worthy  of 
such  a trust  to  have  as  his  example  and 
guide  the  teaching  of  the  great  Physician 
of  nineteen  hundred  years  ago,  and  to  be 
as  considerate,  as  tender,  as  sympathetic 
as  his  teachings  would  have  us  be.  As  was 
most  beautifully  portrayed  in  a sermon  but 
a few  days  since  over  the  dead  body  of 
our  beloved  friend  and  co-worker,  Dr. 
Schneider,  of  Williamsport,  that  we  as  a 
profession,  are  held  by  the  lay  populace 
second  only  to  the  Christian  ministry,  for 
while  they  doctor  and  treat  the  ills  which 
destroy  the  eternal  soul,  we  doctor  and 
treat  the  ills  which  destroy  the  physical 
body.  And  how  very  many  times  were  we 
worthy  of  the  stations  granted  us  could  we, 
with  eternal  gratitude  from  our  patients, 
administer  to  all  the  ills  of  human  kind. 

I thank  you  one  and  all  for  your  uniform 
kindness  and  courtesy  throughout  my  ad- 
ministration and  wish  you  all  a very  happy 
and  prosperous  new  year. 


RUSSIA’S  STUPENDOUS  ANTI-ALCOHOL 
CAMPAIGN. 

It  is  now  five  years  since  the  Russian 
government  assumed  exclusive  control  of 
the  manufacture  and  sale  of  alcoholic 
liquors.  In  nearly  all  the  provinces  the 
saloon  has  been  supplanted  by  the  govern- 
ment shops,  in  which  a guaranteed  pure  ar- 
ticle is  sold  in  a limited  quantity  to  each 
customer.  None  is  sold  to  those  already 
intoxicated.  These  shops  are  located  quite 
a distance  apart  and  no  one  is  allowed  to 
drink  liquor  on  the  premises  where  sold. 
The  system  is  supplemented  by  officially 
appointed  local  committees  in  each  large 
town,  which  are  supplied  with  funds  to  es- 
tablish attractive  temperance  restaurants, 
reading-rooms,  and  people’s  palaces.  They 
are  expected  to  maintain  a general  crusade 
against  the  use  of  alcohol.  A portion  of  the 
enormous  profits  of  the  liquor  monopoly  is 
devoted  to  this  purpose. — (Carolina  Med. 
Jour.) 


©riflinal  articles. 


THE  PUPIL— IN  HEALTH  AND 
DISEASE. 

By  E.  D.  Payne,  M.D.,  of  Towanda,  Pa. 


[Read  before  the  Bradford  County  Medical  So- 
ciety, December  11,  1900,] 

The  pupil  is  simply  an  unfilled  space  in 
the  front  center  of  the  eye  for  the  trans- 
mission of  light  to  the  fundus,  and  depends 
for  its  size  upon  the  expansion  and  con- 
traction of  the  iris,  which,  stimulated  by 
the  action  of  light,  or  emotions,  or  irritant 
substances  within  the  eye  or  upon  the  sur- 
face of  the  cornea,  gives  it  the  appearance 
of  being  large  at  one  time  and  small  at 
another.  It  would  hardly  be  proper  to  say 
that  it  is  an  unfilled  space,  for  though  it 
is  nothing  in  and  of  itself,  it  is  of  course 
filled  with  the  aqueous  humor,  which  also 
fills  both  the  anterior  and  posterior  cham- 
bers. In  its  normal  appearance,  it  is  from 
2 to  4 mm.  in  diameter,  and  circular.  It 
may  change  in  size  many  times  in  a few 
minutes,  from  physiological  causes;  for, 
being  nothing  but  space  and  depending 
on  the  iris  for  its  condition,  it  is  subject 
to  the  conditions  which  the  iris  reflects; 
so  that,  does  fear,  joy,  sorrow,  or  surprise 
or  other  emotions  affect  the  individual,  it 
is  immediately  reflected  in  the  eye.  No 
one  can  mistake  the  mental  condition 
which  the  eye  bespeaks.  So,  also,  it  is  the 
great  guardian  of  light  perception;  shield- 
ing the  internal  structures  if  too  much 
light  impinges  on  the  cornea,  or  it  is  too 
brilliant,  and  opening  up  the  chambers  of 
the  eye  when  a small  allowance  is  present. 

This  iris  is  simply  a sphincter  muscle, 
composed  of  two  sets  of  fibres ; one  to  pull 
it  open,  and  the  other  to  draw  it  together. 
It  is  under  the  influence  of  the  third  and 
the  ophthalmic  branch  of  the  fifth  nerves. 
As  these  are  given  off  from  the  very  base 
of  the  brain  and  of  organic  life,  it  may 
readily  be  seen  how  a condition  which  af- 
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fects  their  origin  or  along  their  tract  would 
affect  the  iris,  and  consequently  the  pupil. 
I venture  to  say  there  is  no  muscle  in  the 
human  economy  of  which  more  labor  is 
required  than  this,  and  none  which  re- 
sponds more  cheerfully.  Not  content 
with  the  requirements  by  day, 

'‘When  evening  draws  her  crimson  curtain 
round,” 

when  other  parts  of  the  organism  are  at 
rest,  we  still  call  on  it  for  labor.  Not  only 
that,  but  we  also  ask  it  to  correct  any  me- 
chanical defects  in  the  construction  of  the 
eye  itself.  Small  wonder  that  it  sometimes 
halts  in  its  action  and  serious  resuits  fol- 
low. 

Doctor  Stevens  will  speak  to  you  in  an 
intelligent  manner  not  only  of  mechanical 
defects,  but  of  the  local  consequences  of 
these  defects  and  pupillary  conditions  ac- 
companying local  disease;  my  province 
being  to  describe  those  which  accompany 
certain  affections  of  the  general  organ- 
ism; and  even  in  these,  I will  leave  to  him 
certain  conditions  which  I believe  to  be 
the  result  of  systemic  dyscarsia,  as  iritis, 
irido-cyclitis,  irido-choroiditis,  and  glau- 
coma, because  they  are  usually  regarded 
and  treated  as  local  manifestations. 

In  entering  on  the  subject  proper  of  my 
paper,  I will  not  pretend  that  it  will  cover 
all  the  subjects  that  might  be  enumerated 
as  belonging  to  it,  but  ask  the  society  to 
accept  what  I have  to  offer  as  the  result 
of  some  reference  and  study,  not  only  of 
diseases  in  general  but  of  some  nervous 
diseases  extending  through  a goodly  num- 
ber of  years.  I will  also  ask  the  society  to 
excuse  me  from  citing  references,  which 
would  add  time  and  labor  to  the  subject, 
also  that  I be  not  accused  of  dogmatism 
in  their  presentation,  but  accept  the  fact 
that  they  are  founded  on  good  authority. 

So  far  as  therapeutics  are  concerned,  it 
may  be  said  that  certain  drugs,  as  bella- 
donna, stramonium,  hyoscyamus,  and  co- 
caine will  produce  dilatation  of  the  pupil; 
and  if  a person  presents  himself  for  ex- 
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animation  with  such  a pupil,  the  first 
thought  and  inquiry  is  as  to  whether  he 
has  been  taking  some  drug  or  not.  As  to 
chloroform,  it  is  known  that  the  first  ef- 
fect is  to  produce  contraction,  and  as  nar- 
cosis progresses  the  opposite  condition  ob- 
tains; so  that  a broad  dilatation  of  the 
pupil  is  said  to  be  a better  indication  of 
complete  narcosis  than  anaesthesia  of  the 
cornea. 

On  the  other  hand,  such  drugs  as  opium, 
strychnine,  and  their  groups  and  deriva- 
tives will  produce  contraction.  These  facts 
will  materially  aid  in  arriving  at  correct 
conclusions  when  ncalled  to  see  a case  that 
is  unconscious  and  no  one  able  to  give  a 
definite  account  of  it  or  the  circumstances 
accompanying  it.  In  a case  where  opium 
narcosis,  alcoholic  narcosis,  or  congestion 
of  the  brain  may  be  suspected  and  an  opin- 
ion formed  as  to  which  of  the  causes  the 
condition  is  to  be  attributed,  then  other  evi- 
dences will  have  to  be  relied  on  to  form  a 
correct  conclusion,  for  in  each  case  there 
will  be  strongly  contracted  pupils. 

As  a general  proposition,  it  may  be 
stated  that  a person  in  good  health  and 
not  advanced  in  years  will  present  a nor- 
mal pupil  of  moderate  dimensions,  readily 
responsive  to  the  stimulus  of  light  and 
dilating  quickly  when  the  stimulus  is  with- 
drawn. If  this  does  not  occur,  search  must 
be  made  for  the  influences  which  affect  the 
motility  of  the  iris,  either  by  local  condi- 
tions or  the  reflexes  by  general  conditions, 
and  an  habitually  dilated  pupil  not  the  re- 
sult of  local  conditions,  is  a very  certain  in- 
dication of  lowered  vitality  or  profound 
nervous  disease.  I have  lately  seen  it  stated 
that  it  is  the  earliest  indication  of  tubercu- 
losis infection;  and,  taken  with  other  evi- 
dences, considered  diagnostic. 

Any  circumstances  of  mental  or  moral 
conditions,  as  fright,  fear,  anxiety,  sorrow, 
remorse,  such  as  will  depress  the  nervous 
system,  will  cause  dilation  of  the  pupils. 
So  will  vicious  habits  with  lowered  vitality, 
produce  the  same  effect.  Some  years  ago, 
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1 saw  in  connection  with  the  late  Dr.  New- 
ton, a young  man  brought  to  town  by  a 
neighboring  physician.  He  was  described 
by  the  physician  as  suffering  with  amauro- 
sis and  consequent  inability  to  study  or  do 
any  but  light  work.  He  had  broadly  dilat- 
ed pupils.  Now  as  amaurosis  simply  means 
diminished  ability  to  see,  without  reference 
to  the  cause  of  the  difficulty,  which  was  not 
always  readily  determined  before  the  intro- 
duction of  the  ophthalmoscope,  it  meant 
far  more  than  it  does  now.  In  this  case, 
the  young  man  could  not  use  his  eyes  for 
prolonged  effort  because  the  iris  and  ciliary 
body  were  not  able  to  perform  their  func- 
tions of  accommodation,  and  that  function 
was  in  abeyance  from  general  debility.  His 
general  health  was  poor,  his  mental  forces 
weak,  and  he  was  the  subject  of  self  abuse. 

An  irregularly  dilated  pupil,  not  due  to 
local  causes,  and  especially  if  one  is  larger 
than  the  other,  and  more  especially  if  the 
two  alternate  in  this  unequal  dilatation,  is 
considered  as  indicating  a tumor  of  the 
base  of  the  brain  or  serious  disease  of  the 
upper  part  of  the  cord.  And  yet,  1 know  a 
man  who  has  had  this  condition  for  ten  or 
fifteen  years  since  I first  noticed  it,  and  to- 
day he  shows  no  evidence  of  any  tumor  or 
disease  of  the  cord.  I know  another  man 
whom  many  of  you  know,  in  whom  I first 
noticed  an  irregular  pupil  as  much  as  five 
years  ago,  and  since  then  have  noticed  at 
times  one  pupil  more  largely  dilated  than 
the  other.  I don’t  think  any  of  you  would 
consider  this  man  the  subject  of  profound 
nervous  disease.  I think  that  neither  of 
these  men  have  any  idea  that  I have  had 
them  under  observation. 

As  to  aids  to  diagnosis,  while  it  cannot 
be  said  that  in  every  case  it  is  an  unerring 
guide  to  certainty,  yet  in  very  many  cases 
it  is  a very  valuable  aid.  You  are  called 
to  see  a female  who  appears  to  be  suffer- 
ing from  one  or  more  of  the  ills  that  flesh 
is  heir  to.  If  you  accept  her  own  state- 
ments and  actions  as  true,  you  may 
suppose  you  have  a very  serious  case 


on  hand;  and  yet,  the  countenance 
does  not  indicate  the  amount  of  suf- 
fering she  professes  to  have.  You 
interrogate  the  surrounding  sympathising 
friends,  and  while  you  get  very  little  de- 
cisive information  you  notice  a half  sup- 
pressed doubt  on  the  face  of  a hard  headed 
matron ; and  while  the  thought  passes 
through  your  mind  that  hysteria  will 
stimulate  almost  any  form  of  disease, 
you  do  not  wish  to  misjudge  or  withhold 
needed  help.  At  the  same  time  your  rep- 
utation is  at  stake;  if  you  let  yourself  be 
fooled  by  an  hysterical  female,  all  the  old 
women  in  the  neighborhood  will  laugh  at 
you,  and  if  you  neglect  to  render  needed 
help  in  distress  you  will  be  scorned  by  the 
community.  Now,  while  balancing  opin- 
ions in  your  mind,  watch  the  pupils  of  your 
patient.  If  you  find  them  rapidly  expand-  j , 
ing  and  contracting,  you  may  safely  con- 
clude you  have  a case  of  hysteria.  Per- 
haps the  pupil  of  one  eye  will  give  the  evi-  l 
dence,  while  the  other  remains  normal. 
Then  the  other  may  take  it  up,  and  so  al-  I | 
ternate,  or  both  may  act  together.  These  ' (, 
evidences  are  but  the  local  expressions  of  t 
the  varied  emotions  of  the  individual  un- 
der examination.  5 

Now  let  us  take  a form  of  disease  that  a 
by  maligners  is  stimulated  more  than  any 
other,  viz,  epilepsy.  A sailor  man  on  ! 
board  ship  or  a soldier  in  active  service, 
if  he  can  make  it  appear  that  he  is  the  sub- 
ject of  epilepsy  will  be  immediately  re-  e 
lieved  from  all  dangerous  duty,  and  will 
get  his  discharge  as  soon  as  the  necessary  s 
forms  can  be  gone  through  with.  You  „ 
are  going  along  the  street  and  see  a crowd 
of  men  and  boys  surrounding  a man  going 
through  all  the  outward  evidences  of  a 
paroxysm  of  epilepsy.  Mind  you  it  is  al- 
ways a man;  you  never  see  a woman  have  ! 
an  attack  on  the  street,  and  you  never  see  , 
one  of  these  fakirs  have  one  unless  he  is  , 
where  a crowd  will  soon  collect.  He  is  in  ! 
convulsions;  he  is  also  foaming  at  the 
mouth,  and  the  foam  may  be  streaked  with 
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blood;  and  you  also  see  that  his  thumbs 
are  forcibly  contracted  in  his  palms.  But 
you  need  not  look  at  these  evidences.  In 
the  first  place,  the  very  fact  of  his  fit  com- 
ing on  at  a time  and  place  where  he  could 
be  immediately  surrounded  by  a crowd, 
and  that  to  offer  assistance  and  sympathy 
and  money — especially  money,  is  good  ev- 
idence that  he  is  an  imposter.  The  true  j 
epileptic  when  he  feels  his  fit  coming  on 
always  tries  to  get  in  a quiet  place  where 
he  thinks  he  will  be  free  from  injury  till  it 
passes  off.  These  fellows  are  shrewd; 
they  never  have  a fit  when  they  think  a 
doctor  is  around  or  within  reach  and 
it  quickly  passes  off  if  they  think 
one  is  coming.  I saw  such  a case 
in  front  of  the  Citizen’s  Bank  last 
summer.  Coming  into  the  crowd  un- 
expectedly, some  one  said,  “Here  is  a doc- 
tor.” When  I got  to  him  he  was  coming 
out  of  his  fit.  I went  up  quickly  and  tried 
to  open  his  lids,  but  he  closed  them  tight, 
for  he  knew  what  I was  after.  But  I got 
them  open  and  found  normal  pupils.  I 
told  the  crowd  to  let  him  alone,  that  he 
would  not  hurt  himself.  You  can  safely 
give  such  a man  a kick  and  tell  him  to 
move  on.  At  one  time  soon  after  joining 
a ship  for  duty,  I was  sent  for  by  the  officer 
of  the  deck  to  see  a man  who  had  a fit.  It 
was  an  old  case.  It  was  in  the  evening, 
and  I immediately  called  for  a light.  Open- 
ing his  lids  and  holding  the  light  before  his 
eves,  I saw  the  pupils  immediately  close 
down.  I told  the  officer  of  the  deck  to 
send  him  to  duty,  and  I did  not  have  any 
more  epilepsy  on  board  of  that  ship. 

Now,  it  is  a diagnostic  sign  that  in  epi- 
lepsy that  the  iris  and  ciliary  body  are 
paralyzed  during  the  spasm,  and  not  re- 
sponsive to  the  influence  of  light.  The 
maligner  may  soap  his  tongue  and  cut  his 
gums,  to  give  him  frothy  and  bloody 
mucus;  may  contract  his  thumbs  in  his 
palms;  and  may  simulate  the  muscular 
spasms  exactly.  In  fact,  he  may  repro- 
duce a true  type  of  epilepsy,  except  in  one 


particular,  but  in  that  he  cannot  deceive; 
he  cannot  control  his  iritic  reflex. 

In  a case  of  suspected  posterior  spinal 
sclerosis  the  condition  of  the  pupil  is  an 
important  aid  in  forming  a diagnosis.  It 
is  held  that  there  must  coexist  the  three 
following  conditions,  viz,  diminished  patel- 
lar reflex,  inability  to  sustain  the  station 
test,  and  the  Argyll-Robertson  pupil.  That 
pupil  is  simply  the  absence  of  the  iritic  re- 
flex. Place  the  subject  before  a window 
having  a good  light,  and  direct  him  to  look 
at  a distance.  Now  pass  your  hand  or 
some  other  object  back  and  forth  before 
the  eye  so  that  the  light  will  be  alternately 
admitted  to  and  withheld  from  the  eyes, 
and  note  the  effect;  if  they  fail  to  respond 
to  the  influence,  by  expansion  and  contrac- 
tion, you  have  the  Argyll-Robertson  pupil. 
The  cremasteric  reflex  will  also  probably 
be  absent,  but  it  is  not  necessary  to  take 
this  into  account,  for  if  the  three  condi- 
tions above  mentioned  be  present,  the 
diagnosis  may  be  considered  established. 
It  is  true  that  when  the  case  is  well  ad- 
vanced the  ataxic  gait  will  immediately 
disclose  the  true  nature  of  the  difficulty; 
but  you  have  the  three  evidences  above 
mentioned  before  that  appears,  as  I saw  in 
a case  sent  to  me  about  ten  years  ago.  His 
walk  was  a little  uncertain  and  his  wife 
said  he  frequently  stumbled,  showing  that 
his  co-ordination  was  imperfect,  and  that 
“He  never  wanted  nothing,”  showing  that 
his  cremasteric  reflex  was  absent,  but  he 
did  not  have  the  peculiar  heel  and  ball  walk 
so  characteristic  of  this  disease.  But,  hav- 
ing the  three  evidences  above  mentioned, 
I did  not  hesitate  to  pronounce  it  a case 
of  locomotor  ataxia.  tie  died  in  about 
six  months.  On  the  other  hand,  I had  a 
case  sent  to  me  about  four  years  ago,  with 
the  following  history  and  conditions:  He 
was  a large  and  rather  full  built  man  a little 
past  the  middle  of  life.  He  had  been  act- 
ively engaged  as  a lumberman,  and  in  the 
habit  of  heavy  lifts  on  logs.  At  the  same 
time  he  had  the  care  and  was  in  the  habit 
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of  lifting  a sick  wife,  who  was  a chronic 
invalid.  He  found  himself  gradually  be- 
coming weakened  and  unable  to  work.  I 
found  the  patellar  reflex  weakened,  the 
station  test  imperfect,  the  cremasteric  re- 
flex weakened,  but  tlie  iritic  reflex  was  not 
affected.  I could  not  pronounce  it  a case 
of  locomotor  ataxia,  though  I hesitated 
in  my  decision  and  mentioned  possibilities. 

I learned  afterwards  that  he  gradually  re- 
gained his  health  and  strength.* 

As  congestion  of  the  brain  will  produce 
contracted  pupils,  so  will  compression  pro- 
duce dilated  ones.  This  is  a valuable  aid 
in  determining  whether  a comatose  condi- 
tion may  be  simply  due  to  a condition  of 
■congestion,  or  compression  due  either  to 
hemorrhage  or  injury.  As  many  of  these 
cases  are  found  unexpectedly,  especially 
in  towns  and  cities,  with  no  one  to  give  any 
account  of  how  or  when  the  attack  came 
on,  the  examination  of  the  pupils  should 
not  be  neglected. 

A very  interesting  case  to  deter- 
mine, is  how  the  pupil  will  behave 
itself  in  a case  of  insolation  or  sun- 
stroke. My  attention  had  not  been  drawn 
to  this  question  till  I came  to  prepare  this 
paper.  I hunted  such  authority  as  I had 
at  command,  but  was  unable  to  find  any 
dictum  on  the  subject.  If  any  gentleman 
here  present  can  afford  the  knowledge,  I 
would  be  pleased  to  have  him  state  it.  You 
find  a man  on  a hot  day  unconscious  and 
comatose.  Is  it  a case  of  sunstroke,  con- 
gestion of  the  brain,  or  is  it  hemorrhage? 
Or,  yet,  may  it  not  be  alcoholic  narcosis? 
Or  may  not  a man  in  the  condition  of  alco- 
holic narcosis  fall  on  the  pavement  and 
produce  a fracture  of  the  skull  with  result- 

*Since  the  above  was  written  and  read,  Dr. 
Woodburn  informs  me  that  he  has  a case  in  a 
young  man,  of  a number  of  years,  standing,  in 
which  all  the  other  evidences  of  ataxia  are  present 
but  the  iritic  reflex  is  unimpaired.  The  subject 
of  the  presence  or  absence  of  some  of  the  evidences 
of  this  disease  would  be  an  interesting  subject  to 
enter  upon,  but  as  I am  simply  discussing  the  ques- 
tion of  pupillary  conditions,  it  would  be  foreign  to 
my  plan  of  action. 
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ing  hemorrhage?  Such  cases  are  occur- 
ring almost  every  day  in  our  large  cities. 

A very  interesting  case  of  this  kind  oc-  j 
curred  in  the  case  of  the  captain  of  the 
navy  some  years  ago,  and  it  made  a vast 
deal  of  difference  to  his  memory  and  rep- 
utation, and  especially  to  his  family,  in 
view  of  the  question  of  pension.  It  was 
determined  by  the  thermometer,  for  you 
all  know  that  in  a case  of  hemorrhage  and 
consequent  paralysis,  the  temperature  of 
the  two  sides  of  the  body  are  not  equal.* 

In  syncope  we  always  have  dilated 
pupils.  But  usually  there  need  be  no 
mistakes  made  as  to  the  condition;  the 
general  health,  the  history  of  former  or 
frequent  attacks,  or  the  notice  of  surround- 
ing friends  tells  the  story. 

But  there  is  a condition  in  which  the 
condition  of  the  pupils  is  of  great  value, 
viz.,  in  nervous  and  surgical  shock.  The 
partial  or  extreme  dilatation  will  determine 
to  what  extent  the  system  is  affected,  and 
the  necessity  of  early  and  vigorous  efforts 
to  correct  it. 

It  seems  hardly  necessary  to  call  your 
attention  to  the  fact  that  while  in  hyper- 
aemia  and  congestion  of  the  brain  the  pupil 
is  contracted,  in  the  opposite  condition  of 
anaemia  it  is  dilated.  And  here  before  I 
close,  let  me  once  again  enter  my  protest 
against  the  indiscriminate  use  of  the  bro- 
mides and  sleep  producers  of  like  nature,  j 
Does  any  one  suffer  from  headache,  loss 
of  sleep  or  nervous  depression,  it  is  not 
difficult  for  him  or  her  to  procure  at  the 
drug  store  as  much  bromide  or  headache 
cure  as  may  be  wished.  And  I am  really 
afraid  that  if  it  is  not  so  at  present,  the 

*Since  the  above  was  written,  a very  interesting 
paper  on  this  subject  has  been  published  in  this 
journal  for  December,  1900,  by  Dr.  C.  C.  Hers- 
man,  of  Pittsburg,  in  which  he  defines  two  dis- 
ti net  varieties  of  prostration  by  heat,  viz.,  sun  J 
stroke  and  the  other  heat  prostration ; in  one. 
there  is  active  cerebral  congestion  and  contracted  1 
pupils,  and  in  the  other  general  prostration  with 
relaxed  muscles  with  dilated  pupils.  This  condi- 
tion  of  pupils  is  what  might  be  expected  under  the  11 
circumstances.  The  article  is  worthy  of  much  j| 
consideration. 
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time  has  been  when  the  physician  would 
say  to  the  patient  “O,  when  you  can’t  sleep 
or  have  the  headache,  take  a little  bro- 
mide.” There  can  be  no  question  as  to  the 
utility  of  the  bromides,  when  used  with 
discretion;  but  I think  they  should  never 
be  used  in  a case  where  there  is  dilated 
pupils,  for  a dilated  pupil  means  an  anaemic 
condition  of  the  brain,  and  these  drugs 
only  increase  that  condition.  I shall  never 
forget  a case  I had  many  years  ago  in  a 
hospital,  and  the  picture  of  his  face  as  I 
saw  him  every  morning  still  haunts  me. 
With  a broadly  dilated  pupil  and  a blanch- 
ed face  he  would  say,  “No,  sir,  I have  not 
slept  yet.”  And  still  I kept  putting  in  the 
bromides,  on  the  distinguished  authority 
of  a man  now  dead.  Nor  shall  I forget 
the  effect  of  a single  dose  of  chloral  on  my- 
self, given  for  the  same  purpose,  by  a very 
bright  young  man  who  is  now  a noted 
practitioner.  In  closing,  let  me  empha- 
size this  one  statement,  never  give  bro- 
mides when  you  have  cerebral  anaemia,  and 
that  condition  is  present  when  you  have 
dilated  pupils. 

It  will  be  seen  that  I have  barely  out- 
lined this  subject,  giving  a few  examples 
by  wav  of  illustration;  but  I hope  I have 
said  enough  to  show  how  interesting  it  is, 
and  that  a careful  attention  to  eye  appear- 
ances may  be  of  material  help  in  diagnosis 
when  other  evidences  appear  conflicting  or 
obscure. 


THE  NEEDS  OF  A LIVE  MEDICAL 
SOCIETY. 


By  Francis  Schill,  Jr.,  M.D.,  of  Johnstown. 


LRead  at  a meeting  of  the  Cambria  County 
| Medical  Society,  at  Johnstown,  Pa.,  February 
14,  1901.] 

Mr.  President  and  Gentlemen:  — In  a 
rash  moment  of  enthusiasm  I volunteered 
a paper  on  the  above  topic.  At  the  time  of 
offering  it  the  main  points  of  the  intended 
discourse  stood  clearly  before  my  mind’s 
eye,  but  when  I came  to  the  writing  of  it 
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down  in  cold  ink,  my  task  seemed  harder 
than  at  first  blush  appeared.  The  subject 
resolves  itself  to  my  mind,  not  unnaturally 
into  three  heads:  Members,  their  charac- 
ters and  duties;  Meetings,  what  is  to  be 
done  there  and  how;  Papers,  their  contents 
and,  value.  Under  Papers,  I include,  oral 
discussions  and  reports  of  cases.  We  may 
add  a fourth  head,  General  Considerations. 

As  after  all,  organizations  depend  pri- 
marily upon  the  members  composing  it, 
and  its  general  scope  upon  the  needs  and 
individuality  of  its  dominant  components, 
we  will  discuss  that  first.  In  the  first  place 
the  members  should  have  a definite  object 
in  banding  together,  and  in  a medical  so- 
ciety that  object  should  be  (a)  for  mutual 
help  and  growing  out  of  this  (b)  the  fur- 
therance of  medical  knowledge,  — I had 
almost  said  science.  Every  member  of  the 
society  should  feel  that  his  frequent  inter- 
course with  his  fellow  practitioners  is  vital 
to  his  professional  welfare,  and  that  non- 
attendance  will  produce  that  professional 
stagnation  which  is  not  conducive  to  suc- 
cess in  these  days  of  rapid  progression. 
No  one  can  afford  to  lie  idle  and  let  his 
profession  forge  ahead  of  his  practice;  and 
one  good  way — a good  way  because  the 
subject  presented  is  infused  with  the  per- 
sonality of  its  author,  and  because  we  have 
the  author  before  us  to  question  on  doubt- 
ful points,  an  advantage  not  possessed  by 
a book  or  a journal — a good  way,  I say, 
is  to  attend  meetings  and  see  and  hear 
what  our  brethren  are  doing.  And  let  each 
member  so  deport  himself,  privately  and 
publicly,  professionally,  and  otherwise, 
that  it  shall  be  a pleasure  and  an  honor  to 
be  in  his  society.  And  here  let  me  say  a 
word  as  to  advertising  one’s  self  either  by 
word  of  mouth  or  through  the  daily  press, 
that  Archimedean  lever  that  pries  off  the 
veil  of  privacy  and  leaves  no  skeleton  un- 
covered through  its  fault,  that  art  subver- 
sive of  art.  Let  us  not  prate  of  our  opera- 
tions nor  our  cures  to  the  gaping  crowd, 
and  when  about  to  perform  an  operation, 
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let  us  not  get  a reporter  and  a kinetoscope 
man,  and  afterwards  an  anesthetizer  and 
assistants.  By  so  doing  we  merit  the  just 
opprobrium  of  our  fellows,  and  in  com- 
munion this  thought  will  tincture  our  opin- 
ion of  him  and  his  doings  and  so  sow  some 
seeds  of  discord  in  the  society.  It  further 
sets  a bad  example.  The  paper  may  print 
if  it  will  and  with  propriety  of  the  illness 
of  anyone  or  the  progress  of  their  illness. 
These  operations  are  always  headed  as 
“Delicate  Operations,”  but  their  manner  of 
treatment  in  the  public  prints  is  far  from 
delicate.  But  seriously  let  us  eschew  such 
equivocal  methods,  and  let  the  public  know 
that  Mr.  Bolingbroke  fractured  his  leg 
badly,  and  not  describe  how  his  recovery 
was  brought  about  by  machine-shop  meth- 
ods. 

As  to  his  conduct  at  the  meetings,  he 
should  never  fail  to  attend  unless  his  ab- 
sence be  unavoidable.  If  he  has  business 
that  may  be  safely  delayed  he  should  do 
so,  nor  should  his  dislike  of  certain  mem- 
bers influence  his  attendance.  By  faithful 
attendance  he  will  help  to  make  the  society 
a success  bv  taking  part,  and  also  by  his 
presence  encouraging  others  to  come.  He 
should  take  part  in  the  discussions,  report 
cases,  and  if  not  appointed  to  do  so  should 
volunteer  papers  from  time  to  time. 

The  meeting  should  be  presided  over  by 
a president  who  is  always  watchful  for  the 
best  interests  of  the  society.  He  should 
see  that  there  is  something  to  engage  the 
attention  of  the  members  at  every  meeting, 
which  shall  serve  as  a nucleus  for  that 
day’s  work.  He  should  appoint  members 
far  enough  ahead  that  they  may  have 
plenty  time  in  which  to  prepare  a good 
paper.  The  secretary  should  see  that  the 
appointee  does  not  forget,  and  when  the 
former  has  been  notified  that  the  appointee 
will  be  prepared  at  the  specified  time, 
should  so  state  on  the  monthly  notification 
card.  Members  should  then  read  up  on 
the  subject,  in  order  that  they  may  intel- 
ligently take  part  in  the  discussion. 


Meetings. — The  meetings  should  not  be 
so  frequent  as  to  prove  a burden  to  the 
conscientious  attender,  neither  should  they 
be  so  far  apart  as  to  engender  carelessness 
in  attendance.  There  should  not  be  too 
much  formality,  just  enough  to  conduct  the 
session  orderly.  Let  it  not  degenerate  into 
a babble  where  everyone  tries  to  speak  at 
once,  but  rather  let  it  be  as  a personal  or 
confidential  talk  with  a consultant.  This 
will  greatly  aid  a backward  member  to  ex- 
press his  ideas.  In  times  of  local  epidemics 
let  special  meetings  be  held,  if  necessary, 
to  discuss  the  public  welfare.  If  an  even- 
ing session  meets  the  needs  of  its  mem- 
bers, such  as  obtains  in  the  larger  cities, 
by  all  means  have  them.  And  have  as  far 
as  possible  meetings  in  the  different  local- 
ities where  members  may  reside.  In  the 
summer  go  to  the  more  rural  communities 
and  make  a day  of  it,  for  relaxation  is  as 
necessary  as  work.  And  when  meetings 
are  held  in  these  places  let  the  city  breth- 
ren attend  them  as  well  as  those  in  their 
own  city,  for  reciprocity  in  such  matters 
is  no  more  than  just  and  should  prove  a 
pleasure. 

Papers. — A very  valuable  part  of  a suc- 
cessful meeting  is  the  paper  presented.  I 
shall  subdivide  this  head  into  Subject,  Style 
and  Discussion.  A paper  should  be  read 
because  of  its  worth  and  not  to  feed  the 
vanity  of  its  author.  It  should  appeal — I 
am  speaking  of  a county  society,  not  one 
composed  of  specialists  — to  the  average 
physician.  Choose  a subject  that  will 
prove  of  general  interest,  not  one  of  value 
only  to  the  highly  specialized  scientist. 
Choose  a subject  of  everyday  occurrence, 
of  typhoid  fever,  and  yes,  of  humble 
measles  or  pertussis,  rather  than  medias- 
tinitis,  or  the  influence  of  abducting  and 
adducting  prisms  on  the  estimating  of 
distance.  Such  papers  as  the  latter  have 
a distinct  sphere  of  usefulness  and  far  be 
it  from  me  to  decry  their  writing,  only 
their  place  is  in  a meeting  devoted  to  the 
specialty  of  which  they  treat.  And  let  our 
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subjects  be  timely,  say  a discussion  of  sum- 
mer diarrhoeas  in  the  late  spring  and  early 
summer  months,  and  enteric  fever  during 
the  late  summer  months.  This  will  suggest 
other  seasonable  topics.  And  do  not  fear 
to  present  a paper  on  enteric  fever  because 
a colleague  did  so  last  summer.  Medicine 
is  not  a science  by  long  odds,  our  assertion 
to  the  contrary  notwithstanding;  neither 
are  all  facts  concerning  disease  garnered. 
If  you  have  anything  new  to  present  on 
any  topic,  no  matter  how  hackneyed,  give 
it.  And  it  will  not  hurt  to  occasionally  re- 
view the  old  literature  for  purposes  of  im- 
pressing it  on  the  members.  However 
have  the  topics  as  varied  as  possible  to 
meet  all  tastes  and  to  stimulate  better  at- 
tention. And  when  a surgical  paper  is 
read  let  the  medical  men  pay  just  as  much 
attention  as  if  it  were  a medical  paper,  for 
though  he  may  think  it  of  no  use  to  him, 
yet  he  may  be  in  a position  where  to  save 
life,  he  will  have  to  do  some  surgery.  And 
common  courtesy  will  also  demand  atten- 
tion. And  furthermore  surgical  knowl- 
edge, even  if  never  put  to  practical  test, 
; will  always  be  of  value  to  him,  to  direct  his 
patients  intelligently,  when  they  pass  be- 
yond his  purely  medical  control.  And  as 
of  the  surgical  papers,  so  of  the  medical. 
In  the  average  county  society  there  are 
few  surgeons  who  are  purely  such.  But 
1 even  if  there  were  the  foregoing  remarks 
would  equally  apply,  for  in  medicine  every 
branch  is  interdependent  with  the  others. 
They  must  know  medicine  in  treating  the 
complications  of  their  operative  cases,  and 
they  must  tell  their  patients  what  to  do 
when  they  are  referred  back  to  their  family 
physician,  and  the  latter  must  be  told  what 
to  do.  Symposia  are  also  of  value.  Now 
as  to  the  style  of  the  paper.  Every  author 
should  cultivate  some  style.  He  need  not 
be  a master  of  English,  but  it  is  possible 
for  everyone  to  have  some  system  in  the 
preparation  of  a paper.  This  will  be  of 
great  help  to  the  secretary  and  especially 
so  to  the  reporter  to  the  State  Journal  in 


this  state.  Have  the  anamnesis  or  history 
of  the  patient  in  a regular  order.  Start 
with  initials  or  name  of  patient,  sex,  age, 
family  history  and  personal  history  in  or- 
der of  occurrence,  and  present  trouble. 
Under  thelatterbegin with  symptons,  com- 
plications and  sequelae,  if  any,  differential 
diagnosis,  prognosis  and  ti'eatment,  or  in 
case  of  death  follow  with  morbid  anatomy 
as  revealed  by  post  mortem,  if  any  was 
performed.  In  reading  a paper  on  a dis- 
ease start  with  name  or  names,  cause,  etc., 
following  the  order  usually  given  in  text- 
books. This  insures  facility  in  writing 
the  paper,  and  avoids  omitting  anything 
of  value,  and  greatly  aids  the  secretary  in 
abstracting  or  reporting  it.  If  possible 
exhibit  pathological  specimens  and  the  like 
pertaining  to  the  question  under  discus- 
sion. And  if  the  patient  is  to  be  had  for 
examination  so  much  the  better. 

In  writing  a paper  give  your  individual 
opinion  rather  than  a tedious  review  of 
the  literature,  unless  the  latter  bears  di- 
rectly on  the  subject,  or  is  necessary  to 
explain,  or  constitutes  the  subject  itself, 
such  as  the  resume  of  a certain  operation. 
And  in  discussing  mortalities  or  statistics, 
give  percentages,  rather  than  number,  thus 
5$  rather  than  3 out  of  60  cases.  And  the 
younger  members  should  not  retire  from 
active  participation  in  the  meetings,  be- 
cause they  have  little  of  personal  expe- 
rience to  relate.  They  may  write  papers 
on  literary  subjects,  upon  which  they  have 
formed  decided  opinions,  such  as  ethics, 
general  education  in  relation  to  medicine, 
and  the  like;  or  they  may  present  articles 
on  the  newer  remedies  from  time  to  time. 
This  will  not  only  be  of  value  to  the  so- 
ciety, for  theoretical  papers  are  as  neces- 
sary as  those  of  purely  practical  import, 
but  it  will  also  gain  for  the  writer  pro- 
ficiency in  writing,  and  addressing  bodies 
of  men. 

Discussion. — Right  in  the  beginning  let 
me  say  on  this  score,  if  you  have  nothing 
to  discuss,  don’t  do  it.  Do  not  waste  time 
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simply  to  say  something.  I do  not  mean 
to  imply  by  this  that  you  are  not  to  ques- 
tion the  author  on  any  point  of  which  you 
are  in  ignorance.  That  is  the  primary  ob- 
ject of  discussion,  to  bring  out  points  not 
mentioned  by  the  author  or  imperfeetlv 
mentioned,  and  to  bring  out  the  value  of 
the  subject  or  methods  discussed,  and  to 
register  dissent  with  the  author’s  views. 
But  what  I do  mean,  is  that  you  are  not 
to  rehash  in  your  own  words  what  the  au- 
thor has  just  presented,  or  to  cite  case 
after  case  in  tiresome  detail,  all  similar, 
when  a brief  statement  that  so  many  cases 
had  acted  alike  would  do  just  as  well.  If 
some  cases,  in  general  alike,  but  present- 
ing some  interesting  or  valuable  clinical, 
medico-legal  or  morbid  points,  occur  to 
you,  then  it  is  your  duty  to  report  them, 
but  state  only  the  differences  and  not  the 
other  well-known  symptoms.  In  discus- 
sion, I think  there  is  too  much  of  this:  “I 
think  the  doctor  has  fully  covered  the  sub- 
ject,” and  then  the  author  of  the  statement 
proceeds  to  prove  both  the  author  of  the 
paper  and  himself  a liar,  by  telling  that 
he  knows  more  about  the  subject  than  the 
author  ever  could.  If  the  author  has  truly 
covered  the  ground,  there  is  no  room  for 
discussion,  save  a report  of  confirmatory 
cases.  Don’t  let  us  have  empty  phrases, 
speaking  still  less  empty  praises,  but 
neither  should  we  withhold  just  credit 
when  we  think  it -is  due.  But  we  should 
also  not  hesitate  to  criticise  adversely  if  we 
deem  it  necessary,  not  in  a spirit  of  malice 
but  to  correct  what  we  think  wrong. 
Therefore  let  discussion  be  terse  and  point- 
ed and  serve  as  a medium  of  individual  ex- 
pression. 

General  Considerations. — Among  these 
I consider  University  Extension  lectures, 
having  some  distinguished  colleague  lec- 
ture on  some  topic  of  general  inter- 
est, and  have  this  followed  by  a re- 
ception, where  one  may  meet  and  con- 
verse with  the  lecturer  in  informal  man- 
ner, and  later  a banquet,  where  serious 


discussion  should  be  eschewed,  though  li- 
cense and  crudeness  should  notbe  its  main 
features.  A question-box  where  really  per- 
plexing questions  may  be  asked,  may  be 
instituted,  though  the  members  should  not 
give  up  research  on  their  own  account,  and 
rely  upon  others  to  help  them  out  of  every 
case  of  the  least  difficulty. 

Have  different  people  for  offices  and 
committees,  so  that  everyone  can  feel  that 
he  is  a working  factor  in  the  society.  This 
rule  has  its  exceptions,  however,  in  the  of- 
fices of  treasurer  and  secretary.  If  the  lat- 
ter are  capable,  retain  them,  as  frequent 
change  in  these  offices  is  not  conducive  to 
the  smoothrunningofthe  general  business. 
Have  good  working  rules,  so  that  if  a less 
capable  person  is  elected  to  executive  posi- 
tions, he  will  be  prevented  from  impairing 
the  smooth  conduct  of  meetings.  Keep  up 
membership,  not  sporadically,  but  con- 
stantly,— endemically  and  pandemically. 

And  under  this  head  of  general  consider- 
ations, I may  include  the  duty  of  the  so- 
ciety to  any  members  who  may  have  died, 
and  to  their  families.  Let  us  show  our  re- 
spect by  floral  offerings  and  proper  testi- 
monials of  regard,  and  let  us  show  the  de- 
parted’s family  by  our  words  and  by  our 
attendance  at  the  last  ceremonies,  that  his 
companionship  meant  something  to  us, 
that  his  membership  was  a vital  fact,  not 
an  empty  name. 

And  in  conclusion  let  us  hear  once  in  a 
while  the  still  small  voice  of  the  medical 
conscience — I refer  to  our  ethics.  Since  I 
have  been  a member,  now  three  years,  I 
have  failed  to  hear  a reference  to  it.  have 
failed  to  see  a copy  or  even  an  extract  of 
it.  I have  once  only  in  my  life  read  a copy  of 
it  and  that  I had  to  borrow  from  our  presi- 
dent. And  after  I had  read  it,  I wondered 
why  it  was  so  relegated  to  “innocuous 
desuetude.”  There  is  nothing  in  it  that  is 
past  our  age.  Its  truths  are  as  applicable 
to-day  as  they  ever  were;  it  is  not  a record 
of  mediaevalism ; it  is  not  a back  number, 
unless  the  eternal  verities  are  back  num- 
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bers.  Why  then  this  repression  which 
amounts  almost  to  suppression?  Copies 
should  be  in  the  hands  of  every  member, 
and  as  Dr.  Lowman  said  in  his  address  be- 
fore the  State  Sociey,  in  the  hands  of  every 
medical  student  so  that  he  may  interweave 
medical  decency  and  righteous  medical 
conduct  with  the  more  technical  parts  of 
his  profession.  If  we  pattern  our  careers 
on  such  bedrock  we  cannot  fail  to  be  a live 
medical  society. 

TWO  AUTOPSIES,  i.  — CANCER  OF 
PERITONEUM.  2.— TUBERCLE 
OF  PERITONEUM.  DURATION 
OF  FIRST  CASE  NINE  MONTHS; 
OF  THE  SECOND  CASE,  THREE 
MONTHS. 

By  I.  H.  Betz,  M.  D.  of  York,  Pa. 


[Read  before  the  York  County  Medical  Society, 
February  7,  1901.] 


Life  History  of  First  Case — Cancer. 

Personal  and  Remote  History. — Female, 
at.  60.  Good  past,  personal  and  ancestral 
history.  At  45,  scirrhous  formation  in  left 
breast.  Hard,  with  lancinating  pains, 
threatening  ulceration  at  times.  Axillary 
glands  enlarged,  adherent,  painful.  Good 
general  health. 

The  fifteenth  year  after  beginning,  con- 
stitutional troubles  arose,  with  secondary 
affection  of  abdomen.  Emaciation,  weak- 
ness, constipation,  subnormal  temperature, 
with  waxy,  sallow  appearance  which  deep- 
ened into  malignant  hue.  No  delirium. 
At  end  of  six  months,  peritoneal  effusion 
occurred,  removing  which,  a vague,  irreg- 
ular tumor,  in  right  lumbo-umbilical  region 
was  discovered.  Three  tappings  later  in 
88  days — death. 

Autopsy — First  Case — Cancer. 

Abdominal  organs  healthy.  Disease  was 
chiefly  spent  upon  the  omenta  and  mesen- 
1 teries,  and  serous  coat  of  intestines  and 
the  parietes  of  abdomen.  In  the  former, 
white  nodules,  which  ranged  in  size  from 
a pea  to  an  egg,  were  aggregated  in  collec- 


tions which  during  life  presented  signs  of 
tumors.  The  intestines  were  contracted 
and  retracted  and  scarcely  distinguishable, 
and  were  with  difficulty  separated  by  dis- 
section. Their  coats  were  studded  with  the 
smaller  nodules.  Duration  of  case,  nine 
months.  The  long  period  from  beginning 
is  interesting  and  exceptional. 

Second  Case — Tubercle.  Life  History. 

History  of  case.— Male  set.  63,  weight 
175.  Good  ancestry,  good  personal  his- 
tory. 

First  symptoms  vague — abdominal  pain 
radiating  and  sometimes  involving  testes. 
The  pain  was  more  marked  on  surface  than 
by  pressing  deeply.  This,  however,  changed 
during  the  last  month,  although  the  pain 
was  continuous  except  as  influenced  by 
anodynes  and  opiates.  Bowels  normal  at 
first,  except  as  influenced  by  opiates.  Ex- 
treme flatulence  and  tympanitic  distention. 
This  diminished  later.  Appetite  at  begin- 
ning voracious,  later  indifferent.  First  two 
months  averaged  a daily  loss  of  weight  of 
i lb.  Extreme  restlessness  and  marked 
emotional  agitation.  Delirium  moderate. 
Temperature  mostly  970  to  98°.  At  times 
ran  up  from  ioo°  to  102°  briefly  or  for 
shortened  periods.  Urine  and  feces  voided 
with  difficulty,  although  no  apparent  ob- 
struction existed.  No  discoloration  of  sur- 
face. 

Emaciation  extreme.  Circulation  ranged 
from  70  to  100,  but  at  times  fell  to  40  or  50. 
Later  the  circulation  changed  in  character 
rather  than  frequency.  Thirst  never  pro- 
nounced, skin  harsh  and  dry,  no  sweating. 
Decubitus,  although  dorsal  in  health,  was 
changed  to  right,  but  when  effusion  occur- 
red during  last  few  weeks  it  became  dorsal 
again  with  flexure  of  limbs.  Whole  sur- 
face felt  as  though  scalding,  bed  sores 
threatened.  Death  at  three  months.  Fail- 
ure rapid. 

Second  Autopsy  : T ubercle  of  Peritoneum. 

All  organs  in  abdominal  cavity  nor- 
mal in  size,  consistence  and  structure. 
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The  disease  was  confined  chiefly  to 
the  mesentery  and  omentum.  The  mes- 
enteries were  invaded  — that  of  small 
intestines  chiefly  containing  multitudinous 
tubercules,  size  of  a shot,  separated  and 
aggregated,  but  producing  no  large  collec- 
tions or  tumors.  Those  of  the  omentum 
were  decidedly  larger  than  the  others.  No 
intestinal  involvement  as  such  nor  of  se- 
rous coat  of  surface.  However,  the  parts 
were  congested  and  the  marked  involve- 
ment or  deposit  in  mesentery  undoubtedly 
diminished  the  tone  and  action  of  the  in- 
testines. At  least  the  affection  thus  im- 
pressed the  observer.  Other  parts  of  the 
peritoneum  were  free  from  tubercle.  The 
appearance  and  history  of  the  case  showed 
that  the  disease  was  acute  miliary  tuber- 
culosis. 

Remarks  and  Contrasts.  —The  long  dur- 
ation of  cancer  is  exceptional.  The  acute 
and  chronic  forms  of  tuberculosis  vary 
considerably  in  this  respect.  Both  diseases 
may  be  secondary  following  primary  in- 
volvement. Tubercle  is  generally  attended 
by  elevated  temperature.  Cancer,  espe- 
cially in  the  abdomen,  by  subnormal  tem- 
perature. Tubercle,  especially  when  in- 
volving serous  membranes,  is  attended  by 
acute  pain.  In  cancer  the  reverse  obtains. 
Tubercle  is  attended  by  delirium  when  it 
involves  serous  membranes.  In  other  lo- 
cations especially  its  pulmonary  involve- 
ment is  attended  by  marked  psychological 
qualities. 

In  cancer  the  mind  is  generally  clear. 
Both  diseases  in  the  abdomen  may  be  com- 
plicated by  effusion.  Emaciation  attends 
both  diseases,  but  in  tubercle  it  is  probably 
more  rapid  since  the  affected  lymphatic 
glands  impede  nutrition.  The  rapid  circu- 
lation and  elevated  temperature  generally 
unlike  that  of  cancer  also  produces  more 
rapid  emaciation.  The  duration  of  the  two 
diseases  in  this  locality  is  in  marked  con- 
trast. Both  diseases  are  attended  by  ad- 
hesive inflammation  which  may  influence 
temperature.  Infection  in  pulmonary  tu- 


berculosis probably  obtains  primarily  in 
the  vascular  system.  Peritoneal  tuber- 
culosis is  inclined  mostly  through  the 
channels  of  the  lymphatic  system.  The 
serous  shut  sacs  are  themselves  a part  of 
the  lymphatic  system.  In  pulmonary  tuber- 
culosis the  hereditary  factor  is  frequently 
in  evidence.  In  peritoneal  tuberculosis  the 
infection  does  not  at  least,  as  a rule,  em- 
brace this  factor.  When  it  is  secondary 
the  mucous  coat  is  affected  generally,  pro- 
ducing ulceration  and  diarrhoea.  Doubt- 
less acute  tuberculosis  is  more  markedly 
infectious,  especially  as  affecting  serous 
membranes.  Cancer,  as  a rule,  is  not 
hereditary  nor  infectious,  but  probably 
auto-infectious,  thus  becoming  secondary. 
Cancer  is  not  a microbean  disease,  asser- 
I tions  to  the  contrary  notwithstanding, 
j Tuberculosis  is  a disease  of  heterologous 
| formation.  Cancer  is  homologous.  It  is 
the  produce  of  abbreviated  proliferation 
which  falls  short  of  its  distinct  uses. 

Both  diseases  affect  all  ages,  but  cancer 
has  the  greatest  number  of  cases  later  in 
life.  Of  the  two,  tuberculosis  is  probably 
better  understood.  Tubercle  is  an  infect- 
ious disease;  cancer  is  a disease  of  prolifer- 
ation and  malnutrition.  Tubercle  has  a 
secondary  hereditary  factor,  while  that  of 
cancer  is  only  slightly  so  primarily.  The 
diagnosis  between  them,  when  confined  to 
the  abdomen,  is  sometimes  confined  to  the 
weighing  of  probabilities.  The  treatment 
of  both  for  the  most  part  is  symptomatic, 
not  specific,  and  both  prove  almost  in- 
variably fatal  eventually.  An  incomplete 
or  a failure  of  certain  diagnosis  therefore 
is  not  a sin  of  commission. 

About  one-seventh  of  all  deaths  occur 
from  tuberculosis,  while  one-fiftieth  occur 
from  cancer.  Therefore  for  every  seven 
deaths  from  tubercle  there  is  one  from 
cancer.  There  are  about  150,000  to  180,- 
000  deaths  from  tuberculosis  in  a year  in 
the  United  States,  of  which  at  least  one- 
tenth  are  from  other  than  the  pulmonary 
form.  The  deaths  from  cancer  are  nearly 
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as  numerous  as  those  apart  from  the  pul- 
monary form  of  tuberculosis.  Probably 
one-third  of  all  persons  have  been  affected 
slightly  by  tuberculosis  at  some  period  of 
life,  one-half  of  which  have  retrograded  or 
become  self-curative.  Very  few,  if  any, 
cancer  subjects  have  this  history.  The  dis- 
ease marches  on  to  relentless  death. 


THE  PATHOLOGY  OF  GASTRIC 
ULCERS. 


By  Jos.  B.  Johnson,  M.D.,  of  Pittsburg. 

[Read  before  the  Pittsburg  Pathological  Society, 
October  nth,  1900.] 

Mr.  Chairman  and  Members: — By  your 
leave,  we  will  consider  for  a few  minutes 
the  subject  of  gastric  ulcer.  There  are  sev- 
eral different  varieties  of  ulcer  of  the 
stomach,  namely,  the  small  ulcers  seldom 
larger  than  a pin  head  and  the  larger 
superficial  erosions  of  the  mucous  mem- 
brane, which  are  occasionally  present  in 
both  acute  and  chronic  gastritis,  and  which 
are  comparatively  unimportant,  usually 
healing  readily,  leaving  no  cicatrix.  The 
neoplasms  of  the  stomach  also  frequently 
ulcerate,  often  causing  serious  or  fatal 
hemorrhage.  Typhoid  ulcers  are  occasion- 
ally found  in  the  stomach,  but  these,  with 
the  syphilitic  and  tubercular  ulcers,  are 
rarely  recognized  during  life.  We  now 
come  to  that  variety,  variously  known  as 
gastric,  peptic,  chronic,  perforating,  cor- 
rosive, rodent,  hemorrhagic,  or  simple 
round  ulcer.  This  is  by  far  the  most  im- 
portant and  common  form  of  ulcer  and  it 
is  this  form  we  shall  discuss  to-night. 

Now  a few  words  as  to  the  etiology, 
which  is  so  intimately  related  to  the  pathol- 
ogy that  it  cannot  well  be  passed  over. 
Various  investigators  estimate  its  fre- 
quency differently,  evidence  of  it  having 
been  found  on  autopsy  in  1 of  cases 
to  13$ 2.  The  one  great  cause  is  a de- 
crease in  the  vitality  of  some  spot  in  the 
stomach  wall,  whether  it  be  caused  by  an 


embolus  or  thrombus,  by  traumatism  or 
by  an  impairment  of  the  nutritive  quality 
of  the  blood. 

Gastric  ulcer  is  more  common  in  Europe 
than  America,  more  common  in  women 
than  men,  more  common  in  men  of  se- 
dentary occupation  than  in  men  otherwise 
employed  and  more  common  among  the 
poor  than  among  the  well-to-do.  This 
points  to  the  fact  (and  I think  I may  safely 
say  fact)  that  a low  nutritive  value  of  the 
blood  is  one  of  the  chief  factors  in  the  pro- 
duction of  ulcer. 

Ulcer  of  the  stomach  occurs  frequently 
in  connection  with  heart  and  artery  dis- 
eases, showing  that  embolism  is  not  infre- 
quently a cause.  Simple  erosion  of  the  mu- 
cous membrane  seems  not  to  be  sufficient 
to  cause  gastric  ulcer  except  where  the 
subject  is  extremely  anaemic. 

With  regard  to  hyperacidity,  which  is  a 
common  but  by  no  means  constant  accom- 
paniment of  gastric  ulcer,  while  most  au- 
thors mention  it  as  an  etiologic  factor, 
some  have  claimed  it  to  be  a result  of  the 
irritation  of  the  secretory  nerves  by  some 
damage  to  the  mucous  membrane  which 
has  also  caused  the  ulcer. 

Micro-organisms  have  been  blamed  for 
the  production  of  ulcer.  Pure  cultures  of 
streptococci  and  of  staphylococci  have 
been  found  and  in  one  case  the  bacillus  of 
dysentery  was  found  in  the  base  of  the 
ulcer." 

Gastric  ulcer  may  be  acute,  sub-acute  or 
chronic.  In  the  great  majority  of  cases 
it  is  chronic.  In  about  four-fifths  of  re- 
ported cases  there  is  but  a single  active 
ulcer  though  there  may  be  as  many  as  five 
or  six  or  even  more,  thirty-four  having 
been  found  in  the  case  *.  In  shape  the 
ulcer  is  most  commonly  round  or  oval, 
though  the  comma-shaped  ulcer  is  not  un- 
common. The  long  axis  of  these  comma 
shaped  ulcers,  as  well  as  of  the  oval  ones, 
usually  extends  in  the  same  direction  as 
the  obliterated  artery  which  supplied  the 
tissue  in  which  they  lie.  Sometimes  two 
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ulcers  form  in  tissue  supplied  by  opposite 
branches  of  an  artery  and  coalesce,  form- 
ing a large  ulcer  whose  long  axis  is  at 
right  angles  to  the  supplying  artery.  The 
frequency  with  which  an  ulcer  involves 
only  that  tissue  supplied  by  a small  ter- 
minal artery  very  strongly  suggests  the 
correctness  of  the  embolic  theory.  Ulcers 
vary  as  greatly  in  size  as  in  shape.  The 
most  usual  size  is  from  that  of  a dime  to 
that  of  a quarter.  But  they  are  found 
much  smaller ; some  also,  have  been  observ- 
ed six  inches  in  diameter  and  even  so  large 
as  to  involve  more  than  half  the  surface  of 
the  stomach.5  The  larger  ones  are  most 
often  shallow  while  it  is  among  the  smaller 
ones  that  we  find  most  of  the  cases  of  per- 
foration. 

Great  difference  of  opinion  exists  as  to 
the  most  common  seat  of  gastric  ulcer. 
Nearly  all  agree,  however,  that  the  least 
common  seats  are  the  fundus,  greater 
curvature,  cardia  and  anterior  wall  in  the 
order  named.  Without  attempting  to  give 
the  order  of  frequency  we  may  say  that 
the  common  locations  are  the  pylorus,  the 
lesser  curvature  and  the  posterior  wall. 

To  the  unassisted  eye  the  ulcer  presents 
many  different  appearances  according  as 
it  is  new  or  old,  undergoing  repair  or  pro- 
gressing. The  recent  ulcer  is  usually  sharp- 
ly defined,  the  mucous  membrane  appear- 
ing to  be  punched  out  and  the  bottom 
being  smooth  and  red  and  not  granulating. 
Usually  the  surrounding  mucous  mem- 
brane looks  healthy,  but,  if  the  ulcer  is 
caused  by  a septic  thrombus  or  is  infected, 
the  surrounding  tissues  may  be  red  and 
tumefied.  If  death  has  resulted  from  hem- 
orrhage, we  may  sometimes  see  the  gaping 
vessel  at  the  bottom  of  the  ulcer. 11 

In  the  older  ulcers  the  surrounding  tis- 
sues mav  be  raised  and  hardened  bv  a pro- 
ductive inflammation,  causing  a prolifera- 
tion of  connective  tissue.  We  may  also 
observe  the  typical  funnel  appearance 
with  step-like  gradations  toward  the  bot- 
tom, or  the  descent  to  the  bottom  may  be 


smooth  like  a cone.  In  old  ulcers  the  edges 
may  be  cicatrized,  appearing  rounded  and 
turned  under. 

Sections  of  the  edge  of  a gastric  ulcer 
when  seen  by  the  aid  of  a microscope  pre- 
sent a characteristic  appearance.  The  sub- 
mucosa is  thickened  and  infiltrated  with 
small  cells  and  contains  a much  richer  net- 
work of  vessels  than  normally.  Unlike  the 
naked-eye  appearance  the  mucous  mem- 
brane appears  to  be  gradually  sloped  down- 
ward, the  mouths  of  the  ducts  being  slant- 
ed inward,  that  is,  there  is  more  of  the  wall 
of  the  duct  left  toward  the  periphery  of  the 
ulcer  than  on  the  side  toward  the  center.7 
In  the  older  ulcers  we  find  the  edge  thick- 
ened and  the  mouths  of  the  ducts  rather 
widely  separated  by  fibrous  connective  tis- 
sue. This  new  tissue  is  most  abundant  in 
the  submucosa,  only  extending  into  the 
muscular  layers  as  the  ulcer  deepens.  As 
a consequence  when  the  muscular  fibres  at 
the  bottom  of  the  ulcer  have  been  de- 
stroyed or  become  weakened,  the  healthy 
surrounding  muscle  fibres  draw  the  fundi 
of  the  glands  away  from  the  ulcer,  while 
their  ducts  are  held  in  place  by  the  firm 
connective  tissue  in  the  submucosa.  This 
causes  the  mouths  of  the  glands  to  point 
toward  the  center  of  the  ulcer.8  We 
always  see  by  microscope  a surrounding 
zone  of  inflammation,  and  if  the  ulcer  be  a 
septic  one  this  zone  of  inflammation  is  of 
considerable  extent. 

The  blood  vessels  in  the  immediate 
neighborhood  show  a remarkable  change. 
There  is  a progressive  destruction  of  the 
vessels  by  a proliferating  end — arteritis. 
The  walls  of  the  smaller  vessels  are  seen 
to  be  infiltrated  by  an  amorphous  mate- 
rial and  white  cells.  The  endothelial  lining 
cells  proliferate  until  the  lumen  of  the  ves- 
sel is  almost  closed,  when  there  is  a throm- 
bus of  white  cells  formed.  The  muscular 
coat  then  undergoes  fatty  degeneration. 
This  process  occurs  first  in  the  capillaries 
and  arterioles  and  not  until  later,  if  at 
all,  are  larger  vessels  affected.  It  seems 
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to  be  partly  an  effort  on  the  part  of  nature 
to  prevent  the  hemorrhage  which  would 
occur  if  these  vessels  were  reached  by  the 
ulceration  before  they  were  obliterated. 
Often  the  obliteration  of  the  artery  is  not 
complete  before  the  wall  of  the  vessel  be- 
comes so  weak  that  the  pressure  of  blood 
breaks  it,  and  either  slight  or  profuse  hem- 
orrhage occurs  according  to  the  size  of 
the  vessel.  The  hemorrhage  may  be  ven- 
ous or  capillary  but  is  most  often  arterial. 

The  glands  in  the  vicinity  of  an  ulcer 
are  profoundly  affected.  Some  few  under- 
go cystic  degeneration.  In  place  of  the 
peptic  cells  in  the  fundus  of  the  gland  we 
find  cuboidal  and  cylindrical  epithelial  cells 
which  are  shrivelled  and  separated  from 
each  other  and  from  the  membrana  pro- 
pria. Their  nuclei  cannot  be  recognized 
and  they  have  the  appearance  of  having 
undergone  hyaline  degeneration. 

Hemorrhage  is  one  of  the  most  com- 
mon occurrences  during  the  course  of  gas- 
tric ulcer.  Some  hemorrhage  probably 
takes  place  in  every  case,  though  it  may 
be  so  slight  as  to  escape  notice.  Hema- 
temesis  is  a symptom,  in  something  over 
50  per  cent,  of  cases.  Fatal  hemorrhage 
may  take  place  from  a large  or  small  ar- 
tery. Ewald  reports  a case  in  which  the 
artery  ruptured  was  not  larger  in  diameter 
than  an  ordinary  pin,  yet  the  patient  had 
vomited  more  than  a quart  of  blood  at  a 
time,  and  finally  died  suddenly  as  the  re- 
sult of  hemorrhage.  Probably  the  reason 
a clot  does  not  form  in  even  these  smaller 
vessels  is  the  increased  digestive  power  of 
the  hyperacid  gastric  juice,  which  digests 
the  clot  as  soon  as  formed,  or  prevents 
altogether  the  coagulation  of  the  blood. 
Some  small  artery  on  the  lesser  curvature 
is  most  frequently  the  one  from  which 
bleeding  takes  place.  Small  aneurisms 
have  been  observed  on  the  floor  of  gastric 
ulcers  due  to  the  degeneration  and  conse- 
quent weakening  of  the  walls  of  the  smaller 
vessels.  Hyperacidity,  while  present  in 
most  cases,  seems  to  be  caused  by  the  con- 


dition which  caused  the  ulcer,  if  it  be  not 
indeed  caused,  in  some  cases,  by  the  irrita- 
tion of  the  ulcer  itself,  stimulating  the 
secretory  nerves.  It  must  be  admitted, 
however,  that  the  hyperacidity  of  the  se- 
cretion favors  the  continued  development 
of  the  ulcer  and  often  prevents  healing 
where  it  might  otherwise  take  place. 

As  has  already  been  stated,  a zone  of 
irritation  or  inflammation  surrounds  the 
ulcer  both  periferally  as  well  as  under  its- 
floor.  In  progressive  ulcers  this  forms  a- 
flattened  tender  tumor  which,  if  accessible, - 
may  be  recognized  during  life.  The  out- 
side coat  of  the  stomach  is  usually  the  seat 
of  a plastic  peritonitis,  directly  over  the 
point  of  a deep  ulcer,  and  the  result  is 
almost  always  an  adhesion  between  that 
point  on  the  stomach  wall  and  the  structure 
with  which  it  is  in  apposition.  In  about  87 
per  cent,  of  these  cases  the  structure  is  the 
pancreas  or  the  left  lobe  of  the  liver. 
Other  structures  with  which  adhesions 
are  formed  are  the  diaphragm,  spleen, 
omentum,  abdominal  wall  and  colon.  If 
the  perforation  be  into  the  liver  an  abcess 
is  usually  formed  which  discharges  pus 
through  a small  opening  into  the  stomach. 
If  into  the  spleen  the  result  is  most  often' 
fatal  hemorrhage.  If  into  the  gall  blad- 
der, colon  or  abdominal  wall,  a septic 
fistula  is  formed.  The  ulcer  may  perforate 
into  the  pleural  cavity,  pericardium  or  gen- 
eral peritoneal  cavity,  usually  causing  a 
fatal  septic  inflammation  of  the  lining 
membranes  of  these  cavities.  Perforation 
into  the  general  peritoneal  cavity  takes 
place  most  frequently  when  the  ulcer  is  on 
the  anterior  wall,  as  the  adhesions  do  not 
form  there  so  readily  as  elsewhere.  Per- 
foration takes  place  in  about  5 per  cent, 
of  all  cases  of  ulcer. 

When  perforation  is  directly  into  the 
peritoneal  cavity  the  opening  is  usually 
small,  about  from  the  size  of  a pin  head  to 
that  of  a pea,  though  it  may  be  larger. 
The  perforation  may  be  caused  by  gradual 
erosion,  in  which  case  the  edges  are  usually 
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smooth;  or  by  an  increased  intra-gastric 
tension,  when  the  peritoneal  coat  of  the 
stomach,  which  formed  the  floor  of  the 
ulcer,  will  be  torn  and  jagged. 

The  terminations  of  gastric  ulcer  are, 
death  from  perforation,  death  from  hem- 
orrhage, formation  of  abscess  or  fistula, 
usually  resulting  in  death  from  septic  pois- 
oning, exhaustion,  shock,  or  inanition  and 
cicatrization. 

Large  superficial  ulcers  usually  heal  with 
little  or  no  scar,  or  if  there  is  a scar  it  is 
smooth  and  contracts  very  little.  Deeper 
ulcers  usually  leave  a star  shaped  cicatrix 
which  sends  out  numerous  projections. 
These  contract  and  draw  the  mucous  mem- 
brane into  folds  which  radiate  from  a com- 
mon center.  These  scars  often  form  rings 
around  the  pylorus  or  sometimes  around 
the  cardia  or  the  body  of  the  stomach 
forming  troublesome  strictures.  The  ad- 
hesions formed  to  adjacent  organs  greatly 
impair  the  motility  of  the  stomach  and 
cause  a loss  of  efficiency  in  the  per- 
formance of  its  functions.  About  io  per 
cent,  of  the  deaths  attributed  to  gastric 
ulcer  occur  as  a result  of  stricture  of  the 
pylorus. 

I will  show  you  to-night  a stomach  which 
was  the  seat  of  at  least  one  and  possibly 
two  perforating  ulcers,  and  on  the  inner 
surface  of  which  are  seen  several  ulcers  and 
erosions  which  did  not  perforate.  The 
history  of  the  case  is  as  follows: 

Mrs.  S.,  31  years  old,  Irish  nationality, 
occupation,  housewife.  No  family  history 
was  obtained,  except  that  her  mother  had 
died  of  cancer  of  the  stomach.  First  went 
to  bed  for  a cold.  Staid  in  bed  till  her 
death,  13  weeks  later.  Complained  of 
cramp-like  pains  in  her  abdomen  through- 
out her  illness.  The  family  were  very 
ignorant  and  stupid,  and  could  give  no  in- 
telligent history.  The  woman  was  in  a 
semi-comatose  condition  when  seen  by  her 
medical  attendant  three  days  before  her 
death,  and  almost  no  satisfactory  informa- 
tion could  be  got  out  of  her.  First  seen 


by  physician  on  Sunday,  May  6th.  Her 
j condition  was  much  the  same  as  it  had 
been  for  some  time,  except  that  she  was 
unusually  dull  and  lethargic.  She  did  not, 
nor  had  not  complained  of  acute  exacerba- 
tions of  pain,  either  after  taking  solid  food 
or  at  any  other  time.  The  pain  was  con- 
stant and  not  particularly  severe. 

The  temperature  slightly  sub-normal; 
pulse  1 14  and  weak.  She  vomited  both 
solids  and  fluids  and  had  done  so  for  a 
j week  or  ten  days.  On  palpation  a small 
and  rather  firm  tumor  could  be  felt  a little 
below  the  left  costal  cartilages  and  about 
an  inch  to  the  left  of  the  median  line.  Ten- 
derness on  pressure  complained  of  over 
i large  area,  including  epigastrium,  left  hy- 
pochondrium  and  a small  portion  of  the 
umbilical  and  right  hypochondriac  re- 
gions. Tenderness  was  particularly  mark- 
ed over  the  tumor.  Had  vomited  blood 
several  times  in  moderately  large  quanti- 
ties. The  blood  contained  clots.  The  fam- 
ily thought  the  blood  came  from  the  lungs, 
but  there  was  no  cough,  and  on  careful 
examination  no  deviation  from  the  normal 
could  be  found  in  them.  Neither  could 
| anything  abnormal  be  found  with  regard 
to  the  heart.  The  liver  was  perhaps  a little 
eidarged  but  was  not  tender  and  there  was 
no  jaundice.  Anaemia  was  extremely 
marked  and  the  patient  was  very  pale. 
Emaciation  was  marked  in  the  limbs  and 
face  but  the  abdominal  wall  was  quite  fat. 
The  patient  sank  deeper  and  deeper  into 
a comatose  condition  and  died  Wednesday 
morning.  May  9th. 

The  autopsy  showed  all  organs  to  be 
normal,  except  the  stomach  which  was  ad- 
herent to  the  omentum,  its  posterior  wall 
being  adherent  at  several  points  to  the 
diaphragm.  A rather  large  perforation 
was  found  on  the  posterior  wall  of  the 
stomach  ij  inches  from  the  esophageal 
opening  and  an  inch  below  the  lesser 
curvature.  I might  add  that  we  failed  to 
account  for  the  tender  tumor  unless  it  was 
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an  inflammatory  swelling  which  was  not 
noticable  after  death. 

This  is  rather  a strange  case  in  that  the 
woman  showed  no  sign  of  peritonitis, 
though  it  is  probable  that  the  perforation 
had  already  taken  place  when  the  doctor 
saw  her  first.  She  complained  of  no  in- 
crease in  pain,  had  no  free  gas  in  the 
peritoneal  cavity,  had  no  temperature,  and, 
in  short,  gave  no  indication  of  the  true 
condition  of  affairs  except  a condition 
somewhat  similar  to  shock.  As  will  be  seen 
by  examining  the  specimen,  the  perfora- 
tion and  all  but  one  or  two  of  the  ulcers 
are  on  the  posterior  wall  of  the  stomach. 
The  adhesions,  or  rather  the  spots  where 
they  were,  are  very  plainly  shown  by  the 
absence  of  the  peritoneal  coat  on  areas 
from  the  size  of  a pea  to  that  of  a dime. 
These  areas  correspond  to  the  position  of 
the  ulcers  on  the  inner  surface  of  the 
stomach. 

Another  interesting  point  about  the  case 
may  be  mentioned.  In  the  mesentery  of 
the  jejunum,  about  half  way  between  the 
bowel  and  the  attachment  to  the  pos- 
terior abdominal  wall,  was  found  a perfor- 
ation about  the  size  of  a dime.  It  was 
surrounded  by  a dark  necrotic  area  and 
looked  as  though  it  would  have  become 
larger  had  the  woman  lived  longer.  I 
know  of  nothing  which  could  cause  an 
ulcer  in  that  location  except  a thrombus 
or  an  embolus.  This,  together  with  the 
fact  that  there  were  several  ulcers  in  the 
stomach  instead  of  one,  which  is  by  far  the 
more  common  condition,  makes  it  ex- 
tremely probable  that  the  woman  suffered 
from  some  condition,  of  which  the  forma- 
tion of  emboli  is  one  of  the  characteristics. 
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GONORRHOEAL  PYELITIS. 
REPORT  OF  A CASE. 


By  W.  L.  Atlee,  M.D.,  of  Philadelphia. 


On  August  1,  1900,  I was  called  in  the 
evening  to  see  James  McG.,  whom  his 
brother  said  he  thought  was  ruptured.  I 
found  a young  man,  17  years  of  age,  lying 
on  a lounge,  bundled  up  in  an  immensely 
heavy  comforter;  as  it  was  a most  intensely 
hot  summer  night,  this  was  rather  sugges- 
tive. After  getting  the  crowd  of  anxious 
relatives  out  of  the  room,  I pulled  down 
the  covers  and  his  trousers  and  found  a 
moderately  large  bubo  in  the  left  groin. 
It  was  quite  firm,  and  showed  no  evidence 
of  breaking  down  at  this  time.  He  had 
a long  prepuce  and  on  drawing  this  back 
a large  soft  sore  was  disclosed  on  the 
glans  side  of  the  prepuce.  There  was  also 
a profuse  muco  - purulent  discharge  from 
the  meatus.  No  history  could  be  elicited 
from  him  as  to  the  date  of  his  exposure. 
The  chancre  seemed  to  be  slightly  indurat- 
ed. I did  not  take  his  temperature  at  this 
time,  but  he  said  he  had  just  had  a severe 
chill,  hence  the  heavy  covers.  His  skin 
was  bathed  in  a profuse  perspiration, 
though  it  felt  hot  also.  His  tongue  was 
coated  and  his  bowels  had  been  confined 
for  two  days.  He  complained  only  of  great 
pain  in  the  groin,  not  so  much  increased  by 
movement,  and  the  bubo  was  not  very  ten- 
der on  pressure.  He  was  ordered  to  keep 
quiet;  hot  moist  bichloride  applications 
made  to  the  groin,  a dose  of  sulphate  of 
magnesia  given,  small  doses  of  pot  .citrat. 
in  large  quantities  of  water,  and  the  sore 
to  be  dressed  with  a 2 gr.  to  oz.  sol.  of 
cupi  sulph.  He  would  not  hear  of  any  iodo- 
form, which  an  extensive  venereal  expe- 
rience in  the  naval  service  has  proved  in 
my  hands  the  most  efficient  application  to 
these  venereal  sores.  I did  not  hear  from 
him  until  two  weeks  had  passed,  when  his 
mother  came  to  see  me  and  I felt  compell- 
ed to  explain  to  her  the  cause  of  the  trou- 
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ble.  She  said  he  was  in  much  the  same 
condition;  he  had  occasional  bad  chills,  fol- 
lowed by  fever  and  sweats  in  the  evening, 
and  that  also  his  general  health  had  failed. 
He  complained  of  feeling  weak  and  had  no 
desire  for  food.  I told  her  to  bring  him 
to  see  me,  that  the  chills  were  caused  by 
pus  in  the  groin  and  the  bubo  must  be  cut. 
Another  two  weeks  passed,  and  the  patient 
then  turned  up  one  evening  at  my  office, 
accompanied  by  his  brother.  He  was  much 
worked  up  about  J.,  who,  he  said,  was 
afraid  to  come  near  me,  fearing  I would 
cut  the  bubo.  There  had  been  no  notice- 
able change  in  his  general  condition;  he 
still  had  chills,  fever  and  sweats  on  some 
evenings,  but  there  was  no  regular  period- 
ity  about  their  appearance.  The  discharge 
from  the  urethra  had  almost  disappeared, 
and  the  sore  was  about  healed.  His  broth- 
er said  he  did  not  do  half  the  things  I or- 
dered and  no  wonder  he  was  so  slow  get- 
ting well.  The  bubo  was  about  as  large  as 
a walnut  and  fluctuated,  so  I gave  the  fel- 
low a few  whiffs  of  chloroform  and  incised 
it.  About  half  an  ounce  of  bloody  grumous 
pus  came  away.  I curetted  the  cavity, 
washed  it  out  with  bichloride  solution  and 
packed  it  with  iodoform  gauze.  Two  more 
weeks  went  by,  and  I was  called  in  a hurry 
to  see  him;  the  messenger  said  he  was 
much  worse.  When  I got  there  I found 
him  vomiting.  He  said  he  had  had  no 
chills  until  now  since  he  saw  me.  The  bubo 
was  all  healed  and  the  gonorrhea  well.  He 
had  a terrible  pain  in  his  left  loin  and 
groin,  but  there  was  no  retraction  of  the 
testicle,  nor  did  the  pain  dart  into  it.  The 
pulse  was  112,  temperature  105. 2°;  skin 
bathed  in  profuse  perspiration.  He  said  in 
reply  to  my  questions  that  he  at  times  had 
frequent  calls  to  urinate,  and  a burning 
sensation  at  the  neck  of  the  bladder.  Very 
deep  pressure  in  the  loin  seemed  to  cause 
some  pain,  but  the  man  was  very  much 
frightened  about  himself  and  subjective 
symptoms  could  not  be  relied  on;  in  fact 
his  condition  was  what  we  call  decidedly 


hysterical,  but  the  temperature  showed 
something  seriously  wrong,  and  I was 
greatly  puzzled  to  account  for  it.  Could  it 
be  syphilitic  fever?  His  very  anaemic  ap- 
pearance suggested  it,  but  there  was  no 
other  symptom,  no  sore  throat,  pains  in 
the  bones,  etc.  Keys  says:  “The  true 
syphilitic  fever  generally  comes  on  at  about 
two  months  after  infection — sometimes  as 
late  as  three  months.  This  would  place  its 
date  of  appearance,  in  average  cases,  dur- 
ing the  early  part  of  the  second  month 
after  the  appearance  of  the  chancre,  and 
clinically  this  is  the  date  at  which  it  is  well 
to  be  on  the  watch  for  the  fever,  so  as  to 
be  warned  as  to  the  first  eruption  which 
is  about  to  appear.  The  type  of  the  fever 
may  be  continued,  remittent,  or  intermit- 
tent. It  may  consist  of  a single  short  out- 
burst or  last  for  days.  At  times  it  closely 
resembles  tertian  ague;  and  sometimes, 
when  intense  and  accompanying  syphilitic 
pains  in  the  muscles  and  joints,  it  is  indis- 
tinguishable from  a mild  attack  of  inflam- 
matory lheumatism.  More  rarely  still  it 
is  accompanied  by  great  prostration,  at- 
tended by  headache  and  epistaxis,  and  as- 
sumes a type  suggestive  of  typhoid  fever.” 
“The  thermometer  rarely  marks  higher 
than  1020  in  syphilitic  fever;  104°  has  been 
generally  considered  a point  above  which 
it  does  not  go.”  I thought  about  this  case 
for  a while  and  came  to  the  conclusion  I 
must  look  up  something  else  to  account 
for  the  symptoms.  Examinations  of  both 
fresh  and  stained  preparations  showed 
no  malarial  plasmodium  in  the  blood,  and 
though  I felt  sure  it  was  not  typhoid  fever 
I had  the  blood  tried  for  the  reaction,  but 
it  was  negative.  The  condition  of  the 
thoracic  organs  was  entirely  normal,  and 
nothing  could  be  obtained  from  an  exami- 
nation of  the  abdomen  except  the  slight 
tenderness  in  the  left  renal  region. 

When  I saw  him  on  the  following  morn- 
ing his  pulse  and  temperature  were  normal 
and  he  said  he  had  eaten  a large  breakfast 
with  relish,  but  that  he  had  passed  a very 
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bad  night.  He  could  not  sleep  on  account 
of  a very  severe  pain  in  the  left  groin.  He 
pointed  to  the  spot  where  the  bubo  had 
been.  There  was  nothing  to  be  perceived 
there  beyond  a slight  cicatricial  induration; 
it  was  not  in  the  least  tender  on  pressure. 
The  pain  was  therefore  reflex  and  from 
the  kidney.  I began  to  put  this  confusing 
case  in  review,  and  at  last  felt  sure  I had 
one  of  those  iare  cases  of  pyelitis  follow- 
ing or  coming  on  during  the  course  of  a 
gonorrhoeal  cystitis.  This  latter  had  been 
mild  but  apparently  had  been  sufficiently 
severe  to  affect  the  pelvis  of  the  kidney. 
The  intensity  of  the  symptoms,  high  fever, 
nausea  and  vomiting,  renal  tenderness,  and 
the  mildness  of  the  bladder  symptoms 
made  the  case  clearly  pyelitis. 

Belfield  in  Dis.of  Urinary  andSex.Org.” 
tells  us:  “An  acute  pyelitis  is  occasionally 
seen  during  or  immediately  after  gonor- 
rhea; it  is  secondary  to  cystitis  and  is 
marked  by  pronounced  symptoms  — chill, 
fever,  severe  pain  in  the  loin,  occasionally 
vomiting.”  In  the  venereal  clinic  at  Vienna 
Finger  saw  this  complication  twelve  times 
among  five  hundred  and  ninety-five  cases. 
“It  is  usually  of  brief  duration.”  Loc.  cit. 

Only  when  called  the  last  time  did  I 
make  any  examination  of  the  urine.  I had 
several  specimens  brought  to  me,  both  of 
mixed  and  separate  urinations.  It  showed 
only  what  we  expect  to  find  in  a not  se- 
vere case  of  cystitis  — mucus,  pus,  a few 
blood  corpuscles.  The  reaction  was  acid, 
and  a carefully  filtered  specimen  gave  evi- 
dence of  albumin,  but  I thought  the  blad- 
der might  account  for  that.  In  fact  the 
examination  of  the  urine  could  not  help  us 
in  such  a case  as  this.  Some  days  after  my 
last  visit  he  went  to  the  country  and  I 
hear  now,  about  a month  since,  he  is  per- 
fectly well.  I publish  this  case  because  I 
believe  it  to  be  of  general  medical  inter- 
est, and  only  regret  the  history  is  so  in- 
complete. 
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HOME  TREATMENT  OF  PHTHISIS. 

By  Guy  Hinsdale,  M.D.,  of  Philadelphia. 

[Read  before  the  Philadelphia  County  Medical 
Society,  February,  1901.] 

In  treating  a serious  disease  like  tuber- 
culosis the  best  environment  is  needed  to 
insure  success.  The  term  “home  treat- 
ment of  phthisis”  has  different  values.  The 
homes  of  the  poor  and  the  homes  of  the 
rich,  city  homes,  rural,  rustic  and  frontier 
homes  may  all  be  classified  as  homes  no 
matter  how  they  differ  in  environment. 
I shall,  however,  take  it  for  granted  that 
we  refer  to  ourselves  or  persons  similarly 
situated.  If  you  or  I had  phthisis  what 
would  we  do?  Would  we  remain  in  our 
own  homes  as  they  exist  to-day?  I think 
not.  As  a matter  of  fact  if  a member  of 
the  medical  profession  acquires  phthisis  he 
leaves  Philadelphia,  or  New  York,  or  Bos- 
ton, and  if  he  meets  with  the  success  he 
looks  for  we  find  him  practicing  medicine 
in  Denver,  Colorado  Springs,  Pasadena, 
Los  Angeles  or  some  other  place  where 
cures  occur  more  frequently  than  on  the 
Atlantic  seaboard.  I need  not  give  names, 
every  place  I mention  is  identified  in  our 
minds  with  some  friend  whom,  perhaps, 
we  may  rarely  see  but  whose  good  work 
is  every  now  and  then  brought  to  our  at- 
tention. Ask  them  if  they  think  they  would 
have  recovered,  if  they  had  remained  in 
their  former  homes  and  I don’t  believe 
there  is  one  who  would  say  yes. 

But  circumstances  alter  cases  and  if 
home  treatment,  which  I understand  to 
be  Philadelphia  treatment  or  New  York 
treatment  or  Boston  treatment  is  adopted, 
we  know  it  is  a makeshift,  adopted  from 
necessity  and  I expect  very  rarely  from 
choice.  Cases  no  doubt  recover  among 
us;  lives  are  also  no  doubt  very  much  pro- 
longed by  treatment  and  therefore  the 
principles  that  have  been  laid  down  for 
treatment  must  be  applied  daily  in  our  prac- 
tice, whether  private  or  public.  The  con- 
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trast  between  the  conditions  existing  in  the 
homes  of  the  poor  and  even  of  those  in 
moderate  circumstances  and  the  conditions 
found  in  a well  managed  hospital  are  very 
great  and  correspond  quite  favorably  with 
the  advantage  gained  when  you  remove  a 
patient  with  means  to  some  of  our  well 
known  sanitariums  or  health  resorts. 

People  who  leave  their  homes  for  hos- 
pitals, sanitariums  and  even  open  resorts 
wilk  do  a great  deal  more  for  themselves 
under  new  circumstances  than  they  would 
have  done  at  home.  They  will  rise  at  six 
o’clock  in  the  morning  to  drink  mineral 
waters  at  a spring  a half  a mile  away;  they 
will  join  an  early  procession  walking  bare- 
foot on  the  dewy  grass;  or  they  will  read- 
ily conform  to  a regime  adapted  to  the 
needs  of  a tuberculous  invalid  that  they 
would  soon  tire  of  at  home.  The  force  of 
example  helps  to  keep  them  in  line  with 
the  rules  best  adapted  for  them.  But  left 
by  themselves,  in  their  homes,  the  patient 
who  has  some  prospect  of  being  cured, 
will  often  neglect  himself  and  the  physician 
will  often  lose  sight  of  him  for  long  periods 
when  the  cough  or  other  symptoms  are  not 
urgent  but  when  medical  oversight  is  need- 
ed in  just  the  same  degree. 

Unquestionably  the  prime  requisite  for 
treatment  cannot  be  had  in  city  homes. 
We  do  not  realize  how  impure  city  air  is 
until  we  go  into  the  forest  or  to  the  sea- 
shore. It  is  like  trying  to  treat  diphtheria 
without  antitoxin,  or  malaria  without  qui- 
nine as  to  try  to  treat  pulmonary  tuber- 
culosis in  the  absence  of  pure  air.  There 
is  no  such  thing  as  pure  air  in  our  homes, 
no  matter  how  well  constructed,  if  we  make 
mountain  air  and  sea  air  the  standard. 
There  is  too  much  dust,  smoke,  carbonic 
acid  gas  and  other  products  of  exhalation, 
not  to  speak  of  pathogenic  organisms. 

Another  objection  to  our  city  homes 
is  the  fact  that  under  ordinary  conditions 
during  the  colder  season  we  are  subjected 
to  great  transitions  regarding  relative 
humidity  of  the  air.  We  leave  a home 


heated  by  a furnace  and  the  air  of  which, 
in  ordinary  living  rooms  has  a relative  hu- 
midity 25,  30,  or  35$.  We  pass  out  into  an 
atmosphere  of  60,70,  or  80$  relative  humid- 
ity, and  so  we  go  in  and  out  and  adapt 
ourselves  as  best  we  can  to  these  condi- 
tions. Under  the  open  air  method  of  treat- 
ment the  tuberculous  patient  has  few,  if 
any,  of  these  transitions;  he  takes  the  hu- 
midity as  he  finds  it  out  of  doors  night  and 
day  for  the  most  part.  If  he  happens  to  be 
in  Colorado  and  New  Mexico  he  has  dry 
air  all  the  time.  Here  he  is  inclined  to 
make  his  “home”  out  of  doors,  and  when 
he  accomplishes  that  I will  thoroughly  en- 
dorse the  “home  treatment  of  phthisis.”  I 
take  it  for  granted  that  the  place  where  a 
person  has  contracted  phthisis  is  not  a 
good  place  for  him  to  remain  for  treat- 
ment. Of  course  if  he  is  too  poor  or  too 
advanced  in  his  disease  we  have  no  alterna- 
tive. But  it  has  been  observed  “that  most 
consumptives  live  or  die  according  to  their 
strength  of  character  in  adjusting  their  life 
wisely  to  their  disease,  and  for  this  reason 
many  cannot  be  trusted  to  live  again 
among  the  environments  in  which  their 
disease  was  acquired.” 

CASTRATION  BY  GANGRENOUS 
PROCESS  FOLLOWING  INJURY: 
RECOVERY. 

By  W.  V.  Riddle,  M.D.,  of  Burgettstown,  Pa. 

[Read  before  the  Washington  County  Medical 
Society.] 

I do  not  present  this  paper  so  much  on 
account  of  it’s  practical  bearing  as  I do 
from  the  hope  of  arousing  enthusiasm  and 
interest  in  seemingly  hopeless  cases  of  like 
nature. 

On  May  5th,  1898,  I saw  F.,  a male,  aged 
9 years.  He  had  fallen  six  or  more  feet 
and  stuck  upon  the  perineum.  He  was 
able  to  reach  his  home,  some  distance 
away,  without  aid.  When  I saw  him  I 
found  a lump  the  size  of  an  egg  just  back 
of  the  scrotum;  it  was  dark,  and  tender 
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to  the  touch.  I ordered  hot  fomentations 
of  vinegar  and  water,  equal  parts.  The 
patient  rested  well  throughout  the  night. 
When  I saw  him  the  next  day  the  tumor 
was  dark  and  painful  on  palpation,  and 
dark  streaks  were  extending  over  the  scro- 
tum; the  lower  portion  of  the  abdomen 
was  tender  and  swollen,  and  the  boy  had 
passed  no  urine  since  the  injury.  I tried 
to  pass  the  catheter,  but  could  not  gain 
an  entrance  into  the  bladder,  as  the  instru- 
ment refused  to  follow  the  urethra;  the  in- 
strument was  soft  rubber,  and  passed  into 
the  surrounding  tissues.  Some  dark  blood 
passed  through  the  catheter,  but  on  ac- 
count of  the  great  pain  I desisted  until  I 
had  called  Dr.  L.  C.  Botkin  in  consultation. 
After  administering  an  anaesthetic,  we 
again  made  fruitless  attempts  to  enter  the 
bladder.  The  boy  took  the  anaesthetic 
poorly  and  we  were  compelled  to  abandon 
the  attempt.  Next  day,  scrotum,  penis, 
and  tumor,  were  gangrenous ; general  peri- 
tonitis existed,  with  swollen  and  tympanitic 
abdomen  and  a pulse  of  140  and  a respira- 
tion of  35,  temperature  was  103.  On  ac- 
count of  the  urgent  desire  to  urinate,  I 
again  called  the  consultant;  the  intense 
tympanites  forbid  any  satisfactory  con- 
clusion as  to  the  actual  condition  of  the 
bladder  from  external  examination.  We 
passed  an  aspirating  needle  through  the 
abdominal  wall  into  the  bladder  close 
above  the  symphysis  pubis,  but  when  it  en- 
tered the  viscus  the  sensation  conveyed  to 
the  hand  was  as  if  the  needle  had  passed 
into  a semi-solid  mass.  Careful  examina- 
tion with  the  needle  convinced  us  that  the 
bladder  was  filled  with  coagulated  blood. 
May  8th,  the  pulse  was  150,  respiration  40, 
and  temperature  102.  It  was  now  neces- 
sary to  use  opiates  in  order  to  obtain  rest. 
On  May  nth,  the  temperature  was  102^ 
without  changes  in  respiration  or  pulse. 
Patient  was  delirious  and  very  restless ; the 
gangrenous  parts  were  beginning  to  sepa- 
rate; there  was  emphysema  of  the  trunk, 
neck  and  face.  The  air  could  be  heard  and 
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felt  as  it  passed  through  the  subcutaneous 
tissues.  The  skin  over  the  abdomen  was 
tense  and  shining,  and  there  was  marked 
obstruction  to  the  superficial  circulation. 
May  14th,  the  pulse  was  155,  respiration  50, 
temperature  101J.  Pulse  was  very  feeble 
and  irregular  and  patient  partly  comatose. 
Urine  was  passed  without  his  knowledge. 
May  15th,  pulse  was  160,  respiration  60, 
temperature  101 ; pulse  hardly  perceptible, 
eyes  set  and  glazed,  skin  relaxed  and  cold 
and  bathed  in  a clammy  perspiration.  The 
friends  thought  the  boy  dying,  and  his  phy- 
sician did  not  deny  the  apparent  fact.  May 
17th,  pulse  150,  temperature  101^,  brain  is 
clearing  up,  and  the  gangrene  has  sepa- 
rated the  scrotum,  testicles,  and  skin  of 
the  penis.  The  penis  resembled  a shred 
of  raw  beef.  The  lesion  left  by  the  slough- 
ing was  two  and  one-half  inches  deep  in 
places  and  measured  six  inches  transverse- 
ly, extending  from  the  symphysis  to  the 
coccyx.  The  passage  of  urine  caused 
agonizing  pain,  but  both  mother  and  boy 
insisted  that  it  was  passed  through  the 
penis.  I thought  for  a time  that  it  might 
be  possible,  but  learned  later  that  the  urine 
came  from  a minute  opening  into  the 
urethra  just  in  front  of  the  neck  of  the 
bladder. 

Finally  the  deep  cavity  filled  with  healthy 
granulations,  but  for  seven  weeks  the  pa- 
tient lay  on  his  back  with  the  legs  flexed. 
During  much  of  this  time  he  took  from 
30  to  33  drops  of  tincture  of  opium  every 
two  hours.  The  granulating  surface  was 
dressed  with  vaseline  to  which  carbolic  acid 
had  been  added. 

At  the  end  of  eight  weeks,  the  little  fel- 
low was  placed  on  cushions  and  taken  in 
the  buggy  to  the  country.  For  a long 
time  he  could  wear  nothing  but  skirts,  but 
in  time  donned  his  pantaloons,  with  great 
joy.  For  several  months  he  walked  with 
a peculiar  gait,  but  can  now  run  and  jump 
as  well  as  other  boys.  He  has  lately  learn- 
ed that  he  is  not  formed  like  other  boys, 
but  does  not  yet  fully  appreciate  his  loss. 
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He  is  compelled  to  pass  the  urine  in  the 
squatting  position,  but  can  retain  it  per- 
fectly, and  has  no  trouble  beyond  the  in- 
convenience. 

When  asked  why  we  did  not  cut  down 
and  open  the  bladder  and  turn  out  the 
blood  clot,  I can  only  say  that  the  ter- 
mination of  the  case  shows  that  no  benefit 
could  have  been  derived  from  the  opera- 
tion. The  gangrene  was  not  the  result  of 
extravasation  of  urine,  but  the  result  of  the 
extensive  bruising  of  the  soft  parts.  The 
kidneys  failed  to  secrete  any  urine  till  after 
the  gangrene  had  separated  the  injured  tis- 
sues from  the  urethra.  It  is  not  always 
easy  to  gain  permission  to  use  the  knife  in 
private  practice,  especially  if  the  friends 
feel  that  it  is  a hopeless  case. 

SOME  SUGGESTIONS  FOR  THE 
TREATMENT  OF  COMPOUND 
FRACTURES  OF  THE 
EXTREMITIES. 


By  F.  LeMoyne,  M.D.,  of  Pittsburg. 


In  compound  fractures  of  the  extremi- 
ties which  admit  of  conservative  treatment, 
the  dangers  are  often  very  much  increased 
by  septic  infection,  imperfect  drainage  and 
mobility  of  the  fragments  of  bone. 

The  circumstances  under  which  such  in- 
juries occur,  often  involve  unavoidable  de- 
lay in  procuring  surgical  attention.  The 
lacerated  tissues  may  remain  for  hours  in 
contact  with  unclean  material. 

The  character  of  the  wound  may  be  such 
that  discharges  will  be  retained  and  de- 
compose and  in  the  frequent  dressings 
which  will  be  required  no  external  appli- 
ance can  prevent  the  disturbing  move- 
ments of  the  fragments  of  bone  against 
each  other  and  the  surrounding  tissues. 

It  would  be  a great  advantage  to  surg- 
eons and  their  patients,  if  simple  emergen- 
cy dressings  with  instructions  for  their  use, 
were  provided  for  all  places  where  people 
are  engaged  in  dangerous  occupations.  An  I 


unskilled  person  of  ordinary  intelligence 
and  fortitude  may  safely  be  instructed  to 
remove  soiled  clothing,  cleanse  the  hands, 
put  on  rubber  gloves,  wash  a wound  with 
steiilized  water  and  apply  a simple  temp- 
orary dressing. 

The  open  wound  offers  to  the  surgeon 
an  opportunity  for  its  thorough  explora- 
tion which  should  not  be  neglected.  For- 
eign substances,  soft  tissue,  damaged  be- 
yond the  prospect  of  repair  and  detached 
and  denuded  pieces  of  bone  should  be  re- 
moved. Fragments  of  bone  attached  to 
the  periosteum  may  contribute  to  repair 
and  those  projecting  from  main  portions 
even  if  denuded,  will  often  be  valuable  for 
fixation. 

Free  drainage  must  be  provided  at  the 
most  dependent  portion  of  the  wound. 

In  oblique  fractures  adjacent  projections 
of  bone  sould  be  brought  in  contact,  drilled 
and  firmly  wired  together.  Those  which 
are  almost  transverse  may  require  such  an 
appliance  as  the  double  splice  and  wire 
clamp  recommended  by  the  writer  for  un- 
united fracture.  Such  apparatus  may  be- 
come permanently  incorporated  with  the 
provisional  material  or  portions  of  the 
bone  may  perish  and  with  the  wires  require 
subsequent  removal.  But  even  in  that 
event  their  presence  will  have  caused  less 
disturbance  than  the  movement  which 
would  have  been  unavoidable  without 
them.  This  treatment  is  useful  and  justi- 
fiable in  a large  proportion  of  compound 
fractures  of  the  extremities  and  it  is  de- 
manded in  those  with  displacement  which 
cannot  be  corrected  and  correction  main- 
tained by  simpler  means. 

CAMPS  FOR  TUBERCULAR  PATIENTS. 

Dr.  J.  T.  Rothrock,  the  Commissioner 
of  Forestry  of  Pennsylvania,  will  this  year 
establish,  in  the  State  Forestry  Reserva- 
tions, camps  where  people  who  may  be 
troubled  with  lung  or  bronchial  affect- ons 
may  live  out  in  the  open  air  in  tents,  which 
will  be  provided  free  of  charge ; but  the 
campers  must  furnish  their  own  food  and 
prepare  it.  (Forest  Leaves.) 
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SANITATION  AND  PREVENTION 
OF  TUBERCULOSIS. 


By  W.  H.  Seibert,  M.  D.,  of  Steelton. 


[Read  at  a meeting  of  the  Harrisburg  Academy 
of  Medicine,  March  29,  1901.] 


Tuberculosis  is  a specific  infectious  dis- 
ease caused  by  the  tubercle-bacillus.  The 
most  usual  seat  of  the  infection  is  in  the 
lungs,  when  it  is  designated  as  tuberculosis 
of  the  lungs,  consumption  or  phthisis  pul- 
monalis,  and  it  is  to  this  form  of  the  dis- 
ease that  I mainly  wish  to  address  you  at 
this  time.  Of  all  the  various  problems 
which  confront  the  medical  profession  at 
the  present  time  there  is  no  other  of  such 
prime  importance  as  the  study  of  tubercu- 
losis. So  important  is  the  subject  and  so 
far-reaching  its  effects  that  it  permeates 
all  society  and  interests  the  whole  civilized 
world,  and  for  this  reason  it  truthfully  may 
be  said  to  be  a world-study.  In  the  study 
of  tuberculosis  there  is  nothing  perhaps, 
more  tempting  than  to  go  into  full  details 
with  a full  history  from  remote  times  of 
the  various  theories  brought  forward,  but 
this  does  not  appear  to  me  to  be  essential 
in  understanding  its  sanitation  and  pre- 
vention, especially  so,  since  not  yet  two 
decades  have  passed  since  the  real  cause  of 
the  disease  has  been  discovered  and  iden- 
tified. The  cause  of  tuberculosis  is  a germ, 
a vegetable  microbe,  a bacillus,  known  as 
the  tubercle  bacillus,  discovered  by  Koch 
in  1882.  There  has  been  more  real  prog- 
ress made  in  sanitation  and  prevention  of 
tuberculosis  since  this  time  than  had  been 
made  in  the  previous  nineteen  centuries 
of  the  world’s  history.  It  has  been  fairly 
demonstrated  by  investigations  during 
autopsies  on  persons  who  died  by  accident 
or  from  other  causes  than  tuberculosis 
that  approximately  one-half  of  all  persons 
had  had  at  some  time  during  their  lives, 
tuberculosis' of  the  lungs  and  had  become 
cured  of  the  same  as  proven  by  the  cica- 
trices in  the  lungs.  It  is  estimated  that 


one-seventh  of  all  deaths  are  due  to  tuber- 
culosis and  that  more  than  150,000  persons 
die  annually  in  the  United  States  of  this 
disease;  and  the  total  number  of  victims  in 
the  whole  world  is  about  five  millions  an- 
nually: In  considering  this  subject  from 

an  economical  standpoint  it  is  none  the 
less  interesting  for  if  a money  value  or  es- 
timate can  be  placed  on  individuals  the 
loss  to  the  community  or  state  can  then 
also  be  estimated.  The  most  serious  in- 
road of  the  disease  is  generally  during  the 
most  productive  period  of  life,  say  from 
15  to  60  years  of  age.  Suppose  the  aver- 
age value  of  a human  life  be  placed  at 
$1,000  (and  our  courts  generally  place  the 
value  much  higher)  and  suppose  also  that 
the  loss  for  every  one  on  account  of  non- 
productiveness, maintenance,  nursing  and 
medical  attendance  be  placed  at  one- 
fourth  of  this  sum,  then  the  apparent 
money  loss  on  account  of  this  disease  in 
the  United  States  is  nearly  $200,000,000, 
saying  nothing  or  not  including  the  ex- 
pense item  of  those  who  become  cured. 

As  remarked  above  the  prime  cause  of 
tuberculosis  is  the  tubercle  bacillus  which 
invades  the  respiratory  tract  and  lungs 
through  the  act  of  respiration  and  when  it 
has  secured  lodgment  or  a nesting-place 
it  becomes  a foreign  body  and  unless  it  is 
expelled  or  overcome  it  rapidly  multiplies 
and  reproduces  itself.  In  this  manner 
numerous  points  and  areas  of  irritation 
and  inflammation  are  set  up  around  the 
bacillus  resulting  in  the  breaking  down  of 
the  lung  tissue  and  the  formation  of  small 
cavities  or  abscesses  and  unless  this  pro- 
cess is  arrested  gradual  decline  and  ema- 
ciation of  the  patient  results.  When  the 
disease  is  overcome  gradual  reparation 
and  cicatrization  of  these  lung  cavities  re- 
sults which  have  been  of  late  so  frequently 
observed  during  autopsies  in  cases  of 
deaths  from  accidents  and  other  deaths 
not  due  to  tuberculosis.  The  most  favor- 
able or  natural  habitat  or  thriving  place  of 
the  tubercle  bacillus  is  the  human  lungs 
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and  it  is  not  known  to  reproduce  itself  un- 
der ordinary  circumstances  when  once  cast 
off  or  expectorated,  that  is,  until  it  is  again 
received  in  some  one’s  lungs  or  possibly 
into  some  other  tissue  of  the  body.  Hence 
it  becomes  apparent  that  for  the  continued 
reproduction  of  tuberculosis  it  is  neces- 
sary that  the  germs  or  bacilli  be  received 
in  the  unman  or  animal  organs — practi- 
cally that  the  outcast  bacillus  which  was 
expectorated  be  again  inhaled  to  begin 
anew  its  reproductive  existence.  So  rap- 
idly does  the  bacillus  multiply  in  the  lungs 
that  it  is  estimated  that  a person  expecto- 
rates millions  in  a day,  every  one  of  which 
is  capable  of  producing  the  disease  anew 
in  case  it  is  inhaled  by  a vulnerable  sub- 
ject or  person.  Little  wonder  then  that  it 
is  said  that  we  are  constantly  threatened 
and  at  times  even  affected  with  this  omni- 
present bacillus  which  produces  tuberculo- 
sis— the  scourge  of  humanity — the  curse 
of  modern  civilization — the  disease  called 
“the  great  white  plague."  The  mode  of 
infecting  or  communicating  is  by  inhaling 
the  dried  sputum  or  spit  during  respira- 
tion, the  sputum  having  been  expectorated 
on  a floor,  carpet,  clothes,  in  workshop  or 
on  the  street,  in  fact  anywhere  where  it 
becomes  dry  and  pulverized  and  then  as 
dust  it  is  readily  conveyed  about  in  the  air 
by  wind  or  other  movement.  Infection 
by  breathing  the  air  of  the  patient’s  room 
or  through  a consumptive’s  breath  is  not 
usual,  though  it  can  occur  during  violent 
attacks  of  coughing  as  then  particles  of  the 
sputum  which  contain  the  bacilli  may  be 
projected  through  the  air  and  inhaled  by 
those  close  to  the  patient.  It  is  remark- 
able also  that  the  tubercle  bacillus  retains 
its  vitality  under  favorable  circumstances 
as,  for  instance,  when  not  exposed  to  sun- 
light as  in  dwellings,  cellars  and  damp, 
shaded  places  for  quite  a while,  estimated 
by  some  as  long  as  six  months  or  even 
longer. 

As  to  infecting  or  communicating  tuber- 
culosis through  milk  and  meat  there  exists 


no  doubt  as  sufficient  evidence  is  on  hand 
to  prove  this,  though  it  is  believed  that 
such  infection  is  rarely,  if  ever,  conveyed 
to  the  lungs  but  to  the  alimentary  tract 
and  some  other  tissues;  or  to  state  this  in 
the  form  of  a proposition  we  say  that  as  a 
rule,  tuberculosis  of  the  lungs  is  derived 
by  inhalation  and  tuberculosis  of  the  ab- 
dominal organs  by  the  digestive  tract,  as 
from  uncooked  milk  and  meat.  So  nu- 
merous have  been  the  experiments  and  re- 
searches as  to  the  causation  of  tuberculo- 
sis that  to  the  student  of  the  newer  or  re- 
cent literature  no  doubt  can  now  exist  as 
to  its  infectivity  or  communicability,  and 
for  this  reason  the  older  doctrine  of  hered- 
ity has  given  way  to  the  doctrine  of  infec- 
tion and  vulnerability,  that  is  to  say,  if 
one’s  parents  or  close  relations  had  tuber- 
culosis then  it  is  possible  that  if  the  tu- 
bercle bacillus  gains  access  to  your  lungs, 
you  may  also  have  to  suffer  with  tubercu- 
losis, for  the  reason  that  an  inherent  vul- 
nerability or  susceptibility  exists.  Hence 
we  say  infection  in  the  family  instead  of 
heredity  through  the  family. 

The  question  of  congenital  tuberculosis 
or  transmitting  the  disease  to  offspring 
has  been  pretty  well  determined  to  occur 
extremely  rarely  and  for  this  reason  much 
hope  can  be  held  out  for  the  offspring  of 
tuberculous  parents  if  they  be  immediately 
removed  from  the  tuberculous  environ- 
ments and  placed  beyond  infection,  so  that 
in  such  cases  these  children  thrive  just  as 
well  as  those  of  non-tuberculous  parents. 

The  prevention  of  tuberculosis  seems  to 
be  the  study  of  the  times  for  it  is  selfevi- 
dent  that  if  we  prevent  the  disease  we  have 
already  cured  it.  In  order  to  prevent  it  it 
becomes  necessary  to  institute  some  radi- 
cal measures  and  to  enlist  the  co-operation 
of  the  sanitary  authorities  as  well  as  the 
laity  with  a view  of  obtaining  statistics, 
and  reaching  tuberculosis  patients,  in  or- 
der that  necessary  information  by  way  of 
literature  can  reach  them  so  as  to  educate 
them  how  to  guard  themselves  as  well  as 
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others  c gainst  the  invasion  and  advance 
of  the  disease.  For  this  reason,  as  well 
as  other  important  ones,  as  possibly  isola- 
tion or  removal  from  unhealthy  and  unde- 
sirable environments,  it  becomes  necessa- 
rv  to  have  sanitary  supervision  of  tubercu- 
losis by  way  of  reporting  and  registration 
of  all  cases  and  with  a view  of  supervising 
public  workshops  where  consumptives 
may  be  employed.  By  this  method  it  is 
not  intended  that  a quarantine  be  estab- 
lished as  in  contagious  diseases  by  pla- 
carding residences,  but  rather  a system  of 
supervising  with  a view  of  giving  the  most 
intelligent  aid  to  such  cases,  even  not  in- 
terfering with  the  physician,  as  it  must  be 
plain  to  all  that  the  masses  or  common 
people  must  be  educated  or  informed  of 
the  real  nature  of  tuberculosis,  of  its  infec- 
tivity,  its  communicability,  and  the  method 
or  way  by  which  it  is  communicated  from 
one  person  to  another.  It  might  here  be 
added  that  some  of  the  ablest  sanitarians 
have  approved  and  put  in  effect  the  plan 
of  reporting  and  registering  cases.  Since 
tuberculosis  is  due  to  a specific  germ  or 
bacillus  it  follows  that  if  we  get  rid  of  this 
germ  we  also  get  rid  of  the  disease  and  for 
this  reason  a relentless  war  of  extermina- 
tion must  be  waged  against  the  tubercle 
bacillus  which  comes  mainly  from  the 
lungs  by  expectoration.  As  has  been 
stated  a person  expectorates  millions  of 
bacilli  in  a day  and  if  we  manage  in  some 
manner  to  prevent  these  from  being  com- 
municated to  others  we  have  largely  ac- 
complished the  prevention  of  tuberculosis. 
Timely  information  to  patients  that  they 
must  expectorate  or  spit  only  in  proper  re- 
ceptacles as  spittoons  which  can  be  thor- 
oughly cleaned  and  disinfected  by  heat  or 
other  efficient  agencies,  or  better,  in  recep- 
tacles which  can  be  cremated  should  be 
given.  At  all  events  they  must  under- 
stand that  the  sputum  must  be  destroyed 
in  a proper  manner  before  it  becomes  dry. 
They  should  also  be  taught  not  to  soil 
their  hands,  clothing,  bed  clothing  or  any- 


thing which  becomes  a source  of  infection. 
In  fact,  wherever  the  sputum  is  allowed  to 
dry  it  becomes  a menace  to  the  healthy. 
The  best  agent  to  destroy  the  sputum  is 
heat  or  fire  and  the  best  place  is  the  fur- 
nace. Expectoration  is  the  bane  of  con- 
sumptives and  the  most  rigid  measures 
should  be  taken  to  limit  it  in  all  places, 
especially  in  public  as  in  the  street,  in  the 
workshop,  in  the  counting  room,  the 
school  room,  the  store  room,  public  con- 
veyances as  passenger  cars  and  street  cars, 
in  fact,  everywhere  except  into  proper  re- 
ceptacles whence  it  can  be  destroyed.  It 
were  better  that  municipalities  provide  re- 
ceptacles at  proper  places  as  street  corners 
which  could  be  emptied  and  disinfected 
daily  or  nightly,  than  to  allow  expectora- 
tion on  the  sidewalks  and  streets  where  it 
becomes  a constant  source  of  danger,  a 
menace  and  nuisance  to  the  healthy  and 
unsuspecting  individual.  To  this  end 
laws,  ordinances  and  regulations  should 
be  enacted  making  expectoration,  except 
as  provided,  a misdemeanor,  punishable  by 
fine  or  imprisonment.  The  laity  should 
also  understand  that  promiscuous  expec- 
toration in  the  home  is  pernicious  and  lia- 
j ble  to  infect  others.  How  often  do  we  see 
I a total  disregard  of  this  precaution  and  it 
is  reasonable  to  infer  that  in  the  majority 
of  cases  it  is  done  ignorantly  by  those  who 
do  not  understand  why  a coal  scuttle  or 
fireplace  is  not  as  useful  or  proper  as  a 
cuspidor,  or  the  handkerchief  handier  than 
the  spit  cup.  The  sputum  or  spit  is  not  dan- 
gerous, as  a rule,  as  long  as  it  is  wet  or 
not  allowed  to  dry  and  become  pulverized 
and  float  in  the  air,  and  for  this  reason  the 
patient  should  be  taught  and  even  com- 
pelled to  expectorate  in  a proper  recep- 
tacle as  a cuspidor  or  a spit  cup  or  napkin 
so  that  it  can  be  properly  disposed  of. 
When  the  patient  is  in  a public  place  as  a 
work  shop,  a factory,  a church,  school 
house,  passenger  or  street  car  or  in  any 
other  public  place  where  no  proper  recep- 
tacle is  at  hand,  he  should  use  a paper  nap* 
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kin  or  pocket  flask,  several  kinds  of  which 
are  now  on  the  market.  In  this  way  the 
pocket  flasks  can  be  emptied  and  disinfect- 
ed and  the  contents  destroyed  and  the  nap- 
kin can  be  readily  cremated.  The  better 
way  to  destroy  the  millions  of  germs  is  by 
cremation.  Disinfectants  are  also  useful 
but  there  should  be  undoubted  certainty 
of  the  efficiency  of  every  agent  employed 
with  a view  of  destroying  the  germs.  There 
is  grave  objection  to  emptying  spittoons 
or  cuspidors  from  hotels,  waiting  rooms, 
stores  or  from  anywhere  out  on  the  street 
or  on  the  earth,  as  the  contents  may  give 
infection  to  animals  or  fowls  or  when  it  be- 
comes dry  it  causes  a source  of  infection 
to  man.  These  can  be  safely  emptied, 
however,  into  sewers  as  there  is  no  danger 
of  it  infecting  by  becoming  dry  and  blown 
about  in  the  air.  It  is  also  desirable  that 
the  patient  be  taught  to  suppress  cough  as 
much  .ms  possible,  especially  while  in  the 
presence  of  others,  when  one  can  at  least 
cough  gently,  and  better  still,  hold  a nap- 
kin or  handkerchief  before  the  face  so  as 
not  to  project  any  particles  of  the  sputum 
into  the  breathing  area  of  others.  Much 
can  be  done  by  careful,  skillful  suggestions 
to  these  patients,  as,  for  instance,  point- 
ing out  to  them  the  necessity  of  avoiding 
infecting  others  and  also  avoiding  re-in- 
fecting themselves  as  from  soiled  hand- 
kerchiefs, bed  clothing  and  unclean  hands. 
The  rooms  occupied  by  the  patient  should 
be  airy  and  exposed  to  sunlight  and  so  ar- 
ranged as  to  contain  no  unnecessary 
clothing  or  furniture  and  if  a floor  cover- 
ing is  deemed  necessary  to  the  comfort  of 
the  patient  rugs  are  preferable  to  carpets 
for  they  can  be  taken  up  and  cleaned  and 
aired  more  readily.  The  rooms  should 
also  be  well  and  frequently  ventilated  and 
the  bed  clothing  and  wearing  apparel 
should  be  exposed  daily  to  sunlight  in  the 
open  air  for  sunlight  is  an  excellent  and 
efficient  destructive  to  the  tubercle  bacil- 
lus. The  patient  should  be  taught  that 
there  is  always  considerable  danger  of  in- 


fecting others  and  also  of  re-infecting  him- 
self if  he  is  careless  or  indifferent  as  to 
where  he  expectorates  as  on  his  clothing 
or  bed  clothing.  It  is  also  desirable  that 
male  patients  dispense  with  mustaches  and 
whiskers  as  they  too  are  a source  of 
danger  by  receiving  and  allowing  sputum 
to  dry  there  and  thus  be  a source  of  infec- 
tion. The  attendants,  nurses  and  family 
of  the  patient  should  be  given  to  under- 
stand that  if  sanitary  suggestions  are  car- 
ried out  there  is  very  little  danger  of  be- 
coming infected,  whereas,  if,  on  the  con- 
trary, suggestions  and  regulations  be  dis- 
regarded, and  promiscuous  expectoration 
is  permitted  and  the  clothing  and  apparel 
allowed  to  be  soiled  very  considerably, 
danger  exists  to  all  who  come  in  contact 
with  such  patients.  The  tuberculous  pa- 
tient in  the  early  stage  has  a fair  chance 
of  recovery  for  as  stated  before,  statistics 
from  autopsies  prove  that  about  one-half 
of  all  persons  who  died  by  accident  or 
other  causes  have  had  tuberculosis  at 
some  period  of  their  lives  and  became 
cured  of  it  as  shown  by  the  cicatrices  in 
their  lungs.  For  this  reason  considerable 
hope  can  be  held  out  to  the  patient,  espec- 
ially in  the  early  stage,  and  in  order  that 
he  may  avail  himself  of  the  best  chance  of 
recovery  by  making  such  effort  as  is 
deemed  necessary,  he  should  be  advised 
as  to  his  actual  disease  and  condition  for 
in  many  cases  it  is  absolutely  necessary 
that  he  co-operate  with  his  physician  to 
carry  out  the  sanitary  regulations  neces- 
sary to  a cure.  His  clothing  should  be 
comfortable  and  his  diet  good,  nutritious 
and  varied  to  induce  appetite  and  diges- 
tion. Plenty  of  good,  rich  milk,  fresh  eggs 
and  toothsome  beef  are  among  some  of  the 
most  digestible  and  nutritious  articles. 

Since  tuberculosis  thrives  best  in  damp, 
dark  and  ill-ventilated  places,  it  is  plain 
that  the  patient  should  be  encouraged  to 
spend  much  of  his  time  in  the  open  air  and 
sunshine,  and  if  his  surroundings  are  in- 
compatible with  a cure  he  may  be  removed 
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to  a more  desirable  place.  Give  the  pa- 
tient an  abundance  of  good,  nutritious 
food,  plenty  of  fresh  air  and  sunshine  and 
a dry,  well  ventilated  and  sanitary  sleep- 
ing apartment  and  he  not  only  resists  the 
advances  of  tuberculosis  but  the  process 
of  reparation  and  cicatrization  is  enabled 
to  go  on  until  recovery  is  a fact  beyond 
doubt.  With  a view  of  giving  patients  bet- 
ter environments,  better  sanitary  or  hy- 
gienic treatment,  better  or  superior  breath- 
ing facilities,  as  for  instance,  by  removing 
them  from  damp,  dusty,  smoky  or  other 
unsanitary  surroundings,  the  large,  airy, 
well  planned  building  or  series  of  buildings 
erected  on  a well  selected  and  appropriate 
site,  the  sanatorium  has  come  to  fill  a very 
important  place  in  the  treatment  of  tuber- 
culosis. Here  the  utmost  attention  is 
given  to  restore  and  recuperate  the  patient 
and  some  surprising  results  have  followed 
treatment  in  the  sanitarium. 

A large  number  of  tuberculous  patients 
cannot  be  properly  treated  in  their  own 
homes  and  unless  some  institution  as  a 
sanitarium  is  at  hand  to  which  these  pa- 
tients can  be  removed  they  are  given  no 
fair  opportunity  to  be  cured,  for  medical 
treatment  with  unsanitary  environments 
and  poor,  indigestible  and  insufficient  food 
is  quite  unavailing  against  tuberculosis. 
Hence,  to  meet  this  requirement  there 
should  he  a public  sanitarium,  maintained 
by  the  state  if  need  be.  When  the  large 
number  of  deaths  annually  is  taken  into 
consideration  as  well  as  the  loss  estimated 
at  upwards  of  two  hundred  millions  of  dol- 
lars annually  in  the  United  States,  it  seems 
somewhat  surprising  that,  knowing  now  as 
we  do  that  so  much  of  this  could  be  avoid- 
ed, that  no  greater  effort  has  been  made  by 
the  various  state  governments  to  render 
assistance  in  this  direction.  This  is  notably 
true  of  Pennsylvania,  for,  situated  as  it  is, 
with  excellent  natural  advantages,  elevat- 
ed and  drv  as  well  as  well  sheltered  locali- 
ties in  abundance,  in  fact,  Pennsylvania 
has  within  its  borders  some  ideal  situa- 
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tions  for  such  a sanitarium  as  is  needed  to 
cure  tuberculosis.  No  greater  or  nobler 
charity  can  be  bestowed  than  to  alleviate 
and  cure  these  thousands  of  sufferers  and 
it  is  to  be  hoped  that  the  state  will  step  in 
and  render  such  assistance  as  seems  prop- 
er and  needed  in  these  cases.  Here,  also, 
it  seems  to  me,  is  a fruitful  field  for  the 
philanthropist — for  the  altruistic  million- 
aire. To  what  nobler  use  can  he  dedicate 
a charity  or  endowment  than  to  the  cure 
and  alleviation  of  the  dying  thousands? 
Let  our  hopes  of  improved  facilities  for 
treatment  of  these  cases  be  realized  for 
with  the  expected  reporting  and  registra- 
tion of  these  cases  with  a view  of  rendering 
intelligent  information  and  service  to  the 
patients  and  with  such  state  legislation  as 
will  enable  us  to  exercise  a proper  super- 
vision over  dangerous  cases  as  well  as  of 
the  maintenance  of  public  sanitariums,  it 
is  no  exaggeration  to  say  that  every  year 
will  witness  a gradual  and  substantial  les- 
sening of  the  number  of  cases  until  finally 
the  percentage  of  cases  as  compared  with 
other  diseases  will  be  nearer  a minimum 
instead  of  a maximum  as  is  now  the  case. 

DISCUSSION. 

Dr.  Rahter  emphasized  the  necessity  of  fresh 
air  and  sunlight,  and  laid  especial  stress  on  pro- 
longed or  continued  treatment  by  fresh  air  day 
and  night.  He  spoke  of  the  danger  of  infec- 
tion of  the  tuberculous,  but  did  not  think  that 
isolation  was  a necessity  in  private  families,  but 
was  proper  in  public  institutions,  where  there 
was  danger  of  infection.  He  cited  a case  at 
some  length,  where  the  prolonged  living  in  the 
open  air  accomplished  a remarkable  cure.  He 
referred  in  detail  to  the  work  being  done  by  Dr. 
Rothrock,  and  hoped  for  excellent  results  to  the 
tuberculous  from  this  source. 

Dr.  McGowan  thought  much  of  the  danger 
from  infection  existed  in  ill  ventilated  dwellings, 
and  especially  in  houses  on  closely  built  up  al- 
leys and  narrow  streets,  where  fresh  air  and  sun- 
shine were  the  exception.  He  also  blamed  over- 
heated rooms  as  being  pernicious,  and  condemn- 
ed the  practice  of  receiving  tuberculous  relatives 
as  a fruitful  source  of  infection  among  the  better 
classes  of  our  people.  He  thought  no  well  in- 
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formed  physician  doubted  the  infectivity  of  tu- 
berculosis, and  believed  that  sanitaria  are  valu- 
able, and  wished  to  give  his  unqualified  aid  in 
urging  the  adoption  of  a sanitarium  in  a suitable 
place  in  Pennsylvania. 

Dr.  Blair  called  attention  to  climates  and  some 
fallacies  as  to  zone.  He  spoke  of  the  antiseptic 
value  of  the  light  waves  of  short  length  that  exist 
in  sunlight,  and  that  are  in  some  ways  similar  to 
the  X-ray,  as  being  valuable,  not  only  as  a cura- 
tive, but  also  a preventive  to  infection  of  this 
class  of  cases.  Pie  felt  quite  sure  that  the  tuber- 
cle bacillus  could  not  long  withstand  exposure  to 
the  direct  rays  of  the  sun. 

Dr.  E.  H.  Coover  said  that  the  great  means  of 
preventing  tuberculosis  exists  in  avoiding  infec- 
tion, and  also  in  living  in  open,  fresh  air — fresh 
air  by  day,  fresh  air  by  night — plenty  of  fresh  air. 
He  commended  efforts  in  the  line  of  private  san- 
itaria. and  trusted  they  would  soon  come  so  as  to 
give  these  patients  an  abundance  of  pure  fresh 
air.  He  doubted  whether  the  State  would  bear 
the  expense  of  a public  sanitarium. 

Dr.  James  directed  attention  to  the  vitality  of 
the  tubercle  germ  and  man's  power  of  resistance 
to  it.  Those  living  in  pure  air  and  sunshine  are 
less  liable  to  contract  tuberculosis  than  those  liv- 
ing in  damp  and  dark  places.  He  doubts  if 
Pennsylvania  has  the  right  climate  in  winter  for 
such  sanitaria  as  stated,  for  we  have  so  few  sun- 
shiny days  in  that  season. 

Dr.  Funk  dwelt  upon  sanitation  and  prevention 
in  the  dwellings  of  those  affected  with  tubercu- 
losis, and  suggested  that  we  always  should  give 
proper  warning  to  those  who  are  about  these  pa- 
tients, as  to  the  danger  and  gravity  of  infection. 
He  remarked  that  with  the  strictest  care  not 
much  danger  existed,  but  that  when  the  expec- 
toration was  not  properly  disposed  of,  or  spit 
around  promiscuously,  the  danger  was  quite 
great.  He  believed  in  fresh  air  and  sunshine, 
both  as  a preventive  and  cure,  and  hoped  much 
good  would  result  from  the  sanitaria  suggested. 

Dr.  Gerhard  agreed  with  the  points  set  forth 
in  the  paper,  though  he  does  not  feel  so  sanguine 
that  tuberculosis  can  be  so  readily  conquered,  as 
it  is  an  enemy  of  much  virility  and  seems  to  be 
everywhere  present.  He  urged  that  where  there 
existed  an  apparent  vulnerability,  patients  should 
be  sent  early  to  such  places  where  an  abundance 
of  fresh  air  and  sunshine  could  be  had,  provided 
it  cannot  be  had  at  their  homes.  He  believed 
the  profession  should  take  a more  active  interest 
in  the  affairs  of  municipalities,  as  so  often  it  is 
found  that  matters  relating  to  sanitary  affairs  are 
badly  understood  and  still  worse  managed. 


THE  COUNTRY  PHYSICIAN. 


“While  there  is  much  truth  in  the  state- 
ment that,  ‘Where  there  is  nothing  great 
to  be  done,  a great  man  is  impossible’ — 
when  it  comes  to  medicine,  to  be  a modest 
country  doctor,  surrounded  by  a confiding 
constituency,  is  no  mean  position  to  oc- 
cupy, and  might  well  fill  the  cup  of  ambi- 
tion for  the  best  equipped  man.”  — (The 
Clinical  Review.) 


A GENTLEMAN. 


If  there  is  one  thing  more  than  another  a 
physician  needs  to  be,  it  is  a gentleman.  All 
cannot  be  foremost  scientists;  not  every  one 
can  be  a specialist;  it  is  reserved  to  but  a 
comparative  few  to  become  real  well-to-do 
in  the  matter  of  worldly  means.  But  every 
man  can  so  adjust  his  life  and  method  of 
conduct  as  to  justify  the  application  of  the 
term  gentleman,  and  doing  this  and  bearing 
out  such  a justification  there  need  be  no 
reasonable  regrets  about  “opportunities 
lost,”  nor  need  “invidious  comparisons”  be 
drawn  if  a good  education  has  been  obtain- 
ed and  a fair  attention  to  duty  has  followed. 
Thackeray,  in  answering  the  question, 
What  is  it  to  be  a gentleman?  well  and  truly 
said:  “Is  it  to  have  lofty  aims,  to  lead  a 

pure  life,  to  keep  your  honor  virgin;  to 
have  the  esteem  of  your  fellow  citizens,  and 
the  love  of  your  fireside;  to  bear  good  for- 
tune meekly,  to  suffer  evil  with  constancy; 
and  through  evil  or  good  to  maintain  truth 
always?  Show  me  the  happy  man  whose 
life  exhibits  these  qualities,  and  him  we  will 
salute  as  gentleman,  whatever  his  rank  may 
be.” 

A better  definition  of  a gentleman  it 
would  be  hard  to  find,  and  there  is  nothing 
in  the  requirements  of  such  a position  con- 
flicting with  the  pursuit  of  medicine.  In- 
deed, in  the  ranks  of  medicine  should  a very 
large  proportion  of  our  gentlemen  be  found. 
— (The  Clinical  Review.) 
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Pittsburg,  June,  1901. 


THE  AMERICAN  MEDICAL  ASSOCIATION 
AT  ST.  PAUL. 

The  meeting  of  the  American  Medical 
Association,  held  at  St.  Paul,  June  4-7,  was 
one  that  will  mark  a distinct  epoch  in  the 
history  of  the  organization  by  reason  of 
the  adoption  of  the  revised  constitution 
and  by-laws,  as  prepared  by  the  committee 
on  revision  appointed  at  the  meeting  at 
Atlantic  City. 

Under  this  new  constitution  and  by-laws 
the  working  basis  of  the  association  is  en- 
tirely changed.  The  association  now  con- 
sists of  delegates,  permanent  members, 
members  by  invitation,  honorary  members 
and  associate  members.  Permanent  mem- 
bers shall  consist  of  members  of  State  or 
County  societies,  on  presentation  of  proper 
credentials.  Members  by  invitation  shall 
consist  of  distinguished  physicians  of  for- 
eign countries,  who  may  be  invited  by  the 
officers  of  sections,  or  of  the  association. 


Honorary  members  shall  be  physicians  of 
foreign  countries  who  have  risen  to  pre- 
eminence in  the  profession  of  medicine. 
Associate  members  may  consist  of  repre- 
sentative teachers  and  students  of  allied 
sciences,  not  physicians. 

The  executive  business  of  the  associa- 
tion will  be  transacted  by  the  House  of 
Delegates,  which  shall  at  no  time  consist 
of  more  than  one  hundred  and  fifty  mem- 
bers.— This  blouse  of  Delegates  shall  con- 
sist of  (1)  delegates  elected  by  permanently 
organized  state  and  territorial  medical  so- 
cieties in  affiliation  with  the  association; 
(2)  two  delegates  elected  by  each  of  the 
component  Sections  of  this  association;  (3) 
one  delegate  each  from  the  medical  de- 
partments of  the  U.  S.  Army  and  U.  S. 
Navy,  and  one  from  the  U.  S.  Marine-Hos- 
pital Service.  Each  state  and  territorial 
society  entitled  to  representation  shall 
have  the  privilege  of  sending  to  the  associ- 
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ation  one  delegate  tor  every  500  of  its  resi- 
dent regular  members,  and  one  for  any  ad- 
ditional fraction  of  that  number;  but  each 
affiliated  state  and  territorial  society  shall 
be  entitled  to  at  least  one  delegate. 

To  carry  out  this  plan  it  will  become 
necessary  to  rearrange  the  state  societies, 
so  that  the  entire  membership  of  county 
■societies  will  represent  the  state  society, 
which  in  turn  necessarily  will  be  required 
to  create  an  executive  body  for  the  trans- 
action of  its  official  business. 

This  action,  separating  the  business 
from  the  scientific  interests  of  the  Amer- 
ican Medical  Association,  will  we  believe 
meet  with  general  approval.  Under  the 
new  rules,  the  business  can  be  disposed  of 
more  expeditiously,  and  to  better  advant- 
age of  the  association,  and  much  time  will 
be  gained  for  the  consideration  of  the  sci- 
entific interests. 

Contrary  to  general  expectation  the 
meeting  was  quite  well  attended,  the  regis- 
ter showing  the  presence  of  1806  members, 
a falling  off  of  213,  of  the  meeting  at  At- 
lantic City,  the  best  attended  one  of  any 
meeting  of  the  organization. 

The  officers  elected  for  the  following 
year  are:  president,  Dr.  John  x\.  Wyeth, 
New  York;  first  vice-president,  Alonzo 
■Garcelon,  Maine;  second  vice-president, 
A.  J.  Stone,  Minnesota;  third  vice-presi- 
dent, A.  F.  Jonas,  Nebraska;  fourth  vice- 
president,  John  R.  Dibrell,  Arkansas; 
treasurer,  Henry  P.  Newman,  Illinois;  sec- 
retary, Geo.  H.  Simmons,  Illinois;  librari- 
an, Geo.  W.  Webster,  Illinois;  Board  of 
Trustees,  term  expiring  1904:  W.  W. 
Grant,  Colorado;  John  F.  Fulton,  Minne- 
sota; T.  J.  Happel,  Tennessee.  Judicial 
Council:  Geo.  Cook,  New  Hampshire;  H. 
H.  Grant,  Kentucky;  John  B.  Murphy,  Illi- 
nois; Philip  Marvel,  New  Jersey;  Louis 
H.  Taylor,  Pennsylvania;  John  L.  Dawson, 
South  Carolina;  N.  Fred  Essig,  Washing- 
ton. 

The  appointments  to  deliver  the  annual 
.addresses  are  as  follows;  Oration  in  Surg- 


ery, Harry  Sherman,  California.  Oration 
in  Medicine,  Frank  Billings,  Illinois.  Ora- 
tion in  State  Medicine,  J.  M.  Emmert, 
Iowa.  Saratoga  Springs,  N.  Y.,  was 
chosen  as  the  next  place  of  meeting,  a se- 
lection which  in  view  of  the  many  advant- 
ages possessed  by  that  city,  will  prove  to 
have  been  a wise  one.  K. 

EDITORIAL  NOTES. 

CLASS  REUNION  OF  THE  JEFFERSON  MEDICAL 
COLLEGE  GRADUATES  OF  THE  YEAR  1891. 

Dr.  Mathew  M.  Smith,  editor  of  the 
Texas  Medical  Journal,  has  called  a meet- 
ing of  the  graduates  of  the  Jefferson  Med- 
ical College,  of  1891,  to  be  held  in  Phila- 
delphia, June  28,  and  29,  1901.  The  first 
meeting  will  be  held  in  the  “Old  Jefferson 
College  Building,”  on  the  first  date  named 
at  10  A.  M.  Members  of  the  classes  of 
1890  and  1892  are  likewise  invited  to  at- 
tend the  reunion.  Dr.  Smith  was  presi- 
dent of  the  class  of  1891  and  is  now  located 
at  101  West  Sixth  St.,  Austin,  Texas. 

K. 

— 

CHANGE  IN  DATE  OF  MEETING  OF  THE  MISSISSIPPI 
VALLEY  MEDICAL  ASSOCIATION. 

The  date  of  meeting  of  the  Mississippi 
Valley  Medical  Association  has  been 
changed  from  September  10,  11,  and  12, 
to  September  12,  13  and  14,  owing  to  con- 
flict with  the  time  of  meeting  of  another 
large  society  at  the  same  place.  The  meet- 
ing will  be  held  at  the  Hotel  Victory,  Put- 
in-Bay Island,  Lake  Erie,  O.  Any  other 
information  regarding  the  meeting  may  be 
obtained  from  the  secretary,  Dr.  Henry 
E.  Tuley,  No.  111  West  Kentucky  Street, 
Louisville,  Ky.  K. 

INFANT  MORTALITY  IN  THE  PHILIPPINES. 

In  an  interesting  article  on  “Philippine 
Customs  and  Habits,”  by  Dr.  J.  C.  Minor, 
Major  and  Surgeon,  U.  S.,  Vol.,  Journal 
American  Medical  Association,  he  makes 
the  following  statement  regarding  infant 
mortality: 

“a  statistical  report  on  the  mortality  of 
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children  in  this  country  would  be  of  inter- 
est, the  mortality  under  the  age  of  10  being 
high  everywhere  and  in  some  localities  as 
high  as  90  per  cent.” 

This  high  death  rate  it  would  seem  is  not 
due  altogether  to  the  unhygienic  conditions 
which  obtain  in  that  benighted  country  but 
in  part  at  least  to  the  fact  that: 

“The  people  as  a class  seem  to  know  lit- 
tle or  nothing  of  what  to  do  for  the  help- 
less, whether  it  be  to  assist  an  infant  in  its 
advent  to  the  world  or  minister  to  the 
wants  of  an  adult  sick  enough  to  go  to  bed. 
They  usually  sit  around  and  do  nothing 
until  Providence  or  Death  relieves  the  suf- 
ferer.” K. 


CHANGES  IN  MEMBERSHIP  OF  COUNTY  SOCIETIES. 

The  following  new  members  have  been 
reported  from  May  11  to  June  12:  Fred  B. 
Zandt,  Erie;  Oliver  F.  Kistler,  Wilkes- 
Barre:  J.  H.  Bryner,  Ickesburg,  Perry  Co.; 
E.  W.  Guilford,  North  Clarendon,  Warren 
Co.;  John  C.  Russell,  Warren. 

Dr.  John  W.  Giffen,  Juniataville,  Fayette 
County,  has  removed  from'  that  county. 

Dr.  Isaac  S.  Garthwaite,  Websters  Mills, 
Fulton  County,  has  removed  to  Denver, 
Colorado.  Dr.  James  E.  Patterson,  Har- 
veys, Greene  County,  died  May,  8.  An- 
drew K.  Minich,  Philadelphia,  died  May 
II. 

Present  membership  of  county  societies 
3 459-  C.  L.  S. 


THE  DIETETIC  VALUE  OF  SUGAR. 

There  is  an  impression  among  the  laity, 
and  from  which  the  medical  profession  is 
not  entirely  free,  that  there  is  something 
peculiarly  harmful  in  sugar;  but  we  have 
here,  as  is  commonly  the  case,  to  make  a 
discrimination  between  intelligent  use  and 
injurious  abuse.  The  advantages  of  sugar 
as  an  article  of  diet,  apart  from  its  palata- 
bility,  resides  in  the  ease  with  which  it  is 
digested  and  absorbed,  the  completeness 
with  which  it  is  consumed  in  the  economy, 
and  its  potentiality  in  generating  heat  and 
energy  and  in  repairing  waste,  as  demon- 


strated both  experimentally  and  practical- 
ly. The  entire  subject  is  discussed  at  some 
length  and  in  its  various  phases,  by  Dr.  H. 
W.  Gardner  ( British  Medical  Journal , 
April  27,  1901,  p.  1010),  who  suggested  that 
sugar  may  prove  of  value  as  a food  in 
cases  in  which  the  nutrition  is  impaired, 
especially  in  the  presence  of  simple  maras- 
mus, anaemia,  tuberculosis,  and  the  state 
of  malnutrition  in  those  who  inherit  a pre- 
disposition to  tuberculosis,  during  conval- 
escence from  various  diseases,  and  also  in 
growing  boys  and  girls,  and  in  the  aged. 
It  should  not,  if  pure,  injure  the  teeth,  pro- 
vided the  hygiene  of  the  mouth  be  ob- 
served. Its  use  is  contraindicated  in  the 
presence  of  diabetes  or  glycosuria  of  gout 
in  the  obese,  and  of  mucous  disease. 

A.  A.  E. 


DEATH  OF  DR.  WM.  H.  DALY. 

The  announcement  of  the  death,  on  June 
9,  of  Dr.  Wm.  H.  Daly,  of  Pittsburg,  in- 
flicted by  his  own  hand,  came  as  a pro- 
found shock  to  his  many  friends.  For 
some  months  he  had  withdrawn  more  or 
less  completely  from  active  practice.  His 
act  of  self-destruction  is  presumed  to  have 
been  done  under  a condition  of  temporary 
aberration  of  the  mind,  resulting  from  an 
attack  of  insomnia  of  which  malady  he  had 
suffered  one  or  more  attacks.  Dr.  Daly’s 
reputation  was  one  of  wide  scope,  he  hav- 
ing filled  many  important  offices  in  local 
and  national  medical  organizations.  Dur- 
ing the  Spanish-American  War,  he  was 
major  and  chief  surgeon  on  the  staff  of 
General  Miles  in  which  capacity  he  became 
specially  prominent  in  connection  with  the 
refrigerated  beef  scandal  about  which  it 
can  truly  be  said  that  his  contention  was 
for  better  provisions  for  the  soldier  and  his 
action  we  believe  has  brought  about  much 
improvement  in  the  dietary  of  the  defend- 
ers of  the  nation.  He  was  a man  of  im- 
petuous impulses  which  associated  with  a 
magnificent  physque  and  appearance  made 
him  a conspicuous  figure  under  all  circum- 
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stances.  His  untimely  death  at  the  height 
of  his  activity  is  the  more  deplorable  be- 
cause of  its  tragic  nature.  The  act  of  a 
mind  unbalanced  demands  a mantle  of 
charitv  and  more  especially  so  from  men 
of  science  best  able  to  appreciate  the  caus- 
es which  may  underly  it.  K. 


A PASTEUR  INSTITUTE  IN  PITTSBURG. 

The  establishment  in  this  city  of  a Pas- 
teur Institute  as  a department  of  the  Ma- 
gee Pathological  Institute  of  Mercy  Hos- 
pital is  an  event  of  more  than  passing  in- 
terest to  the  medical  profession. 

The  Magee  Pathological  Institute  was 
built  by  the  late  Senator  C.  L.  Magee  for 
Mercy  Hospital  as  one  of  the  last  acts  of 
his  life.  Its  Pasteur  Department  has  been 
in  operation  since  December  1900  and  the 
number  of  patients  applying  for  treatment 
indicates  that  there  was  need  of  such  an 
institution  here.  Situated  as  it  is  between 
New  York  and  Baltimore,  and  Chicago,  it 
places  the  treatment  within  reach  of  a very 
large  population.  The  prevention  of  rab- 
ies or  hydrophobia  in  persons  bitten  by 
rabid  animals,  by  inoculation  as  inaugurat- 
ed by  Pasteur  has  stood  the  test  of  time 
and  its  value  is  attested  by  no  less  an  au- 
thority than  Osier,  who  states  that  “when 
carried  out  promptly  the  treatment  is- suc- 
cessful in  an  immense  majority  of  all  cases, 
and  the  mortality  in  persons  bitten  by  ani- 
mals proved  to  be  rabid,  and  who  subse- 
quently have  had  the  anti-rabic  treatment 
has  been  reduced  to  less  than  one-half  of 
one  per  cent.” 

It  is  most  unfortunate  that  this  treat- 
ment cannot  be  carried  out  by  physicians 
themselves  anywhere,  as  the  anti-toxin 
treatment  for  diphtheria,  for  example;  but 
in  the  light  of  our  present  knowledge,  we 
must  continue  to  advise  our  patients  to 
have  recourse  to  these  laboratories  for 
their  treatment.  K. 


Official  Communications. 


MEMBERS  OF  THE  STATE  SOCIETY  WILLING 
TO  ADDRESS  COUNTY  SOCIETIES,  UNDER 
THE  AUSPICES  OF  THE  COMMITTEE  ON  IN- 
CREASE OF  MEMBERSHIP  AND  EXTENSION 
OF  POLYCLINIC  TEACHING 


The  physicians  whose  names  are  given  below 
having  been  asked,  have  signified  their  willing- 
ness to  visit  county  societies  and  read  papers  or 
deliver  clinical  lectures,  the  county  society  pay- 
ing the  traveling  expenses.  Each  has  promised 
one  or  more  appointments,  on  the  condition  that 
all  engagements  are  to  be  made  through  the 
chairman  of  the  committee. 

Societies  wishing  any  particular  man  will  do 
well  to  make  early  application;  and  as  much 
time  as  possible  should  be  given  for  correspond- 
ence and  preparation.  It  will  often  facilitate 
matters  if  a second  choice  is  mentioned. 

When  making  application  give  the  place  of 
meeting,  the  day  and  hour  and  particulars  for 
reaching  place  of  meeting. 

Where  the  societies  are  small,  it  may  be  de- 
sirable occasionally  to  hold  conjoint  meetings 
of  neighboring  county  societies. 

It  is  thought  that  clinical  lectures  will  be  bene- 
ficial, and  most  of  the  lecturers  are  willing  to 
hold  such  clinics,  or  at  least  to  examine  a num- 
ber of  patients,  even  though  the  cases  be  not 
closely  connected  with  the  set  subject  for  the 
day. 

Beaver. 

J.  H.  Wilson — “The  Necessity  for  Medical 
Organization”;  “Gastro-Intestinal  Catarrh”; 
“Diagnosis.” 

Easton. 

J.  W.  Moore — “Preliminary  Medical  Train- 
ing,” or  some  sanitary  question. 

Harrisburg. 

J.  Z.  Gerhard — “Insanity  and  the  General 
Principles  Underlying  its  Treatment.” 

Hugh  Hamilton — Some  obstetrical  subject. 

Lock  Haven. 

F.  P.  Ball — A surgical  subject  preferred. 

Meadville. 

W.  D.  Hamaker — “Appendicitis”;  “Radical 
Cure  of  Hernia”;  “Abdominal  Surgery.” 

Pittsburg. 

Wm.  M.  Beach — “Diseases  of  the  Rectum.” 

Theodore  Diller — Any  neurologic  subject. 

John  Milton  Duff — Obstetrics  or  Gynaecology; 
Pelvic  and  Abdominal  Surgery. 

J.  C.  Dunn — A dermatological  clinic;  or  a pa- 
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per  on  any  disease  of  the  skin,  or  on  any  subject 
on  materia  medica  or  therapeutics. 

J.  Chris  Lange — “Organic  Diseases  of  Heart"; 
any  of  the  acute  infections. 

X.  O.  Werder — (Prefers  western  section  of  the 
State  and  summer  months.)  Gynaecological  sub- 
jects. 

Jos.  E.  Willetts — “Anything  Pertaining  to  the 
Eye  and  Ear.” 

Charles  A.  Wishart — Ophthalmology:  Any 

subject  specially  desired.  Subjects  suggested: 
“The  Eye  in  General  Disease”;  “The  Eye  in  Re- 
lation to  Disease  Within  the  Cranium”;  “Re- 
fraction for  the  General  Practitioner”;  “Ocular 
Headache;  Refractive  and  Muscular.” 

Philadelphia. 

Lewis  H.  Adler,  Jr. — Any  rectal  or  genito- 
urinary subject. 

J.  M.  Anders — General  Medicine. 

W.  Easterly  Ashton — Gynaecology. 

B.  F.  Baer — Any  subject  in  abdominal  or 
pelvic  surgery. 

J.  M.  Baldy — Any  subject  in  gynaecology  that 
a society  may  suggest. 

C.  H.  Burnett — Will  hold  a clinic  for  ear  dis- 
eases. 

Charles  W.  Burr — Some  neurological  subject. 

S.  Solis-Cohen — (July,  August,  September,  a 
day’s  journey;  other  months,  100  miles).  Med- 
icine or  therapeutics — any  subject  specially  de- 
sired. Suggested  subjects: 

“Treatment  of  Cardiac  Diseases”;  “Fevers”; 
“Pulmonary  Tuberculosis”;  “Physiological 
Therapeutics.”  Any  clinical  subject  in  medicine, 
if  patients  are  presented. 

Judson  Daland — (200  miles  of  Philadelphia.) 
“Diseases  of  the  Heart”;  “Diseases  of  the 
Lungs”;  “Diseases  of  the  Blood”;  “Autointoxi- 
cation.” 

F.  X.  Dercum— “Neurasthenia” ; “Hysteria”; 
“Functional  Nervous  Diseases”;  “General  Prin- 
ciples Underlying  the  Treatment  of  Nervous 
Disease”;  “Organic  Nervous  Affections  and 
Their  Treatment”;  “Insanity  and  the  General 
Principles  Underlying  its  Treatment.” 

Augustus  A.  Eshner — Some  subject  in  clinical 
medicine  or  neurology. 

Randolph  Faries — (June  to  October,  inclus- 
ive.) General  or  orthopaedic  surgery. 

Lawrence  F.  Flick — “Tuberculosis,  Its  Etiol- 
ogy, Prevention  and  Treatment.” 

L.  Webster  Fox — “Mules’  and  an  Implantation 
Operation  as  a Substitute  for  Enucleation.” 

Edwin  E.  Graham — Any  subject  in  medical 
pediatrics. 

J.  P.  Crozer  Griffith — Diseases  of  children. 


Howard  F.  Hanscll — “Asthenopia,  Accommo- 
dative and  Muscular.” 

Richard  H.  Harte — “Injuries  of  the  Neck  of 
the  Thigh”;  “Radical  Cure  of  Hernia,”  or  any 
surgical  topic. 

Ernest  Laplace — “Surgical  Treatment  of  In- 
sanity”; “Brain  Surgery”;  “Surgical  Treatment 
of  Epilepsy”;  “Tumors  of  the  Brain”;  “Appen- 
dicitis”; “Intestinal  Obstruction.” 

Charles  Lester  Leonard — “The  Application  of 
the  Roentgen  Ray  to  Medical  and  Surgical  Diag- 
nosis.” Examination  of  any  obscure  cases  pre- 
sented. Coil  and  outfit  sent  by  express  or 
freight. 

Joseph  McFarland — Bacteriological  or  patho- 
logical subject:  Subjects  relating  to  Serum- 

Therapy  and  Prophylactic  Vaccinations. 

G.  Hudson  Makuen — “The  Throat,  Nose  and 
Ear  and  Their  Relation  to  Speech  Defects,”  or 
any  subject  relating  to  diseases  of  the  throat 
and  nose. 

G.  Betton  Massey — “Treatment  of  Cancer  by 
Mercuric  Cataphoresis”;  “Treatment  of  the 
Commoner  Ailments  of  Women  by  Electricity 
in  the  Hands  of  the  General  Practitioner.” 

Thomas  J.  Mays — (Eastern  Pennsylvania.) 
“Treatment  of  Pulmonary  Consumption  with 
Nitrate  of  Silver  Injections  Over  the  Vagi  in 
the  Neck”;  “Treatment  of  Acute  Pneumonia.” 

E.  E.  Montgomery — “Symptoms,  Diagnosis 
and  Treatment  of  Carcinoma  Uteri”;  “The 
Treatment  of  Fibro-Myomata” ; “Vaginal  Drain- 
age in  Pelvic  Disease,”  or  any  subject  in  gynae- 
cology or  abdominal  surgery  that  may  be  de- 
sired. 

Thomas  S.  K.  Morton — Any  surgical  subject, 
or  a surgical  clinic. 

Charles  P.  Noble — “Practical  Points  in  Gynae- 
cological Practice”;  “Observation  on  the  Pre- 
vention and  Treatment  of  Pelvic  Inflammation.” 

Charles  A.  Oliver — (Not  in  July  and  August.) 
Clinical  demonstration  or  didactic  lecture  on  any 
practical  subject  in  ophthalmology. 

Frederick  A.  Packard — A subject  connected 
with  general  medicine  or  physical  diagnosis.  A 
clinical  study  of  cases  that  may  be  presented. 

Joseph  Price — Any  gynaecological  subject. 

Mordecai  Price — Any  subject  in  abdominal  or 
pelvic  surgery. 

F.  Savary  Pearce — Clinic  on  nervous  and  men- 
tal diseases. 

B.  Alex.  Randall — -“Hygienic  Value  of  the  Ex- 
amination of  Eyes  and  Ears  in  the  Schools”; 
“The  Ophthalmoscope  for  the  General  Practi- 
tioner”; “Points  as  to  the  Treatment  of  Mas- 
toid Inflammation  and  Ascess”;  “Ear  Treatment 
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in  General  Practice”;  “Intercranial  Results  of 
Ear  Disease”;  clinic  in  eye  or  ear  diseases. 

David  Riesman — "Fibroid  Heart;  Its  Diag- 
nosis and  Treatment”;  "Neurasthenia;  Its 
Symptoms  and  Treatment”;  "Demonstrations  in 
Clinical  Microscopy.” 

Samuel  D.  Risley— Ophthalmological  clinic,  or 
a didactic  lecture  or  paper  on  any  desired  oph- 
thalmological subject,  as  “Cataract,  Its  Causes, 
Nature  and  Treatment”;  “Mydriatics,  Their  Use 
and  Abuse”;  "Headache  and  Other  Reflex 
Symptoms  Associated  with  Anomalies  of  Re- 
fraction and  Muscular  Balance";  "Iritis  and  Its 
Sequellae”;  “Hygiene  of  Vision  in  Our  Schools.” 

John  B.  Roberts— "Surgical  Treatment  of  De- 
formities of  the  Face  ; Abdominal  Surgery  , 
“Surgery  of  the  Brain”;  “Fractures,”  or  any 
other  surgical  topic. 

Edwin  Rosenthal— "Diphtheria”;  “The  Use  of 
Diphtheria  Antitoxin”;  “Treatment  of  Laryn- 
geal Diphtheria  by  Intubation”;  “Treatment  of 
Puerperal  Septicaemia  by  Antistreptococcic  Ser- 
um”; “Treatment  of  Septic  Conditions  of  Child- 
hood”; “The  Technique  of  Intubation.” 

T.  B.  Schneideman— “Some  Causes  of  Failure 
of  Sight  in  the  Aged.” 

George  E.  de  Schweinitz— “Diagnosis  and 
Treatment  of  Inflammatory  Affections  of  the 
External  Tunics  of  the  Eye”;  “Modern  Meth- 
ods of  Treating  Injuries  of  the  Eye,  with  Spe- 
cial Reference  to  those  That  are  Inflicted  in  the 
Ciliary  Region”;  “Sub-Conjunctival  and  Intra- 
Ocular  Medication  and  Its  Relation  to  the 
Treatment  of  Various  Ocular  Inflammations  , 
“Ocular  Symptoms  Indicative  of  Constitutional 
Disease  and  Especially  of  Disease  of  the  Nerv- 
ous System.” 

George  Erety  Shoemaker— “How  to  Decide 
for  or  Against  a Plastic  or  an  Abdominal  Oper- 
ation”; "Practical  Antiseptic  Methods  for  the 
General  Practitioner.” 

John  V.  Shoemaker— Clinical  or  didactic  lec- 
tures on  skin  and  venereal  diseases.  Lectures 
on  materia  medica  and  therapeutics,  with  espe- 
cial reference  to  the  clinical  application  of  drugs. 

Wharton  Sinkler — “The  Care  of  Epileptics  , 
"The  Treatment  of  Functional  Nervous  Dis- 


ture on  “Displacements  of  the  Womb”;  “Gon- 
orrhoea in  the  Female";  "Inflammatory  Diseases 
of  the  Female  Reproductive  Organs.” 

John  Madison  Taylor — (Not  from  June  to  Oc- 
tober.) Diseases  of  children,  and  nervous  dis- 
orders. 

William  J.  Taylor— Any  subject  in  general  or 
orthopedic  surgery. 

James  Tyson — (June  to  October.)  Clinic  or 
lecture  on  any  subject  in  general  medicine. 

E.  L.  Vansant Some  subject  connected 

with  the  diseases  of  the  throat,  nose  and  ear. 

Wm.  H.  Wells— Any  subject  in  obstetrics,  dis- 
eases of  infancy,  or  general  pediatrics. 

Henry  R.  Wharton — (May  to  September  pre- 
ferred. Within  four  hours’  ride  of  Philadel- 
phia.) “Diseases  of  the  Rectum  and  Anus”; 
“Fractures,”  or  any  subject  of  general  surgical 
interest. 

J.  William  White — (During  May  and  within 
three  hours’  ride  of  Philadelphia.)  “The  Sur- 
gery of  the  Prostate”;  “Appendicitis”;  “Ure- 
thral Stricture”;  "Moveable  Kidney”;  “The 
Surgery  of  the  Bladder.” 

H.  Augustus  Wilson — “Preparation  and  Ap- 
plication of  Plaster  of  Paris  Bandages”  (demon- 
strative); “The  Importance  of  Early  and  Pro- 
longed Fixation  in  Tubercular  Bone  and  Joint 
Diseases”;  “Gymnastics  in  the  Treatment  of  Ro- 
tary Lateral  Curvature  of  the  Spine.”  The  last 
two  to  be  clinical  if  possible. 

DeForest  Willard — General  and  orthopaedic 
suregery. 

James  K.  Young — (May  or  June,  wtihin  fifty 
miles.)  Demonstrations  of  orthopaedic  appar- 
atus, or  a clinical  lecture  on  orthopaedic  or  joint 
surgery. 

South  Bethlehem. 

W.  L.  Estes — (On  line  of,  or  not  more  than 
fifty  miles  from  L.  V.  R.  R..  spring  and  sum- 
mer preferred.)  Clinical  lecture  or  paper,  as 
best  suited  to  the  place. 

Warren,  Pa. 

M.  V.  Ball — Bacteriology,  practical,  with  ex- , 
hibitions  of  slides  and  cultures. 

Wilkesbarre. 

W.  G.  Weaver — “Diphtheria”;  “Typhoid  Fe- 
ver.” 

Williamsport. 

B.  H.  Detweiler — Subject  selected  after  con- 
ference with  the  society. 

H.  G.  McCormick — “Typhoid  Fever,  and  How 
to  Reduce  the  Mortality  to  the  Minimum.” 

George  D.  Nutt — Some  surgical  subject. 

York. 


orders. 

Alfred  Stengel — “Diseases  of  the  Blood";  “Di- 
agnosis and  Treatment  of  Diseases  of  the  Stom- 
ach"; “Modern  Methods  in  the  Treatment  of 
Diseases  of  the  Heart.” 

D.  D.  Stewart— (Within  too  miles  of  Philadel- 
phia.) Demonstration  of  the  newer  methods  in 
diagnosis  and  treatment  of  diseases  of  the  stom- 
ach. Patients  must  be  furnished. 

Frank  W.  Talley — Gynaecological  clinic;  lec- 


I.  C.  Gable — "The  Operative  Treatment  of  Tu- 
berculosis of  the  Peritoneum”;  “Empyema,  Its 
Surgical  Treatment”;  “The  Surgery  of  the  Gall- 
Bladder”;  “Appendicitis.” 

A.  C.  Wentz,  Hanover, 

W.  D.  Hamaker,  Meadville, 

Thos.  D.  Davis,  Pittsburg, 

Thos.  S.  K.  Morton,  Philadelphia, 
C.  L.  Stevens,  Chairman,  Athens. 

Committee. 
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Communications. 


ADDITION  TO  THE  DISCUSSION  OF  DR.  BERTO- 
LET’S  PAPER  ON  “ TYPHOID  FEVER  AND 
ITS  TREATMENT  BY  THE  WOOD- 
BRIDGE  METHOD.” 

Reading,  Pa.,  June  7,  1901. 
Adolph  Kcenig,  M.D.,  Chairman  of  the  Com- 
mittee on  Publication. 

Dear  Doctor:  In  the  last  number  of  the 

Pennsylvania  Medical  Journal  a paper  appeared, 
entitled,  “Typhoid  Fever  and  Its  Treatment  by 
the  Woodbridge  Method,”  by  Dr.  John  M.  Ber- 
tolet,  also  the  discussion  that  followed;  and  as 
this  discussion,  as  it  appears  in  the  Journal,  con- 
tains a very  serious  omission,  either  through  er- 
ror or  otherwise,  I respectfully  ask  you  to  cor- 
rect the  same  by  publishing  the  enclosed  slip, 
which  is  the  opening  portion  of  the  discussion 
as  it  occurred  in  the  society,  in  order  that  the 
general  medical  reader  will  fully  appreciate  how 
the  radical  views  expressed  in  Dr.  Bertolet’s 
paper,  especially  as  to  feeding  typhoid  fever  pa- 
tients, were  received  by  this  society.  As  the 
views  expressed  in  his  paper  are  at  variance  with 
general  medical  knowledge,  many  of  our  mem- 
bers think  it  only  an  act  of  justice  that  the  dis- 
cussion be  published  in  full. 

Yours  very  respectfully, 

James  W.  Keiser,  M.D., 
Secretary  of  the  Berks  County  Medical  Society. 

“Dr.  Cleaver:  I would  suggest,  Mr.  Presi- 

dent, that  you  call  on  Dr.  Bachman  to  open  the 
discussion,  inasmuch  as  he  has  had  considerable 
experience  with  typhoid  fever  recently  in  con- 
nection with  his  service  at  the  Reading  Hospital. 

“Dr.  Bachman:  I wish  to  extend  my  thanks 

to  Dr.  Cleaver  for  the  courtesy  he  has  shown 
me  in  suggesting  to  you  Mr.  President,  that  I 
shall  open  the  discussion  of  this  paper  to-day. 
Since  there  are  others  here,  however,  who  have 
had  experience  in  the  treatment  of  this  disease 
as  extensive,  or  more  so  than  my  own,  or  at 
least  have  had  experience  extending  over  a long- 
er period  of  time,  I would  cheerfully  relinquish 
my  position  to  them;  but  inasmuch  as  you  have 
called  upon  me,  I shall  accept  the  inevitable,  and 
endeavor  to  touch  upon  a few  points  presented 
by  the  reader  of  the  paper  on  this  interesting 
subject. 

“Dr.  Bertolet  writes  upon  a subject  which  is 
regarded  by  many  members  of  the  profession  as 
impracticable,  unsafe  and  entirely  devoid  of  the 
merit  which  its  author  and  a few  of  his  adher- 
ents have  claimed  for  it  during  the  past  decade. 
It  appears  to  have  died  a natural  death.  When 


the  Woodbridge  treatment  was  first  announced 
as  a specific  for  typhoid  fever,  it  was  hailed  with 
much  pleasure,  and  a large  number  of  impartial 
investigators  at  once  began  to  give  it  the  fair 
and  unprejudiced  trial  which  an  announcement 
of  such  importance  seemed  to  deserve.  Among 
that  number  were  several  physicians  of  this  city, 
with  myself,  who  purchased  the  necessary  drugs 
— then  not  so  conveniently  prepared  as  later  on 
by  the  large  pharmaceutical  houses — with  a view 
of  satisfying  ourselves  as  to  its  efficacy.  This 
was  in  the  early  90’s,  and  the  cases  selected  for 
j trial  were  typical  cases  of  enteric  fever,  but,  I 
j am  sorry  to  say,  that  the  claims  of  Dr.  Wood- 
i bridge  for  the  discovery  of  a specific  in  this  dis- 
ease were  by  no  means  substantiated  by  the  re- 
| suits  obtained  in  the  cases  in  which  we  were  in- 
j terested.  Similar  reports  of  many  other  investi- 
! gators  began  to  appear  in  the  medical  journals 
j from  all  parts  of  the  country  at  about  the  same 
time,  until  finally  its  use  was  only  referred  to  at 
long  intervals  and  in  a sporadic  manner. 

1 “During  the  period  when  the  soldiers  from 
Camp  Meade  were  under  treatment  at  the  Read- 
ing Hospital,  it  was  my  privilege  to  be  on  duty 
at  that  time,  and  owing  to  the  large  number  of 
cases  sent  to  us,  I was  obliged  to  call  to  my  aid 
the  services  of  several  members  of  the  staff  of 
the  hospital  as  assistants.  The  opportunity 
seemed  favorable  for  a trial  of  the  Woodbridge 
treatment  in  some  of  these  cases,  and  one  of  the 
gentlemen  who  served  as  an  assistant,  and  to 
whom  a number  of  cases  were  assigned,  carried 
| out  the  treatment  in  detail;  but  I regret  to  say 
| with  results  by  no  means  as  satisfactory  as  those 
I which  were  treated  in  the  routine  manner,  inas- 
much as  the  diarrhoea  was  largely  excessive,  and 
the  temperatures  were  very  much  higher  in  all 
| of  the  cases;  indeed,  so  much  so  that  in  order 
j to  save  labor  in  so  far  as  the  nurses  were  con- 
| cerned,  we  were  obliged  to  raise  the  tempera- 
ture limit  for  baths  one  degree  higher  than  that 
ordinarily  used  in  the  Brand  treatment.  The 
course  of  the  disease  was  neither  modified  nor 
shortened  by  the  treatment  in  any  of  the  cases 
under  observation. 

“It  is  a well  known  fact  that  Dr.  Woodbridge 
failed  to  establish  a record  in  c-ne  of  the  govern- 
ment hospitals  in  which  he  was  given  a personal 
opportunity  to  try  his  method  of  treatment  on 
the  soldiers  who  were  ill  with  enteric  fever  dur- 
ing the  late  Spanish-American  war,  a report  of 
wich  appeared  about  a year  ago  in  one  of  the 
numbers  of  the  Journal  of  the  American  Medical 
Association. 

“With  reference  to  the  charts  exhibited  to-day 
1 by  Dr.  Bertolet  as  being  the  charts  of  enteric 
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fever,  I feel  disopesd  to  say  that  the  rapid 
and  immediate  decline  of  temperature  from 
a high  point  to  the  normal  line  within 
five  to  seven  days  does  not  necessarily  in- 
dicate or  prove  the  presence  of  typhoid 
poisoning,  and  a consequent  correctness  of 
the  diagnosis.  Furthermore,  without  wish- 
ing to  impugn  the  integrity  of  our  excellent 
friend  and  co-laborer,  I might  add  that  it  does 
not  ordinarily  fall  to  the  lot  of  one  physician  in 
private  practice  to  have  fifty  or  sixty  cases  of  one 
disease  come  under  his  notice  in  one  season, 
where  the  total  number  does  not  exceed  the  re- 
ported cases  which  occur  in  this  community, 
even  in  years  of  more  than  ordinary  prevalence. 

“In  conclusion,  I wish  to  say  that  the  Wood- 
bridge  treatment  is  practically  dead.  There  is 
as  yet  no  specific  treatment  for  typhoid  fever. 
Antisepsis  of  the  alimentary  canal  seems  to 
promise  the  best  results  in  the  line  of  ultimately 
attaining  that  end,  but  the  greatest  and  most 
dangerous  features  of  the  Woodbridge  treatment 
are  the  purging  and  forced  feeding.  We  regret 
that  the  paper  read  to-day  is  not  based  upon  a 
scientific  foundation  in  so  far  as  the  diagnosis 
of  the  cases  is  concerned.  Those  cases  running 
their  usual  and  prolonged  course  can  be  cor- 
rectly diagnosed  by  the  unmistakable  train  of 
symptoms  attending  them,  but  for  scientific  ac- 
curacy in  incipient  cases,  nothing  short  of  the 
Widal  test  would  determine  the  nature  of  the 
cases  in  hand.  I regret,  therefore,  that  the  read- 
er of  the  paper  has  based  his  conclusions  con- 
cerning the  value  of  the  Woodbridge  treatment 
upon  conditions  which  have  no  real  practical 
value  in  medicine,  and  I predict  that  his  employ- 
ment of  the  treatment  in  a few  genuinely  typical 
cases  of  typhoid  fever  will  lead  to  such  disastrous 
results  that  he  will  be  glad  to  set  it  aside  as  dan- 
gerous and  obsolete.” 


A NEW  ENUCLEATION  SCISSORS. 


By  Edward  Stieren,  M.D.,  Pittsburg,  Pa., 
Ophthalmic  Surgeon  to  the  McKees  Rocks  Gen- 
eral Hospital  and  to  the  Pittsburg  Free  Dis- 
pensary; Assistant  in  Ophthalmology, 
Western  Pennsylvania  Medical 
College. 


The  accompanying  figure  illustrates  an  enu- 
cleation scissors  devised  to  overcome  the  slip- 
ping incident  to  severing  the  optic  nerve  in  an 
enucleation  operation,  or  in  resection  of  the  optic 
nerve.  The  construction  of  the  blades  insures  a 
firm  grasp  on  any  part  of  the  orbital  nerve  so 


that  it  can  be  cut  close  to  the  eye-ball  or  at  any 
point  intermediate  to  its  entrance  into  the  orbit. 


Each  blade  of  the  scissors,  curved  on  the  flat 
slightly  more  than  in  the  usual  enucleation  scis-  ! 
sors,  has  a half-oval  opening  with  a cutting  edge 
beginning  one-sixteenth  of  an  inch  from  the  | 
pointand  having  a length  of  one-half  inch.  When 
the  points  meet  in  closing,  these  openings  form 
a small  ellipse  five-sixteenths  of  an  inch  long 
and  one-sixteenth  of  an  inch  wide  at  its  center.  J 
On  entirely  closing  the  blades  they  over  lap  at 
the  center  of  the  openings  one-sixteenth  of  an 
inch,  and  at  the  points  three-thirty-seconds  of 
an  inch;  the  blades  oppose  evenly  in  their  en- 
tire length. 

The  instrument  is  in  two  separable  parts,  fit- 
ted  with  a German  lock,  and  was  made  by  Feick  ji 
Bros.,  Pittsburgh. 
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A TEXT-BOOK  OF  THE  PRACTICE  OF 
MEDICINE.  By  James  M.  Anders,  M.D., 
Ph.D.,  LL.D.,  Professor  of  Medicine  and  of 
Clinical  Medicine  in  the  Medico-Chirurgical 
College,  Philadelphia,  Attending  Physician  to 
the  Medico-Chirurgical  and  Samaritan  Hospi- 
tals, Philadelphia,  etc.  Fourth  Revised  Edi- 
tion. W.  B.  Saunders  & Company,  Publish- 
ers. 1900.  Cloth,  $5.50;  Sheep,  $6.50. 

This  is  one  of  the  most  popular  of  recent  text- 
books, judging  from  the  rapidity  with  which  it 
has  passed  through  four  editions.  This  is  no 
doubt  due  to  the  concise,  lucid  and  comprehens- 
ive treatment  of  the  subject  matter.  Especial  at- 
tention is  paid  to  etiology,  pathology  and  differ- 
ential diagnosis,  which  is  simplified  by  numerous 
comparative  tables.  The  treatment  is  thorough- 
ly modern  and  well  arranged  for  hasty  reference. 
Taken  as  a whole,  the  work  can  be  highly  recom- 
mended for  both  the  student  and  the  general 
practitioner.  B.  M.  D. 

THE  TECHNIQUE  OF  SURGICAL  GYNE- 
COLOGY. Devoted  exclusively  to  a Descrip- 
tion of  the  Technique  of  Gynecological  Opera- 
tions. By  Augustin  H.  Goelet,  M.D.;  Profess- 
or of  Gynecology  in  the  New  York  School  of 
Clinical  Medicine,  etc.  Published  by  the  In- 
ternational Journal  of  Surgery  Company,  100 
William  street,  New  York. 

In  compiling  this  little  volume  Dr.  Goelet  has 
given  us  a work  worthy  our  caretul  perusal.  Our 
text-books  are  very  deficient  in  their  description 
of  surgical  technique,  principally  on  account  of 
lack  of  space,  and  this  volume  fills  in  the  niche 
admirably,  his  description  of  the  minor  detail,  in 
preparation  of  patient  and  all  operative  work  is 
so  very  clear  and  up  to  date,  that  comment 
seems  unnecessary.  E.  S.  M. 

INTERROGATIONS  IN  DENTAL  METAL- 
LURGY. Covering  in  Outline  the  Lectures 
and  Laboratory  Work  in  the  Course  on  Den- 
tal Metallurgy  at  the  Pittsburg  Dental  Col- 
lege. By  J.  H.  Beal,  Sc.  D.,  Ph.G.  The  Calu- 
met Publishing  Company,  Pittsburg. 

A small  book  containing  358  questions,  cover- 
ing well  the  subject  in  hand,  the  answers  to 
which  dental  students  are  supposed  to  know,  dif- 
fering from  so-called  quiz  compends  in  contain- 
ing no  answers,  “which  are  to  be  sought  out  by 
the  student,  thus  ensuring  a reasonable  amount 
of  industry  on  his  part.” 

The  questions  are  all  printed  on  one  side  of 
the  paper,  leaving  the  other  side  blank,  thus 
adapting  the  book  for  use  as  a student’s  note- 
book. J.  A.  K. 

NOTES  ON  EQUATION  WRITING  AND 
CHEMICAL  AND  PHARMACEUTICAL 
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ARITHMETIC.  By  J.  H.  Beal,  Sc.  D., 
Ph.G.  Second  Edition.  Revised  and  En- 
larged. The  Calumet  Publishing  Company, 
Pittsburg.  129  pages. 

A little  volume  well  fulfilling  its  purpose  of  aid- 
ing the  student  of  chemistry  in  mastering  those, 
to  the  beginner,  most  difficult  but  highly  im- 
portant subjects,  equation  writing  and  stoichi- 
ometry. 

Part  I.,  Equation  Writing,  treats  of  the  prin- 
ciples of  chemistry  necessary  to  the  proper  un- 
derstanding of  the  subject,  the  writing  of  chem- 
ical formulae  and  the  construction  and  interpre- 
tation of  equations,  one  chapter  being  devoted 
to  the  expression  by  equations  of  the  reactions 
taking  place  during  oxidation  and  reduction. 

Part  II.,  Chemical  and  Pharmaceutical  Arith- 
metic, explains  methods  of  calculation,  and  gives 
numerous  problems  in  stoichiometry,  specific 
gravity,  weight  and  volume  of  gases,  percentage 
solution  and  alligation.  J.  A.  K. 

UTERINE  FIBROMATA.  Their  Pathology, 
Diagnosis  and  Treatment.  By  E.  Stanmore 
Bishop,  F.  R.  C.  S.,  Eng.,  President  Manches- 
ter Clinical  Society,  Fellow  of  the  British 
Gynaecological  Society,  etc.  With  49  Illustra- 
tions. Philadelphia:  P.  Blakiston’s  Son  & 

Company.,  1012  Walnut  street.  1901.  Price, 
$3-50. 

This  timely  monograph  in  twelve  chapters 
fairly  represents  modern  ideas  regarding  uterine 
fibroids,  and  in  general  treats  the  subject  in  a 
concise  yet  comprehensive  way.  The  borrowed 
illustrations  are  familiar  to  those  who  know  Kel- 
ly’s work.  The  original  ones  are  evidently  taken 
from  photographs  of  museum  specimens,  and 
do  not  show  clearly  that  which  they  are  in- 
tended to  emphasize.  The  introductory  chapter 
is  largely  taken  up  with  a description  of  the 
course  of  fibroids,  complicated  or  not,  and  much 
information  of  practical  value  is  given,  notably 
the  reference  to  the  course  of  gestation  in  fib- 
roid uteri.  This  chapter  will  bear  and  is  worthy 
of  close  scrutiny.  Unless  taken  as  a whole, 
however,  certain  features  of  it  may  be  mislead- 
ing. The  short  chapters  on  Anatomy,  Symp- 
tomatology and  Diagnosis  and  Development  are 
conveniently  arranged  for  practical  purposes, 
though  they  present  but  little  that  is  new.  The 
next  chapter  pictures  quite  clearly  and  accur- 
ately the  complications  and  degenerative  changes 
met  with  by  all  who  see  many  of  these  neo- 
plasms. The  author’s  views  regarding  the  Role 
of  Medicine  as  a curative  agent  are  fairly 
summed  up  in  the  following  quotation  from 
Meadows:  “I  am  firmly  convinced  that  to  per- 

suade women  for  months  and  years  to  swallow 
gallons  of  medicine,  mostly  of  a depressing  and 
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debilitating  kind,  in  the  vain  hope  that  we  can 
thereby  bring  about  the  absorption  and  removal 
of  a hard  fibroid  tumor,  is  not  only  unscientific, 
but  unreal  and  dishonest.”  This  conclusion  is 
based  upon  the  serious  consequences  of  medica- 
tion and  delay,  and  as  he  shows  has  the  sanction 
of  most  men  of  wide  experience.  The  chapter 
on  the  use  of  electricity  justifies  the  summary 
that  it  is  really  useful  in  a few  cases  of  hemor- 
rhage, that  it  fails  of  good  in  many  conditions, 
that  it  is  positively  harmful  in  inflammatory 
complications  (which  are  present  in  over  40  per 
cent,  of  operative  cases),  that  it  often  leads  to 
serious  complications,  and  that  the  mortality 
from  its  general  use  in  unselected  cases  may 
easily  exceed  that  of  hysterectomy  or  myomec- 
tomy in  skilled  hands.  While  the  chapters 
which  refer  to  the  operative  treatment  of  this 
condition  contain  much  useful  matter  tersely  put, 
they  presuppose  a thorough  knowledge  of  the 
evolution  of  uterine  surgery  and  of  the  progres- 
sive reduction  of  mortality  in  careful,  skilled 
hands.  Without  that,  these  chapters  are  mis- 
leading. To  illustrate,  in  referring  to  mortality 
and  morbidity,  no  distinction  is  made  between 
the  results  gotten  by  those  whose  continuous 
application,  skill  and  training  have  reduced  their 
mortality  almost  to  nil,  and  those  who  do  ab- 
dominal surgery  without  especial  aptitude  or  ad- 
equate training.  Further,  he  seems  oblivious  to 
the  changes  which  time  and  the  evolution  of 
methods  have  wrought,  and  mixes  statistics  of  a J 
decade  ago  with  those  of  to-day,  usually  with-  i 
out  distinction  as  to  date.  The  chapter  on  post-  j 
operative  treatment  is  distinctly  disappointing, 
because  only  a few  complications  are  even  men- 
tioned, whereas  any  complication  known  to  ab- 
dominal surgery  may  follow  procedures  designed 
to  give  relief  from  fibroids.  The  chapter  is  in- 
adequate, because  mortality  is  reduced  by  a 
familiarity  with  unusual  complications,  the  signs 
which  tell  of  their  coming,  the  methods  of  pre- 
venting them  and  robbing  them  of  their  dan- 
ers  when  they  cannot  be  averted.  The  closing 
chapter  is  rather  misleading,  not  because  it  pre- 
sents any  matter  that  is  inaccurate,  but  because 
it  deals  almost  exclusively  with  unfavorable  re- 
sults with  scarcely  a reference  to  the  great  ma- 
jority of  operative  cases  restored  to  complete 
and  permanent  health.  The  absence  of  a com- 
prehensive historical  sketch  is  to  be  regretted. 

A more  exact  and  complete  analysis  of  individual 
and  combined  symptoms  and  their  bearing  on 
the  necessity  for  inaction,  paliative  measures  or 
operative  intervention,  would  have  given  this 
book  a most-  necessary  place  in  daily  work. 


These  are  its  shortcomings  treated  without  re- 
serve. On  the  whole  it  is  an  important  addi- 
tion to  the  literature  of  the  subject. 


F.  F.  S. 


RETINOSCOPY  (or  Shadow  Test)  IN  THE 
DETERMINATION  OF  REFRACTION 
AT  ONE  METER  DISTANCE,  WITH 
1HE  PLANE  MIRROR.  By  James  Thor- 
ington,  A.M.,  M.D.,  Professor  of  Diseases  of 
the  Eye  in  the  Philadelphia  Polyclinic  and 
College  for  Graduates  in  Medicine,  etc. 
Fourth  Edition.  Revised  and  Enlarged. 
Fifty-one  Illustrations,  Twelve  of  Which  are 
Colored.  Price,  $1.00.  Philadelphia:  P. 

Blakiston’s  Son  & Company,  1012  Walnut 
street.  1901. 


This  valuable  work  is  so  well  known  that  a de- 
scription of  its  contents  and  teachings  seems  su- 
! perfluous.  Suffice  it  to  say  that  this,  the  fourth 
edition,  in  four  years,  has  been  enlarged  over  the 
previous  editions  by  the  addition  of  much  in- 
structive matter  and  the  comprehensive  text 
enhanced  by  the  addition  of  eight  new  illustra- 
tions. It  is  a book  that  the  ophthalmologist 
cannot  afford  to  be  without.  Its  popularity  is 
proven  by  the  fact  that  it  is  being  translated  into 
French  and  German.  E.  S. 


TEXT-BOOK  OF  OPHTHALMOLOGY. 
By  John  W.  Wright,  A.M.,  M.D.,  Professor 
of  Ophthalmology  and  Clinical  Ophthalmol- 
ogy, Ohio  Medical  University,  Ophthalmolo- 
gist to  the  Protestant  and  University  Hospi- 
tals, etc.  Second  Edition.  Revised,  Re-writ- 
ten and  Enlarged.  With  117  Illustrations. 
8vo.  Cloth,  $3.00.  P.  Blakiston’s  Son  & Com- 
pany, Philadelphia.  1901. 

The  subject  matter  in  this  volume  is  so  terse- 
ly, concisely  and  lucidly  written  as  to  place  it 
among  the  foremost  of  the  text-books  on  oph- 
thalmology which  the  beginner  needs.  The  dog- 
matic arrangement  of  the  outlines  in  the  differ- 
ent chapters  cannot  fail  to  teach  the  student  in 
the  easiest  and  most  labor  saving  way. 

Exception  must,  however,  be  taken  to  some 
of  the  author’s  teachings.  For  instance  not 
many  operators  will  agree  with  him  in  his  ar- 
ticle on  cataract  extraction  when  he  asserts  that 
‘‘as  a rule  the  lens  is  easily  removed  within  the 
capsule”;  nor  will  many  sanction  “to  press  down 
the  upper  segment  of  the  cornea  with  the  fin- 
ger. ' Then  the  following  comes  as  a “Hob- 
son’s choice”:  “If  now  the  lens  does  not  read- 
ily present  itself  and  pass  out,  we  may  rupture 
the  capsule  and  again  proceed  to  make  pressure 
as  has  been  directed.  The  lens  will  now  pre- 
sent itself  and  pass  through  the  opening.” 

It  is  to  be  regreted  that  retinoscopy  has  been 
so  summarily  disposed  of,  scarcely  three  pages  ■ 
being  devoted  in  consideration  of  this  valuable 


THE  PENNSYLVANIA 


aid  in  refractive  work.  It  is  to  be  wondered 
what  results  the  author  has  in  the  treatment  of 
ocular  disorders  since  he  advises  “strict  anti- 
septic precautions.”  Flushing  an  eye  v/ith  a 
1-5000  bichloride  solution  can  only  do  harm  in 
ordinary  cases,  yet  he  advises  this  procedure  be- 
fore an  operation.  On  the  other  hand  the  as- 
sertion that  “sulphate  of  zinc  lotions  should  not 
be  applied  under  any  circumstances,  as  they  are 
liable  to  form  permanent  opacities”  seems 
strange  when  one  remembers  how  often  this 
agent  is  used  in  treating  catarrhal  affections  of 
the  conjunctiva.  The  book  does  credit  to  the 
publishers,  being  printed  in  clean,  large  type,  on 
excellent  paper  and  contains  numerous  illustra- 
tions which  greatly  enhance  the  text.  E.  S. 


SAUNDER’S  MEDICAL  HAND-ATLASES. 
Atlas  of  the  Nervous  System,  Including  an 
Epitome  of  the  Anatomy,  Pathology  and 
Treatment.  By  Dr.  Christfried  Jakob,  Head 
of  the  Pathologic  Institute  for  Nervous  and 
Mental  Diseases  at  the  University  of  Buenos 
Ayers,  formerly  Assistant  in  the  Medical  Clin- 
ic, Erlangen.  With  a Preface  by  Dr.  Ad.  V. 
Strumpell,  Director  of  the  Medical  Clinic,  Er- 
langen. Authorized  Translation  from  the  Sec- 
ond Revised  German  Edition,  Edited  by  Ed- 
ward D.  Fisher,  M.D.,  professor  of  the  Dis- 
eases of  the  Nervous  System,  University  and 
Bellevue  Hospital  Medical  College,  New 
York,  etc.  With  112  Colored  Lithographic 
Figures  and  139  Other  Illustrations,  Many  of 
Them  in  Colors.  Philadelphia  and  London: 
W.  B.  Saunders  & Company.  1901.  Price, 
Cloth,  $2.00  net. 

The  numerous  plates  which  are  contained  in 
this  atlas  take  one  through  the  anatomy,  histol- 
ogy and  pathology  of  the  nervous  system  in  a 
far  shorter  time  than  do  any  of  the  other 
works  on  the  subject.  The  atlas  should  prove 
especially  helpful  to  the  general  practitioner  of 
medicine,  but  it  will  also  be  of  great  aid  to  the 
nervous  specialist.  The  writer  of  this  review  has 
made  frequent  reference  to  a copy  of  the  first 
edition  and  he  has  found  it  particularly  helpful 
in  the  study  of  histologic  and  pathologic  sections 
of  the  nervous  system.  For  this  purpose  the 
present  (second)  edition  possesses  a marked  ad- 
vantage over  the  first,  not  only  by  reason  of  the 
greatly  increased  number  of  plates  which  it  con- 
tains, but  also  because  many  of  them  are  color- 
ed so  as  to  show  sections  either  as  one  sees  them 
with  the  naked  eye  or  as  stained  with  the  ordi- 
nary dyes  used  in  neuro-histologic  work.  The 
legends  accompanying  the  plates  are  placed 
upon  pages  facing  them,  and  the  same  legends 
are  used  to  indicate  the  same  parts  in  all  the 
plates  where  they  are  represented,  which  is  a 
point  of  no  little  convenience.  Unfortunately, 
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in  a few  instances  the  book  must  be  reversed  to 
read  the  legends  or  diagrams  accompanying  the 
plates.  Following  the  plates  a short  sketch  of 
the  anatomy,  pathology,  clinical  symptoms  and 
treatment  of  nervous  diseases  is  introduced;  and, 
while  it  is  far  too  brief  to  enable  the  student  to 
fully  understand  the  conditions  described,  it  will 
serve  a useful  purpose  in  refreshing  the  knowl- 
edge of  those  who  have  already  mastered  some 
larger  works  on  these  subjects;  and  it  may  also 
serve  as  an  introduction  to  larger  works.  This 
text  is,  however,  of  secondary  importance.  A 
list  of  the  abbreviations  used  in  the  figures  is  ap- 
pended. It  is  to  be  hoped  this  atlas  will  have 
the  wide  circulation  which  it  deserves. 

T.  D. 

OBSTETRIC  AND  GYNECOLOGIC  NURS- 
ING. By  E.  P.  Davis,  A.M.,  M.D.,  Professor 
of  Obstetrics  in  Jefferson  Medical  College 
and  Philadelphia  Polyclinic.  121110,  Volume  of 
402  Pages,  Fully  Illustrated.  Philadelphia 
and  London:  W.  B.  Saunders  & Company. 
1901.  Price,  $1.75,  net. 

This  little  volume,  while  in  the  main  contain- 
ing nothing  that  is  new,  contains  much  sound 
advice,  especially  is  this  true  of  the  chapter  on 
“The  Duties  of  the  Nurse  During  the  Patient’s 
Labor.”  It  contains  many  excellent  illustations 
which  greatly  enhance  the  text.  It  is  a book 
which  every  nurse  should  possess.  E.  S.  M. 

New  Books. 


A System  of  Physiologic  Therapeutics.  A 
Practical  Exposition  of  the  Methods,  Other  than 
Drug-Giving,  Useful  in  the  Treatment  of  the 
Sick.  Edited  by  Solomon  Solis  Cohen,  A.M., 
M.D.,  Professor  of  Medicine  and  Therapeutics 
in  the  Philadelphia  Polyclinic,  Lecturer  on  Clin- 
ical Medicine  at  Jefferson  Medical  College,  etc. 
Volume  II.,  Electrotherapy,  by  George  W. 
Jacoby,  M.D.,  Consulting  Neurologist  to  the 
German  Hospital,  New  York  City,  to  the  In- 
firmary for  Women  and  Children,  etc.  In  Two 
Books:  Book  II.,  Diagnosis;  Therapeutics. 

Illustrated.  Published  by  P.  Blakiston’s  Son  & 
Company,  1012  Walnut  street.,  Philadelphia,  Pa. 
Price,  Eleven  Volumes,  $22.00,  net. 

A Treatise  on  Orthopedic  Surgery.  For  Stu- 
dents, Practitioners  and  Specialists.  By  Royal 
Whitman,  M.D.,  Adjunct  Professor  of  Ortho- 
pedic Surgery,  New  York  Polyclinic,  Instructor 
in  Orthopedic  Surgery  in  the  College  of  Phy- 
sicians and  Surgeons  and  Chief  of  Orthopedic 
Department  in  the  Vanderbilt  Clinic,  New  York. 
In  One  Octavo  Volume  of  642  Pages,  With  447 
Illustrations.  Cloth,  $5.50  net.  Lea  Brothers  & 
Company,  Publishers,  Philadelphia  and  New 
York.  1901. 
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Clinical  Pathology  of  the  Blood.  A Treatise  on 
the  General  Principles  and  Special  Applications 
of  Hematology.  By  James  Ewing,  M.D.,  Pro- 
fessor of  Pathology  in  Cornell  University  Med- 
ical College,  New  York  City.  In  One  Octavo 
Volume  of  432  Pages,  with  23  Engravings  and 
14  Full-page  plates  in  Colors.  Cloth,  $3.50  net. 
Lea  Brothers  & Company,  Philadelphia  and 
New  York.  1901. 

The  Diagnosis  and  Treatment  of  Diseases  of 
the  Nose,  Throat,  Naso-Pharynx  and  Trachea. 
For  the  Use  of  Students  and  Practitioners.  By 
Cornelius  G.  Coakley,  M.D.,  Professor  of  Lar- 
yngology in  the  University  and  Bellevue  Hos- 
pital Medical  College,  New  York.  New  (sec- 
ond) Edition.  In  One  i2mo.  Volume  of  556 
Pages,  With  103  Engravings  and  4 Colored 
Plates.  Cloth,  $2.75  net.  Lea  Brothers  & Com- 
pany, Philadelphia  and  New  York.  1901. 

Progressive  Medicine,  Vol.  II.,  June,  1901.  A 
Quarterly  digest  of  Advances,  Discoveries  and 
Improvements  in  the  Medical  and  Surgical  Sci- 
ences. Edited  by  Hobart  Amory  Hare,  M D., 
Professor  of  Therapeutics  and  Materia  Medica 
in  Jefferson  Medical  College  of  Philadelphia. 
Octavo,  Bound  in  Cloth,  460  Pages,  With  81 
Engravings  and  One  Full-page  Plate.  Lea 
Brothers  & Company,  Philadelphia  and  New 
York.  Issued  Quarterly.  Price,  $10.00  per  year. 

Reprints  and  Pamphlets. 

Developmental  Shortening  in  Tubercular  Bone 
Disease.  By  S.  L.  McCurdy,  M.D.,  of  Pitts- 
burg. Reprinted  from  the  Transactions  of  the 
American  Orthopedic  Association,  1900. 

Syphilis  as  a Non-Venereal  Disease.  With  a 
Plea  for  the  Legal  Control  of  Syphilis.  By  L. 
Duncan  Bulkley,  M.D.,  New  York.  Reprinted 
from  the  Journal  of  the  American  Medical  As- 
sociation, April  6,  1901. 

Affections  of  the  Eye  and  Its  Appendages  in 
Bright's  Disease.  By  Wm.  Cheatham,  M.D., 
Louisville.  Reprinted  from  the  American  Prac- 
titioner and  News,  March  15,  iqoi. 

Peripheral  Resection  of  Fifth  Nerve.  Three 
Cases  with  Microscopic  Examination  of  the  Por- 
tions of  the  Nerves  Removed  and  Report  on  the 
Later  Condition  of  Patients.  By  W.  W.  Keen, 
M.D.,  and  Wm.  G.  Spiller,  M.D.,  Philadelphia. 
Reprinted  from  the  Journal  of  the  American 
Medical  Association,  April  28,  1900. 

Nephrectomy  for  a Large  Aneurysm  of  the 
Right  Renal  Artery,  with  a Resume  of  the 
Twelve  Formerly  Reported  Cases  of  Renal 
Aneurysm.  By  W.  W.  Keen,  M.D.,  Philadel- 


phia. Reprinted  from  the1  Philadelphia  Medical 
Journal,  May  5,  1900. 

Tumor  of  the  Superior  Parietal  Convolution, 
Accurately  Localized  and  Removed  by  Opera- 
tion. By  Charles  K.  Mills,  M.D.,  and  W.  W. 
Keen,  M.D.,  Philadelphia;  With  a Pathological 
Report  on  the  Nature  of  the  Growth.  By  W.  G. 
Spiller,  M.D.,  Philadelphia. 

Two  Unusual  Cases  of  Surgery  of  the  Trachea. 
By  W.  S.  Jones,  M.D.,  and  W.  W.  Keen,  M.D., 
Philadelphia.  Reprinted  from  the  Philadelphia 
Medical  Journal,  June  10,  1899. 

The  Endowment  of  Medical  Colleges.  By  W. 
W.  Keen.  M.D.,  Philadelphia.  Reprinted  from 
the  Philadelphia  Medical  Journal,  June  9,  1900. 

A Case  of  Multiple  Neuro-Fibromata  of  the 
Ulnar  Nerve.  By  W.  W.  Keen,  M.D.,  and  W. 
G.  Spiller,  M.D.,  Philadelphia.  Reprinted  from 
the  American  Journal  of  the  Medical  Sciences, 
May,  1900. 

Six  Cases  of  Secondary  Operation  for  Wrist- 
Drop  from  Injury  to  the  Musculo-Spiral  Nerve 
by  Fracture  of  the  Humerus;  Very  Little  Im- 
provement in  Four,  Complete  Restoration  of 
Function  in  Two  Cases.  By  W.  W.  Keen,  M. 
D.,  Philadelphia.  Reprinted  from  the  Medical 
Chronicle,  August,  1900. 

Endothelioma  of  the  Gasserian  Ganglion. 
Two  Successive  Resections  of  the  Ganglion; 
First,  by  the  Extradural  (Hartley-Krause)  Op- 
eration, and  Secondly,  by  an  Intradural  Opera- 
tion. By  F.  X.  Dercurn,  M.D.,  W.  W.  Keen,  1 
M.D.,  and  Wm.  G.  Spiller,  M.D..  Philadelphia,  i 
Reprinted  from  the  Journal  of  the  American  ! 
Medical  Association,  April  28,  1900. 

A Case  of  Ligature  of  the  Abdominal  Aorta 
Just  Below  the  Diaphragm,  the  Patient  Surviv- 
ing  for  Forty-eight  Days:  With  a Proposed  [ 

Instrument  for  the  Treatment  of  Aneurysms  of  | 
the  Abdominal  Aorta  by  Temporary  Compres-  : 
sion.  By  W.  W.  Keen,  M.D.,  Philadelphia. 
Reprinted  from  the  American  Journal  of  the 
Medical  Sciences,  September,  1900. 

A Review  of  the  History  of  Cardiac  Pathol-  1 
ogy,  With  Especial  Reference  to  Modern  Con- 
ceptions of  Myocardial  Disease.  By  Alfred  j 
Stengel,  M.D.,  Philadelphia.  Reprinted  from  I 
the  University  Medical  Magazine,  October-No-  j 
vember,  1900. 

Aneurysm  of  the  Arch  of  the  Aorta,  with  Rup- ; 
ture  Into  the  Superior  Vena  Cava.  By  Alfred  \ 
Stengel,  M.D.,  Philadelphia.  Reprinted  from) 
the  American  Journal  of  the  Medical  Sciences, 
November,  1900. 
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Progressive  Pernicious  Anaemia.  By  Alfred 
Stengel,  M.D.,  Philadelphia.  Reprinted  from 
the  Medical  News,  October  20,  jgoo. 

Some  Notes  on  the  Treatment  of  Rheumatism. 
By  Alfred  Stengel,  M.D..  Philadelphia.  Re- 
printed from  the  Medical  News,  December  22, 

1900. 

A Contribution  to  the  Bottini  Operation  for 
the  Radical  Relief  of  Prostatic  Obstruction.  By 

L.  Bolton  Bangs,  M.D.,  New  York.  Reprinted 
from  the  Medical  Record,  March  9,  1901. 

Remarks  on  the  Surgery  of  the  Nineteenth 
Century.  By  Hal  C.  Wyman,  M.D.,  Detroit. 
Reprinted  from  the  Medical  Age,  March  10, 

1901. 

Two  Hundred  and  Thirty-Seven  Consecutive 
Abdominal  Sections.  By  Charles  G.  Davis,  M. 
D.,  Chicago. 

Intestinal  Antisepsis  in  Typhoid  Fever.  By  J. 

M.  Anders,  M.D.  Reprinted  from  the  Thera- 
peutic Gazette,  April  15,  1900. 

Gall-Stone  Crepitus  and  Friction,  with  Illus- 
trative Cases.  By  J.  M.  Anders,  M.D.,  Phila- 
delphia. Reprinted  from  the  International  Med- 
ical Magazine,  December,  1899. 

Some  Contraindications  to  Intraperitoneal 
Use  of  Normal  Salt  Solution  After  Abdominal 
Section.  By  Frank  F.  Simpson,  M.D.,  Pitts- 
burg. Reprinted  from  the  Transactions  of  the 
American  Association  of  Obstetricians  and  Gy- 
necologists, 1901. 

Imperfect  or  Deficient  Urinary  Excretion  as 
Observed  in  Connection  with  Certain  Diseases 
of  the  Skin.  By  L.  Duncan  Bulkley,  M.D., 
New  York.  Reprinted  from  the  Journal  of  Cu- 
taneous and  Genito-Urinary  Diseases,  March, 

1900. 

The  Mental  Symptoms  of  Cerebral  Syphilis. 
By  James  H.  McBride,  M.D.,  Los  Angeles. 
Reprinted  from  the  Journal  of  the  American 
Medical  Association,  February  2,  1901. 

The  Treatment  of  the  Morphine  Habit — Can 
It  be  Cured?  By  James  H.  McBride,  M.D., 
Los  Angeles.  Reprinted  from  the  New  York 
Medical  Journal,  August  18,  1900. 

Appendicitis.  By  B.  Brindley  Eads,  M.D., 
Chicago.  Reprinted  from  the  International 
Journal  of  Surgery,  January,  1901. 

Ventral  Hernia  Following  Abdominal  Sec- 
tion. By  B.  Brindley  Eads,  M.D.,  Chicago. 
Reprinted  from  the1  Annals  of  Surgery,  January, 

1901. 

A Study  of  the  Deaf,  with  an  Analysis  of  170 
Pupils  at  the  Pennsylvania  Institution  for  the 


Deaf  and  Dumb,  by  F.  Savary  Pearce,  M.D., 
Philadelphia.  Reprinted,  by  permission,  from 
the  American  Annals  of  the  Deaf  for  January, 
1901. 

Tuberculosis  in  Pennsylvania.  By  Guy  Hins- 
dale, M.D.,  Philadelphia.  Reprinted  from  the 
Journal  of  the  American  Medical  Association, 
October  20,  1900. 

Misstatements  of  Antivivisectionists.  Corre- 
spondence with  American  Humane  Association. 
By  W.  W.  Keen,  M.D.,  Philadelphia.  Reprint- 
ed from  the  Journal  of  the  American  Medical 
Association,  February  23,  1901. 

The  Throat  and  Nose  in  Scarlet  Fever.  By 
W.  Cheatham,  M.D.,  Louisville.  Reprinted 
from  the  Louisville  Monthly  Journal  of  Medi- 
cine and  Surgery,  March,  1901. 

The  Causes  and  Treatment  of  Urgent  and  Se- 
rious Conditions  in  Newborn.  By  Samuel  Wolfe, 
M.D.,  Philadelphia.  Reprinted  from  the  Phila- 
delphia Medical  Journal,  February  2,  1901. 

Double  Ureter.  Report  of  a Nephrectomy 
Done  Upon  a Young  Child  with  this  Condition 
Present.  By  John  E.  Summers,  Jr..  M.D., 
Omaha.  Reprinted  from  Annals  of  Surgery, 
January,  1901. 

Suprarenal  Gland  in  Hay-Fever.  By  Lewis  S. 
Somers,  M.D.,  Philadelphia.  Reprinted  from 
the  Philadelphia  Medical  Journal,  December  8, 
1900. 

The  Use  of  Suprarenal  Extract  in  Diseases  of 
the  Middle  Ear.  By  Lewis  S.  Somers,  M.D., 
Philadelphia.  Reprinted  from  the  Therapeutic 
Gazette,  December  15,  1900. 

Cysts  of  the  External  Auditory  Canal — Re- 
port of  a Case.  By  Lewis  S.  Somers,  M.D., 
Philadelphia.  Reprinted  from  Annals  of  Otol- 
ogy, Rhinology  and  Laryngology,  February, 
1900. 

La  Valeur  des  Rayons  de  Roentgen  Moins 
Penetrants  dans  le  Diagnostic.  Moyen  de  les 
Produire.  Par  M.  le  Dr.  Charles  Lester  Leon- 
ard (de  Philadelphie)  Extrait  Jillet-Aout,  1900, 
Annales  D’Electrobiologie  d’Electrotherapie  et 
d’Electrodiagnostic. 

Proctorrhaphy:  The  Suspension  of  the  Rec- 

tum for  the  Cure  of  Intractable  Prolapse  and  In- 
version of  that  Organ.  By  Charles  P.  Noble, 
M.D.,  Philadelphia.  Reprinted  from  the  Amer- 
ican Gynecological  and  Obstetrical  Journal  for 
December,  1900. 

Ischio-Rectal  Abscess.  By  William  L.  Dick- 
inson, M.D.,  Saginaw,  Mich.  Reprinted  from 
The  Physician  and  Surgeon,  August,  1900. 
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Nephrorrhaphy.  By  Charles  P.  Noble,  M.D., 
Philadelphia.  Presented  to  the  Section  on  Ob- 
stetrics and  Diseases  of  Women,  at  the  Fifty-  | 
, first  Annual  Meeting  of  the  American  Medical 
Association,  at  Atlantic  City,  June  5-8,  1900. 

Treatment  of  Nasopharyngeal  Adenoids.  By  1 
Louis  J.  Lautenbach,  M.D.,  Philadelphia.  Pre-  j 
sented  to  the  Section  on  Laryngology  and  Otol-  ^ 
ogy,  at  the  Fiftieth  Annual  Meeting  of  the  j 
American  Medical  Association,  held  at  Colum- 
bus, June  6-9,  1899. 

A Few  Thoughts  Indicating  a Causative  Con- 
nection Between  the  Uric-Acid  Diathesis  and 
Astigmatism  Against  the  Rule.  By  Louis  J. 
Lautenbach,  M.D.,  Philadelphia.  Reprinted  from 
the  International  Clinics,  January,  1900. 

Increasing  the  Therapeutic  Value  of  Cod 
Liver  Oil  by  the  Addition  of  Free  Iodine  and 
Free  Phosphorus.  By  Louis  J.  Lautenbach, 
M.D.,  Philadelphia.  Reprinted  from  the  Medi- 
cal News,  October  20,  1900. 

A Clinical  and  Pathological  Study  of  the  Rash 
of  Scarlet  Fever.  By  Jay  F.  Schamberg,  M.D., 
Philadelphia.  Reprinted  from  the  Journal  of  the 
American  Medical  Association,  November  10, 
1900. 

A Clinical  Study  of  the  Lymphatic  Glands  in 
One  Hundred  Cases  of  Scarlet  Fever.  By  Jay 
F.  Schamberg,  M.D.,  Philadelphia.  Reprinted 
from  Annals  of  Gynecology  and  Pediatry,  De- 
cember, 1899. 

Heart  Disease  or  Epilepsy.  By  F.  Savary 
Pearce,  M.D.,  Philadelphia.  Reprinted  from 
Annals  of  Gynecology  and  Pediatry,  November, 
1900. 

Further  Laboratory  Studies  on  Uric-Acid  in 
Neurasthenia,  and  on  Autointoxication  in  Nerv- 
ous Disease.  By  F.  Savary  Pearce,  M.D.,  Phil- 
adelphia. Reprinted  from  American  Journal  of 
Insanity,  Vol.  LVII.,  No.  1.,  1900. 

Indications  for  the  Drainage  in  Diseases  of 
the  Biliary  Passages  and  the  Technic  of  Opera- 
tion. By  J.  E.  Summers,  Jr.,  M.D.,  Omaha. 
Reprinted  from  the  Philadelphia  Medical  Jour- 
nal, October  6,  1900. 

Estimation  of  the  Amount  of  Injury  to  the 
Earning  Capacity  of  the  Individual  from  Partial 
or  Complete  Loss  of  Vision.  By  Howard  F. 
Hansell,  M.D.,  Philadelphia.  Reprinted  from  j 
the  Annals  of  Ophthalmology,  October,  1900. 

Surgical  Treatment  of  Perforation  of  the 
Bowel  in  Typhoid  Fever,  with  a Table  of  158 
Cases.  By  W.  W.  Keen,  M.D.,  Philadelphia. 
Reprinted  from  the  Journal  of  the  American 
Medical  Association,  January  20,  1900. 


Two  Unusual  Cases  of  Surgery  of  the 
Trachea.  By  W.  S.  Jones,  M.D.,  and  W.  W. 
Keen,  M.D.,  Philadelphia.  Reprinted  from  the 
Philadelphia  Medical  Journal,  June  10,  1899. 

The  President’s  Address.  By  W.  W.  Keen, 
M.D.  Reprinted  from  the  Journal  of  the  Amer- 
ican Medical  Association,  June  9,  1900. 

A Study  of  Shortening  of  the  Tibia  and 
Femur,  in  Fifty  Cases  of  Tuberculous  Disease 
of  the  Hip  Joint.  By  R.  A.  Hibbs,  M.D.,  New 
York.  Reprinted  from  the  New  York  Medical 
Journal,  December  16,  1800. 

Rampancy,  The  Fervor  of  the  Forehead.  A 
Study  of  the  Anterior  Metopic  Lobule.  By 
Wallace  Wood,  M.D..  New  York.  Reprinted 
from  the  New  York  Medical  Journal,  June  23, 
1900. 

A New  Method  in  Brain  Study.  Fissura  Cal- 
carina  Cerebral  Eidola — Prothymia  Intention — 
The  Anthemion.  By  Wallace  Wood,  M.D., 
j New  York.  Reprinted  from  the  New  York 
Medical  Journal,  1899. 

Some  Facts  Concerning  Medical  Education, 
Elicited  by  the  Application  of  the  Law  Govern- 
ing Practice  in  Pennsylvania;  Also  A Discus- 
sion on  Medical  Education  by  the  Philadelphia 
County  Medical  Society  and  Invited  Presidents 
of  Literary  Colleges,  Occurring  at  the  April 
l 25th,  1900,  Meeting.  By  Henry  Beates,  Jr.,  M. 

) D.,  Philadelphia.  Reprinted  from  the  Proceed- 
) ings  of  the  Philadelphia  County  Medical  Society, 
1900. 

Implantation  of  a Glass  Ball  Into  the  Orbital 
Cavity.  By  L.  Webster  Fox,  M.D.,  Philadel- 
1 phia.  Reprinted  from  the  New  England  Med- 
ical Monthly,  December,  1899. 

Epiphora;  Lachrymal  Abscess;  Congenital 
) Absence  of  Lachrymal  Punctae;  Stricture  of  the 
| Lachrymal  Duct.  By  L.  Webster  Fox,  M.D., 
Philadelphia.  Reprinted  from  the  Ophthalmic 
Record,  August,  1900. 

A Simple  Operation  for  Divergent  Strabis- 
mus. By  L.  Webster  Fox,  M.D.,  Philadelphia. 

Iritis:  Its  Treatment.  Strabismus:  Mulles 

Operation.  By  L.  Webster  Fox,  M.D.,  Phila- 
delphia. Reprinted  from  the  Medical  Bulletin. 

Change  of  Refraction  from  Compound  Hyper- 
metropic Astigmatism  to  Compound  Myopic 
Astigmatism — Glaucoma.  By  L.  Webster  Fox, 
M.D.,  Philadelphia.  Reprinted  from  the  Caro- 
lina Medical  Journal,  February,  1900. 

The  Diagnosis  of  Hysteria.  By  Charles  W. 
Burr,  M.D.,  Philadelphia.  Reprinted  from  the 
New  York  Medical  Journal,  April  28,  1900. 
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Two  Cases  of  General  Anesthesia.  By  Charles 
W.  Burr,  M.D.,  Philadelphia.  Reprinted  from 
the  University  Medical  Magazine,  June,  1900. 

Acute  Enlargement  of  the  Thyroid  Gland, 
with  Report  of  Cases.  By  Alfred  Stengel,  M.D., 
Philadelphia.  Reprinted  from  the  University 
Medical  Magazine,  June,  1900. 

The  Diagnosis  of  Chlorosis  and  Chloro- 
Aneniia.  By  Alfred  Stengel,  M.D.,  Philadel- 
phia. Reprinted  from  the  University  Medical 
Magazine,  April,  1900. 

The  Immediate  and  Remote  Effects  of  Athlet- 
ics Upon  the  Heart  and  Circulation.  By  Alfred 
Stengel,  M.D.,  Philadelphia.  Reprinted  from 
the  American  Journal  of  the  Medical  Sciences, 
November,  1899. 

Sigmoid  Sinus  Thrombosis.  By  James  F.  Mc- 
Kernon,  M.D.,  New  York.  Reprinted  from  the 
Laryngoscope,  May  and  June,  1900. 

A Case  of  Omphalorrhagia.  By  A.  L.  Rus- 
sell. M.D.,  Midway,  Pa.  Reprinted  from  the 
University  Medical  Magazine,  February,  1899. 

Some  Points  in  the  Management  of  Obstetric 
Cases  in  Private  Practice.  By  Joseph  B.  Cooke, 
M.  D.,  New  York.  Reprinted  from  the  Medical 
News,  June  23,  1900. 

Concomitant  Measles,  Chicken-Pox  and 
Small-Pox.  By  Otto  Lerch,  M.D.,  New  Or- 
leans. Reprinted  from  the  New  Orleans  Medi- 
cal and  Surgical  Journal,  August,  1900. 

Report  of  a Case  of  Fibroma  of  the  Neck.  By 
J.  A.  Sutcliffe,  M.D.,  Indianapolis.  Reprinted 
from  the  Medical  and  Surgical  Monitor,  April, 
1900. 

A Study  of  Aural  Vertigo.  By  Lewis  S. 
Somers,  M.D.,  Philadelphia.  Reprinted  from 
Medicine,  January,  1900. 

Late  Consecutive  Oro-Pharyngeal  Syphilis. 
By  Lewis  S.  Somers,  M.D.,  Philadelphia.  Re- 
printed from  the  International  Medical  Maga- 
zine, July,  1899. 

The  Influence  of  Turbinal  Hypertrophy  Upon 
the  Pharynx.  By  Lewis  S.  Somers,  M.D.,  Phil- 
adelphia. Reprinted  from  the  University  Med- 
ical Magazine,  May,  1899. 

The  Diagnosis  of  Gastric  Ulcer,  with  Report 
of  Cases.  By  Frank  H.  Murdoch,  M.D.,  Pitts- 
burg. Reprinted  from  the  Philadelphia  Medi- 
cal Journal,  February  3,  1900. 

Rural  Sanitation  in  England.  By  William  H. 
Allen.  Reprinted  from  the  Yale  Review,  Feb- 
ruary, 1900. 


Remarks  on  the  Influence  of  Technique  Upon 
the  Results  of  Closure  of  Wounds  of  the  Ab- 
dominal Wall.  By  Charles  P.  Noble,  M.D., 
Philadelphia.  Reprinted  from  the  Boston  Med- 
ical and  Surgical  Journal,  March  8,  1900. 

A New  Method  of  Diagnosis  of  Tuberculosis 
of  the  Kidney.  By  Charles  P.  Noble,  M.D.,  and 
W.  Wayne  Babcock,  M.D.,  Philadelphia.  Re- 
printed from  the  American  Gynecological  and 
Obstetrical  Journal,  December,  1899. 

Educational  and  Legislative  Control  of  Tuber- 
culosis. Degenerative  Results  of  Deficient  Ven- 
tilation. By  Charles  Denison,  M.D.,  Denver. 
Reprinted  from  the  Journal  of  the  American 
Medical  Association,  July  14,  1900. 

Non-Malignant  Gastric  and  Duodenal  Ulcers: 
With  Illustrative  Cases.  By  Thomas  E.  Sat- 
terthwaite,  M.D.,  New  York.  Reprinted  from 
the  Medical  Record,  March  24,  1900. 

Cerebral  Abscess  Following  Chronic  Otitis 
Media  Purulenta— Operation — Recovery.  By 
Wm.  H.  Dudley,  M.D.,  Easton. 

Asthma.  By  Richard  B.  Faulkner,  M.D., 
Pittsburg.  Reprinted  from  the  Philadelphia 
Medical  Journal,  June  2,  1900. 

A Tablet’s  Remarks.  By  A.  L.  Russell.  M.D., 
Midway,  Pa.  Reprinted  from  the  Charlotte 
Medical  Journal,  March,  1899. 

Some  Casual  Remarks  on  Prostitution  and 
Venereal  Diseases  in  Their  Relation  to  the  Pub- 
lic. By  Isadore  Dyer,  M.D.,  New  Orleans.  Re- 
printed from  the  Philadelphia  Medical  Journal, 
February  10,  1900. 

The  Justo-Major  Pelvis  as  a Factor  in  the 
Causation  of  Perineal  Injuries.  By  Joseph  B. 
Cooke,  M.D.,  New  York.  Reprinted  from  the 
Medical  News,  February  10,  1900. 

Section  on  Diseases  of  Children.  The  Value 
of  this  Section’s  Work  and  How  to  Advance  It. 
By  Edwin  Rosenthal,  M.D.,  Philadelphia.  Re- 
printed from  the  Journal  of  the  American  Med- 
ical Association,  August  4,  1900. 

Recent  Methods  in  Cardiac  Therapeutics  by 
Baths  and  Exercises.  By  Thomas  E.  Satterth- 
waite,  M.D.,  New  York.  Reprinted  from  the 
Medical  News,  March  10,  1900. 

Imperfect  or  Deficient  Urinary  Excretion  as 
Observed  in  Connection  with  Certain  Diseases 
of  the  Skin.  By  L.  Duncan  Bulkley,  M.D.,  New 
York.  Reprinted  from  the  Transactions  of  the 
American  Dermatological  Association  for  1899. 


7i8 


rHE  PENNSYLVANIA  MEDICAL  JOURNAL. 


/Dontblp  Reports 

of  Counts  Societies. 


REPORT  OF  THE  MARCH  MEETING 
OF  THE  ALLEGHENY  COUNTY 
MEDICAL  SOCIETY. 

The  March  meeting  of  the  society  was 
devoted  to  the  discussion  of  gastric  disturb- 
ances, etc.  — two  papers  being  presented 
for  the  consideration  of  the  society:  “An 
Unusual  Case  of  Gastric  Ulcer,”  by  Dr.  F. 
H.  Murdock,  and  “A  Case  of  Myasthenia 
Gastrica,  complicated  by  Gastritis,”  by  Dr. 
Edwin  Zugsmith. 

Dr.  Murdock’s  case — A hotel  keeper 
aged  33  ydars — presented  himself  October 
1899,  giving  following  history:  During  lat- 
ter part  of  1897  he  began  to  suffer  distress 
after  meals  with  bloating  and  belching;  in 
November  1898  (Thanksgiving  day)  he  be- 
came suddenly  ill  and  obliged  to  assume 
recumbent  position.  During  first  three 
days  and  nights  he  experienced,  every  two 
or  three  hours,  severe  pain  in  gastric  reg* 
ion,  temporarily  relieved  by  vomiting  a 
large  quantity  of  hot,  sour  fluid.  Had  in-  | 
tense  thrist,  and  became  so  exhausted  as 
to  be  scarcely  able  to  turn  himself  in  bed. 
At  end  of  three  days  the  pain  and  vomit- 
ing ceased,  he  was  able  to  retain  liquid 
food  and  rapidly  improved.  Was  in  bed 
two  weeks  in  all,  and  lost  fifty  pounds  in 
weight. 

In  February  1899  (three  months  later) 
he  suffered  another  attack — almost  ident- 
ical with  the  first — recovered  and  was  per- 
fectly well  until  August  1,  1899,  when  he 
began  to  have  distress  after  eating  and 
often  vomited  at  2 or  3 o’clock  in  the  morn- 
ing, food  eaten  the  previous  day.  In  Sep- 
tember he  had  an  attack  (the  third)  similar 
to  the  first  and  second,  but  did  not  recover 
so  promptly  as  he  vomited  frequently  even 
after  he  was  able  to  be  up  and  around;  Sep- 
tember 20,  he  vomited  a large  quantity  of 
blood:  was  fed  by  bowel  for  two  weeks  and 
then  began  taking  liquid  food  by  the 
mouth.  He  came  into  Dr.  Murdock’s 
hands  in  October  1899 — was  pale  and  thin, 
46  pounds  underweight,  very  weak  — had 


great  discomfort  after  eating  and  much 
bloating  and  belching.  Physical  examina- 
tion revealed  nothing  beyond  presence  of 
much  gas  in  stomach  and  bowels:  exami- 
nation of  stomach  contents  showed  absence 
of  free  hydrochloric  acid,  but  rennet  and 
pepsin  were  present:  Lactic  acid  absent: 
In  fasting  condition  stomach  contained  no 
food  particles,  but  some  mucus  and  bile. 
Lavage  was  practiced  each  morning  for  a 
week,  and  patient  left  for  home  Novem- 
ber 1,  much  improved.  Five  months  of 
1 splendid  health  followed  but  in  April  1900, 
he  began  again  to  suffer  gastric  pain — al- 
ways between  midnight  and  3 A.  M.,  and 
was  followed  by  vomiting  of  a large  quant- 
ity of  sour  fluid  and  food  taken  previous 
day;  appetite  failed,  18  pounds  lost  in 
weight  and  stomach  (fasting)  contained 
considerable  quantity  of  green,  slimy  liq- 
uid: Contents  by  expression  contained  free 
hydrochloric  acid  in  excess. 

This  condition  practically  lasted  for  six 
weeks  but  becoming  progressively  better: 
June  15,  he  took  a long  drive  and  next  day 
had  a second  hemorrhage  (the  first  occur- 
ring nearly  ten  months  earlier,  in  Septem- 
ber, 1899);  the  blood  was  followed  by  large 
quantities  of  sour  fluid  which  exhausted 
him  greatly;  this  fluid  proved  to  be  gastric 
(uice  mixed  with  food  particles;  this  condi- 
tion— as  in  previous  attacks — lasted  th*ee 
days,  and  then  improvement  began:  was 
fed  by  bowel  for  two  weeks,  and  kept  in 
bed  four  weeks. 

Three  months  after  last  hemorrhage  ex- 
amination showed  gastric  secretion  prac- 
tically normal,  no  hemorrhage  or  vomiting 
since  June,  and  patient  feels  perfectly  well. 
He  washes  his  stomach  occasionally  in  the 
morning  and  always  finds  it  empty. 

In  ail,  this  patient  had  four  attacks  of 
severe  pain,  great  thirst,  rapid  emaciation, 
with  vomiting  of  large  quantities  of  hot, 
sour  liquid  etc.,  with  two  hemorrhages. 

Dr.  Murdock  in  diagnosing  the  case 
mentioned:  “Reichman’s  disease”  or  gastric 
succorrhcsa  continua  periodica  (to  distin- 
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guish  it  from  the  chronic  form  of  the  dis- 
ease) but  he  stated  that  the  presence  of 
food  in  the  stomach  contents  and  the  hem- 
orrhages demostrate  that  the  condition 
was  not  a neurosis,  but  due  to  irritation  of 
an  ulcer.  The  stagnation  of  food  was 
probably  due  to  a spasmodic  contraction  of 
the  pylorus  resulting  either  from  irritation 
caused  by  an  open  ulcer,  or  by  the  constant 
flow  of  hyperacid  juice. 

Dr.  Zugsmith’s  case  was  as  follows— 
Four  months  previous  to  time  of  present- 
ing himself  for  treatment  the  patient  (male 
—aged  52  years)  began  to  have  abdominal 
pains — of  a burning  character,  in  epigastric 
and  umbilical  region — worse  about  an  hour 
after  eating:  Diarrhoea  almost  constant, 

stools  containing  mucus  and  occasionally 
undigested  food  but  no  blood.  Would  feel 
heavy  and  bloated  and  belch  gas  and  sour 
liquid:  Appetite  poor.  Frequent  attacks  of 
vertigo,  so  serious  as  to  necessitate  his  be- 
ing taken  home.  Examination  showed 
stomach  to  extend  from  liver  dulness 
above  to  ii  inches  below  the  umbilicus: 
No  splanchnoptosis  of  any  form,  and  pal- 
pation negative.  Food  particles  were 
found  in  stomach  contents  long  after  they 
should  have  disappeared.  Stomach  was 
never  empty  between  meals:  Acid  secre- 
tion was  normal  but  there  was  much  mu- 
cus. 

Patient  was  put  on  a diet  of  cooked 
starches,  milk  and  eggs:  Lavage  wras  per- 
formed daily  with  cold  water,  intragastric 
spray  was  used  semi-weekly  to  apply  sil- 
ver nitrate  (1-500)  and  a pill  of  strychnine, 
quinine  and  nitrate  of  silver  was  adminis- 
tered. Intragastric  electricity  was  applied, 
the  current  used  being  the  combined  cath- 
odal galvanic  and  slow  faradic.  The 
diarrhoea  stopped  almost  immediately  and 
the  tendency  was  rather  toward  constipa- 
tion: Abdominal  distress  diminished,  gas 
became  less  and  finally  disappeared,  appe- 
tite became  remarkably  good,  dizziness  left 
entirely  and  the  man  increased  in  weight; 
subjectively  at  end  of  six  weeks,  the  man 
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was  well,  although  examination  showed 
that  stomach  was  not  entirely  normal — 
such  as  presence  of  abnormal  quantity  of 
mucus  and  some  food  particles. 

Four  months  after  stopping  treatment 
patient  continues  well  so  far  as  he  is  aware 
and  stomach  has  retracted  to  its  normal 
position. 

Dr.  Zugsmith  supplemented  the  case  re- 
port with  some  interesting  remarks  on 
weakness  of  the  gastric  muscle,  the  symp- 
toms produced  by  the  condition,  diagnosis 
and  treatment. 

There  was  practically  no  discussion  of 
the  papers. 

H.  C.  Westervelt,  Reporter. 

REPORT  OF  THE  MAY  MEETING 
OF  THE  BERKS  COUNTY 
MEDICAL  SOCIETY. 


The  regular  monthly  meeting  of  the 
Berks  County  Medical  Society  was  held 
in  Medical  Hall,  Reading,  May  14,  1901. 

The  following  members  were  present: 
Drs.  Weidman,  Thompson  L.  L.,  Wanner, 
Saul,  Feick,  Taylor  Kehl,  Raudenbush, 
Stryker,  Hartman,  Hill,  Seaman,  Keiser, 
Cleaver  I.,  Clothier,  Vinton,  Bucher, 
Longaker,  Hoffman,  Dundor,  Shenk, 
Bachman,  Frankhauser,  Matthews,  Kurtz, 
S.  L.,  Potteiger  G.  F.,  Ermentrout. 

Drs.  F.  B.  Stahl,  Philadelphia,  C.  S. 
Keiser,  Fisher  and  Strasser  were  guests  of 
the  society 

Dr.  Hill  occupied  the  chair,  Dr.  Keiser 
kept  the  minutes. 

After  the  routine  business  was  trans- 
acted Dr.  Stahl,  of  Philadelphia,  read  a 
paper  on  “Dietetics.”  The  doctor  said  in 
part  that  the  subject  was  older  than  medi- 
cine. That  not  only  unsuitable  food  but 
the  faulty  preparation  of  all  foods  were  re- 
sponsible for  many  of  the  digestive  errors. 
The  proper  selection  of  foods  was  very  im- 
portant in  the  treatment  of  gout,  renal 
and  gastric  diseases.  People  should  be  ed- 
ucated to  take  enough  of  food,  but  no 
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more.  Work  will  influence  the  amount  of 
food.  In  conditions  of  lowered  vitality  it 
may  be  necessary  to  peptonize  the  food. 
Milk  is  an  ideal  food.  The  doctor  here  gave 
in  detail  facts  why  milk  was  so  valuable  as 
a food  and  how  it  could  be  made  palatable. 
Beef  tea  and  eggs  were  next  considered 
followed  by  vegetables  which  he  divided 
into  two  classes: — I.  Those  above  ground. 
2.  Those  below'  ground.  The  one  disease 
which  stands  out  pre-eminent  as  an  exam- 
ple of  care  and  tact  in  the  selection  of  prop- 
er food  and  its  preparation  is  that  of  dia- 
betes. Quite  a list  of  allowable  articles 
here  was  named. 

DISCUSSION. 

Dr.  J.  W.  Keiser:  Believes  the  subject  to  be 

a very  important  one  and  one  grievously  neglect- 
ed by  the  profession.  That  both  profession  and 
public  need  enlightenment.  That  the  stomach 
should  be  educated  to  take  care  of  a limited 
quantity  of  all  food  in  preference  to  a selected 
few. 

Dr.  Raudenbush:  Asked  an  opinion  on  the 
food  value  of  the  marketable  beef  extracts.  An- 
swer, no  value  as  a food,  but  are  valuable  as 
stimulants. 

Dr.  Weidman  then  read  an  historical 
sketch  entitled,  “The  Berks  County  Med- 
ical Society,  Past,  Present  and  Future.” 

The  society  was  first  founded  in  1824, 
being  the  second  organized  in  the  state. 
He  gave  a brief  consideration  to  each  of 
the  earlier  members,  then  traced  the  prog- 
ress of  the  society  up  to  the  present  time. 

A vote  of  thanks  was  tendered  Dr.  Stahl 
by  the  society. 

The  name  of  Dr.  W.  W.  Livingood  was 
proposed  for  membership. 

The  committee  appointed  to  take  suit- 
able action  on  the  death  of  Dr.  M.  A. 
Rhoads  reported. 

Adjourned. 

S'.  B.  Taylor,  Reporter. 


REPORT  OF  THE  MAY  MEETING 
OF  THE  BLAIR  COUNTY 
MEDICAL  SOCIETY. 

The  regular  meeting  of  the  Blair  County 
Medical  Society  was  held  in  the  Library 
Building,  Altoona,  May  23,  and  attended 


by  twenty-eight  members.  The  subject  for 
discussion  was  Complications  of  the  Puer- 
perium,  which  was  opened  by  Dr.  J.  E. 
Smith  and  taken  part  in  by  many  members 
present. 

The  following  is  a list  of  the  delegates 
appointed  to  the  American  Medical  Asso- 
ciation: Drs.  J.  L.  Brubaker,  Kipple;  Wm. 
M.  Findley,  J.  H.  Hogue,  O.  H.  Shaffer, 
Mary  E.  Nowell,  C.  W.  McConnell,  Al- 
toona; G.  W.  Smith,  Hollidaysburg. 

M.  I.  Thompson , Reporter. 

REPORT  OF  THE  MAY  MEETING 
OF  THE  BUCKS  COUNTY 
MEDICAL  SOCIETY. 


The  spring  quarterly  meeting  of  the 
Bucks  County  Medical  Society  wfas  held 
on  the  First  of  May,  at  Bristol,  Dr.  G.  A. 
Parker  presiding. 

The  following  members  were  present: 
Drs.  Pursell,  Martin,  Slack,  Wilson,  Grif- 
fee,  Hancock,  Carrell,  Stewart,  Read, 
Groff,  Grim,  Coburn,  Fretz,  Osborne, 
Kunsman,  Walter,  J.  B.  Walter,  Cooper, 
Richards,  Lovett,  Smith,  Parker,  Myers, 
Foulke,  Fleckenstine.  Visitors  present: 
Drs.  Adler,  Kearney,  LeCompte,  Barbar, 
Bassett,  Horn. 

Dr.  Newton  S.  Rice,  (L.  I.  H.  C.  ’82),  of 
Durham,  and  Dr.  Henry  W.  Johnson,  (Jeff. 
’83),  of  Reiglesville,  were  elected  to  active 
membership. 

Dr.  Charles  B.  Smith,  of  Newtown,  read 
an  interesting  paper  entitled,  “Some  Limi- 
tations in  Medical  Practice.”  Dr.  J.  B. 
Walter  opened  the  discussion  and  referred 
in  an  interesting  manner  to  the  many  use- 
less consultations;  advocating  that  the 
competent  physician  who  had  the  case 
carefully  under  consideration,  probably  for 
weeks,  certainly  knew  more  about  it  than 
the  consultant  who  reviewed  the  detailed 
history  and  made  a single  examination. 
He,  likewise  elaborated  instructively,  the 
subject  of  vis  medicatrix  naturae. 

Dr.  G.  M.  Grim  spoke  particularly  of  the 
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inequality  of  the  fees  of  the  general  prac- 
titioner, the  consultant  and  the  special- 
ist; the  injustice  often  done  to  the  general 
practitioner. 

Dr.  Lewis  H.  Adler  referred  to  the  vast 
amount  of  good  that  can  be  accomplished 
by  the  specialist  in  aiding  the  general  prac- 
titioner; the  subject  of  fees,  and  other  mat- 
ters, could  readily  be  mutually  arranged 
satisfactorily  to  all  concerned. 

Dr.  R.  H.  G.  Osborne,  advocated  the 
thorough  study  of  individual  cases  and  em- 
phasized the  vis  conservatrix  naturae. 

Dr.  J.  N.  Richards  condemned  the  use- 
less drugging  in  many  cases  and  referred 
to  the  preservative  tendency  of  nature  and 
cited  instances  in  support  of  his  argument. 
He,  likewise,  illustrated  how  therapeutists 
differed;  one  advocated  a certain  remedy 
for  a given  condition  and  another  emphat- 
ically condemned  it.  What  was  the  gen- 
eral practitioner  to  do? 

Dr.  E.  C.  Hancock  spoke  of  the  efficacy 
and  utility  of  drugs  and  urged  a thorough 
study  of  the  action  and  effect  of  the  drug 
used. 

Dr.  Wm.  R.  Cooper,  of  Point  Pleasant, 
read  an  interesting  paper  on  “New  Tribu- 
lations and  Joys  of  the  General  Practi- 
tioner.’’ 

Dr.  Howard  Purcell  opened  the  discus- 
sion. He  referred  to  the  many  useless 
drugs  upon  the  market;  referring  particu- 
larly to  the  many  dangerous  coal  tar  prod- 
ucts; how  the  physician’s  table  became  lit- 
erally covered  with  samples  and  literature 
extolling  the  virtue  of  some  unknown  prep- 
aration. 

The  lateness  of  the  hour  prevented 
further  discussion  of  Dr.  Cooper’s  paper. 

Adjourned  to  meet  at  Quakertown,  the 
first  Wednesday  in  August. 

A.  F.  Myers,  Reporter. 

REPORT  OF  THE  MAY  MEETING 
OF  THE  DELAWARE  COUNTY 
MEDICAL  SOCIETY. 


A regular  meeting  of  this  society  was 
held  May  9,  1901,  at  3 P.  M.,  at  Miller’s 


Hotel  Essington,  with  the  president,  Dr. 
Geo.  D.  Cross  in  the  chair.  Dr.  Neufeld 
acted  as  secretary  pro  tern. 

Members  present  were  Drs.  Bing,  Cross, 
S.  R.  Crothers,  Dickeson,  Elgin,  Fred 
Evans,  Hammond,  Hoskins,  Jeffries, 
Johnston,  Lehman,  Neal,  Neufeld,  Ulrich. 

Dr.  Ulrich  reported  a case  of  a man,  with 
hemorrhages  from  the  bladder,  which  al- 
though not  continuous  kept  up  for  several 
weeks.  Different  kinds  of  injections,  such 
j as  the  muriated  tincture  of  iron,  solution  of 
j alum  and  iron,  solution  of  pepsin,  were 
used,  but  without  beneficial  result.  An  ice 
1 bag  applied  to  the  perineum  stopped  the 
bleeding  several  times.  The  bleeding 
seems  to  emanate  from  a small  nodule  in 
the  left  prostate;  this  is  probably  a carci- 
noma. 

Dr.  Cross  related  his  own  experience; 
when  25  years  of  age,  while  busy  in  his 
office,  his  bladder  became  painfully  full; 
when  he  at  last  urinated,  while  hastening  to 
empty  his  bladder,  the  strain  produced  a 
pain  in  the  urethra,  immediate  cessation  of 
the  flow,  and  an  issue  of  blood  instead. 
Afterwards  he  passed  the  balance  of  the 
urine,  with  a great  deal  of  pain,  followed 
by  loss  of  blood  for  one  month.  Fluid  ex- 
tract oi  triticum  repens  stopped  the  flow 
of  blood  eventually.  Pains  continued  for 
months,  and  a cure  was  not  effected  for 
one  year. 

Dr.  Dickeson  cited  a case  of  carcinoma 
of  the  rectum,  with  loss  of  6 pints  of  blood 
in  a few  hours.  Extract  of  supra  renal  cap- 
sule was  injected  two  inches  above  the 
sphincter  with  good  results. 

In  a case  of  congestion  of  the  eyeball, 
extract  of  supra  renal  capsule  was  used  and 
in  4 to  5 minutes  the  eye  ball  was  bleached 
and  the  congestion  relieved. 

Dr.  Cross  uses  the  renal  extract  with 
chloretone  in  minor  operations  of  the  eye, 
without  loss  of  blood. 

Dr.  Neufeld  reported  a peculiar  case  of 
labor  in  which  there  were  no  abdominal 
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pains  whatever,  but  only  cramp-like  pains 
in  both  lower  extremities. 

During  a short  symposium  on  malaria, 
the  concensus  of  opinion  seemed  to  be  that 
the  disturbance  of  the  earth's  surface  near- 
ly always  ushers  in  the  disease,  which  has 
always  been  noticed  wherever  new  rail- 
roads are  built  or  sewers  laid. 

Drs.  T.  M.  Dickeson  and  Loughlin  will 
read  papers  at  the  next  meeting.  After  ad- 
journment of  the  business  meeting  a deli- 
cious shad-dinner  was  heartily  enjoyed  by 
all  members  present. 

M.  A.  Naif  eld,  Reporter. 

REPORT  OF  THE  MAY  MEETING 
OF  THE  ELK  COUNTY 
MEDICAL  SOCIETY. 


The  May  meeting-  of  this  society  was 
held  on  the  9th  at  Ridgeway,  Dr.  L.  H. 
Ross,  presiding. 

The  essay  was  read  by  Dr.  J.  C.  McAl- 
lister— the  subject  being  “Nasal  Respira- 
tion.” After  speaking  briefly  on  the  anat- 
omy and  physiology  of  the  nose,  the  writer 
called  attention  to  the  lack  of  physical  per- 
fection m mouth  breathers,  claiming  that 
there  is  a lowered  vitality.  He  also  called 
attention  to  the  frequent  suppurative  and 
non-suppurative  inflammations  of  the  ac- 
cessory sinuses  and  the  ears,  with  partial 
or  total  deafness.  Attention  was  also  called 
to  the  very  frequent  occurrence  of  the  ade- 
noid condition  with  the  persistent  perni- 
cious influences  resulting  from  the  same. 
The  treatment  for  the  restoration  of  nasal 
respiration  is  largely  surgical.  The  re- 
moval of  polyps,  reduction  of  hypertroph- 
ies, cutting  or  sawing  off  of  septal  ridges 
or  spurs,  the  straightening  of  deviated 
septums,  the  removal  of  the  faucial  tonsils, 
where  hypertrophied  or  diseased  and 
the  complete  radical  removal  of  all 

adenoid  tissue,  as  a rule  under  ether 
anesthesia,  by  means  of  the  curette 
and  forceps.  The  writer  is  not  in 

sympathy  with  the  method  of  breaking  up 


or  curetting  adenoids  with  the  finger  nail. 

The  subject  for  discussion  was  cholelith- 
iasis. Opened  by  Dr.  Palmer,  and  followed 
by  Drs  Wilson,  Bevier,  Hall,  Ross  and 
Warnick.  A very  unusual  number  of  cases 
of  liver  trouble  have  occurred  in  this  reg- 
ion in  the  past  two  or  three  years,  many 
of  them  being  acute  catarrhal  jaundice  and 
a number  of  biliary  calculi.  Several  deaths 
have  occurred  owing  to  the  toxaemia  due 
to  the  obstructive  processes. 

The  trend  of  opinion  was  that  where 
there  was  a repetition  of  the  biliary  colic  or 
where  a toxaemia  developed  that  the  treat- 
ment should  be  surgical. 

In  Dr.  Earley’s  absence  Drs.  Palmer 
and  Bevier  presented  for  him  a case  of 
tumor  of  the  liver  for  diagnosis.  An  ex- 
ploratory incision  was  advised. 

J.  C.  McAllister,  Reporter. 

REPORT  OF  THE  MAY  MEETING 
OF  THE  LANCASTER  CITY  AND 
COUNTY  MEDICAL  SOCIETY. 
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The  regular  monthly  meeting  of  the  I 
Lancaster  City  and  County  Medical  Soci-  j 
ety  was  held  in  Malta  Temple,  May  1,  Dr.  I 
J.  J.  Newpher  president  in  the  chair. 

The  following  members  were  present:  | 
Drs.  Achey,  Alleman,  Appel,  Blough,  Bow-  j 
man,  Breneman,  Brenholtz,  Bryson,  Cas- 
sel,  Craig,  Davis,  M.  L.,  Denlinger,  Ger-  || 
hard,  Hassenplug,  Hurst,  Kauffman,  Ken- 
dig,  B.,  Kendig,  J.  S.,  Kaylor,  Kohler,  ; 
Kreiter,  Leaman,W.,  Lehman,  Livingston,  I 
Miller,  A.  M.,  Miller,  E.  J.,  Mowery,  H.  A.,  >] 
Musser,  J.H.,  Newpher,  Royer,  Showalter,  | 
Sulzbach,  Walter,  Wentz,  W.  J.,  Wentz,  T.  I 
H.,  Whitmer,  I.  M.,  and  Zell. 

The  following  were  elected  delegates  to 
the  American  Medical  Association:  Drs.  || 

A.  R.  Craig,  A.  M.  Miller,  A.  G.  Bowman,  1 

G.  L.  Cassel,  W.  J.  Wentz,  T.  B.  Appel,  J.  j 

H.  Musser,  J.  J.  Newpher,  T.  M.  Livings-  i 
ton,  J.  B.  Kohler,  J.  R.  Lehman  and  H.  A.  j 
Mowry. 

Papers  for  the  next  meeting:  Infant  Nu-  f 
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trition,  Dr.  J.  H.  Musser;  Diphtheria,  Dr. 
J.  K.  Lineweaver. 

Park  P.  Breneman,  Reporter . 

REPORT  OFTHEMAY  MEETING  OF 
THE  SUSQUEHANNA  COUNTY 
MEDICAL  SOCIETY. 

The  annual  meeting  of  the  Susquehanna 
County  Medical  Society  was  held  at  the 
Tarbell  House  in  Montrose,  May  7,  1901, 
Dr.  H.  B.  Lathrop,  president  in  the  chair. 
The  following  members  were  present,  viz: 
— Drs.  Beaumont,  Birdsall,  Brundage,  Ca- 
terson,  Chamberlain,  Fry,  Gardner,  Halsey 
Harrison,  Johnston,  Lathrop,  Peck,  Pick- 
ard, Richardson,  Snyder  and  Taylor:  also 
Dr.  I.  R.  Schoonmaker,  Rev.  Thos.  Eva 
andjDr.  E.  E.  Tower,  V.S. 

Dr.  Irving  R.  Schoonmaker,  of  Hall- 
stead,  graduate  of  Jefferson  Medical  Col- 
lege, 1884,  was  received  as  a member. 

After  the  routine  business,  Dr.  Lathrop 
the  president,  stated  that  on  account  of 
serious  trouble  with  his  eyes,  he  had  not 
been  able  to  prepare  an  address  on  retiring 
from  the  chair.  He  however  gave  an  ex- 
tempore outline  of  what  he  had  intended 
to  say,  and  it  is  hoped  that  with  improved 
condition  of  his  eyes,  he  will  at  some  future 
time  give  his  address  in  full. 

Dr.  J.  G.  Wilson  read  an  able  and  ex- 
haustive paper  on  “Gonorrhea,”  on  which 
there  was  discussion,  and  a vote  of  thanks 
was  tendered  for  the  same. 

Dr.  Grander  was  not  present  to  read  the 
paper  expected  from  him. 

Dr.  Halsey  read  a paper  giving  “Remi- 
niscences of  Fifty  Years  in  the  Medical 
Profession."  This  was  very  kindly  received 
with  a vote  of  thanks,  but  the  hint  to 
request  the  same  for  publication  was 
promptly  checked  bv  the  writer,  on  the 
ground  that  it  was  of  too  personal  a char- 
acter for  such  purpose.  Dr.  Halsey  re- 
ceived the  degree  of  M.D.,  51  years  ago 
and  Dr.  Brundage  56  years  ago,  while  Dr. 
Richardson  has  practiced  medicine  for  six- 


ty years,  the  longest  of  any  physician  in  the 
county. 

Interesting  cases  of  pneumonia  were  re- 
ported by  Drs.  Gardner  and  Snyder. 

The  society  learned  with  profound  re- 
gret of  the  serious  spinal  trouble  which  has 
laid  aside  from  active  practice,  our  late 
vice-president,  Dr.  Vanness,  and  extended 
to  him  sincere  sympathy  with  hopes  that 
there  may  be  improvement.  It  was  as  an 
expression  of  kind  regard  that  he  was 
elected  president.  The  names  of  the  other 
officers  elected  will  appear  in  the  usual  list 
in  the  Pennsylvania  Medical  Journal.  Drs. 
Gardner,  Peck  and  Boyle  were  elected  del- 
egates to  the  State  Society,  and  Drs.  Ca- 
terson,  Smith,  Taylor,  Goodwin,  Harrison 
and  Johnston  to  the  American  Medical  As- 
sociation. 

The  best  of  spirit  prevailed  throughout 
the  meeting.  It  was  among  the  most 
pleasant  and  profitable  of  any  that  have 
been  held  in  the  more  than  sixty-two  years 
of  the  existence  of  the  society. 

Pneumonia  and  infantile  diarrhea  were 
proposed  as  topics  for  discussion  at  the 
next  meetingofthe  society  at  Hop  Bottom, 
on  Tuesday,  August  6,  1901. 

Calvin  C.  Halsey,  Reporter. 

REPORT  OF  THE  MAY  MEETING 
OF  THE  YORK  COUNTY 
MEDICAL  SOCIETY. 


The  York  County  Medical  Society  met 
in  regular  session  on  May  2,  in  the  Coloni- 
al parlors.  Vice-president  Dr.  Wallace 
presided. 

The  following  members  were  present: 
Drs.  A.  F.  Bacon,  I.  H.  Betz,  R.  E.  Butz, 
M.  L.  Barshinger,  Jonas  Deisinger,  L.  J. 
Dice,  I.  C.  Gable,  H.  F.  Gross,  R.  A.  Hard- 
ing, G.  E.  Holtzapple,  Roland  Jessop,  H. 
H.  Jones,  H.  B.  King,  H.  R.  Lecrone,  A. 
A.  Long,  M.  J.  McKinnon,  E.  W.  Meisen- 
helder,  S.  K.  Pfaltzgraff,  E.  R.  Park,  Chas. 
Rea,  S.  J.  Rouse,  J.  F.  Small,  W.  C.  Smith, 
H.  D.  Smyser,  of  York,  J.  A.  Armstrong, 
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Hellam;  J.  C.  Atkins,  Red  Lion;  G.  W. 
Balm,  Spring  Grove;  L.  M.  Bailey,  Ban- 
dana; J.  H.  Bennett,  Codorus;  Jos.  Bitten- 
ger,  and  A.  C.  Wentz,  Hanover;  J.  R. 
Brodbeck,  Codorus;  J.  C.  Channell, 
Wrightsville ; J.  L.  Galbraith,  Byransville; 
H.  V.  Gress  and  J.  C.  May,  Manchester; 
C.  G.  Hildebrand,  Loganville;  E.  S.  Mann 
and  W.  H.  Minnich,  Dallastown;  J.  C. 
Murphy,  York  Haven;  N.  A.  Overmiller, 
Yoe,  W.  Ramsay,  Delta;  A.  C.  Rice,  Mc- 
Sherrvstown;  J.  L.  Sheets,  New  Oxford; 
F.  J.  Snyder,  Jacobus;  W.  C.  Stick,  Glen- 
ville;  D.  Strack,  Thomasville;  N.  C.  Wal- 
lace, Dover;  L.  E.  Zech,  New  Salem.  The 
following  visitors  were  present:  Dr.  F.  X. 
Weil.  York;  Prof.  W.  S.  Gardner  and  Dr. 
H.  G.  Beck,  of  College  of  Physicians  and 
Surgeons,  Baltimore;  Drs.  James  and  El- 
lenberger,  of  Harrisburg;  Prof.  James  Ty- 
son, of  Philadelphia. 

Dr.  Smyser,  librarian,  reported  that  he 
had  received  440  volumes  as  an  addition  to 
our  library  since  the  last  meeting,  forty  of 
which  were  presented  by  Dr.  McKinnon. 
On  motion  of  Dr.  Bacon,  Dr.  Stick  was  ap- 
pointed to  represent  the  society  in  the 
meeting  of  the  Library  Association,  to  be 
held  this  month.  The  following  members 
were  elected  delegates  to  the  American 
Medical  Association:  Drs.  Bacon,  Chan- 
nell. Stick,  Wentz,  Smyser,  Brodbeck, 
Ramsay  and  Betz. 

Dr.  Bacon  reported  a case  of  submucous 
uterine  fibroid,  on  whom  he  performed  a 
hysterectomy  and  exhibited  specimen  with 
comments. 

Prof.  Gardner,  of  Baltimore,  gave  a very 
interesting  talk  on  uterine  fibroids  and  also 
reported  an  interesting  case  of  the  submu- 
cous variety,  and  the  manner  in  which  to 
deal  with  the  same. 

Dr.  Stick  reported  another  case  of  sub- 
mucous fibroid,  which  was  so  large  that  it 
could  not  be  removed  entire  through  the 
pelvic  canal,  and  so  was  removed  piece- 
meal. 

Prof.  James  Tyson,  of  the  University  of 


Pennsylvania,  gave  a most  able  and  in- 
structive clinical  lecture,  of  three  hours  du- 
ration, on  the  following  cases: 

Gastric  neurosis,  presented  by  Dr.  Long; 
chlorotic  ansemia,  presented  by  Dr.  Stick; 
floating  kidney,  left  side,  presented  by  Dr. 
Long;  infantile  palsy,  presented  by  Dr. 
Armstrong;  floating  kidney,  right  side, 
presented  by  Dr.  Strack;  enlargement  of 
liver,  from  impacted  gall  stones,  presented 
by  Dr.  Sheets;  aortic  and  mitral  insuffi- 
ciency, with  marked  Corrigan  and  capillary 
pulse,  presented  by  Dr.  Jessop;  ureteral 
calculus,  presented  by  Dr.  Smith;  tubercu- 
losis, presented  by  Dr.  Mann;  gastric  neo- 
plasm, presented  by  Dr.  Hildebrand; 
fibroid  heart  and  phlebitis  of  the  right  leg, 
presented  by  Dr.  Minnich. 

On  motion  the  society  tendered  a vote  of 
thanks  to  Dr.  Tyson. 

G.  E.  Holtzapple,  Reporter. 
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REPORT  OF  THE  MAYr  MEETIN 


The  Harrisburg  Academv  of  Medicine  | 
convened  in  regular  monthly  session,  Fri- 
day evening.  May  4,  with  president  W.  H.  j 
Seibert  in  the  chair. 

Dr.  G.  Walter  Park  read  a paper  entit- 
led “Some  Ocular  Lesions  as  Symptoms  of  j 
Diseased  Kidney.”  After  citing  many  clin-  | 
ical  cases  corroborative  of  his  contention,  I 
and  by  colored  drawings  on  the  black- 
board, the  author  strongly  advised  practi-  j| 
tioners  to  familiarize  themselves  with  the  H 
use  of  the  ophthalmoscope  as  an  invalu- 
able adjunct  in  the  early  discovery  of  dis-  I 
eases  that  often  portend  fatal  results  when  1 
not  discovered  in  incipient  stage  and  prop- 
erly treated.  The  instrument,  he  insisted,  j 
is  also  of  great  value  in  prognosis  and  dif-  | 
ferentiation  between  purely  local  and 
systemic  diseases.  The  ophthalmoscope  | 
should  not  only  be  used  early,  but  often,  In 
as  diabetes  and  albuminuria  in  many  in-  ; 
stances  gave  no  other  sign  observable  by  I 
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either  patient  or  physician,  in  early  stages, 
save  failing  or  impaired  vision. 

He  then  illustrated  by  drawings  in  colors 
the  varied  manifestations  as  shown  by  oph- 
thalmoscopic examination,  which  appealed 
directly  to  the  intelligent  and  painstaking 
physician,  who  would  guard  the  best  inter- 
ests of  his  patients  and  his  own  reputation. 
He  referred  to  presbyopia  in  early  life,  scar- 
latinal retinitis,  hemorrhagic  infarcts,  dia- 
betic amaurosis  and  irregular  pupils  as 
conditions  that  point  directly  toward 
danger,  and  the  first  knowledge  of  which 
should  be  in  the  possession  of  the  family 
physician. 

A general  discussion  ensued  led  by  Dr. 
McGowan  and  Dr.  Saul,  of  Steelton. 

There  was  a large  proportion  of  the 
members  in  attendance,  who  appeared  to 
be  increasing  their  zeal  and  interest  in  the 
many  scientific  and  practical  questions 
constantly  coming  before  the  Academy 
meetings. 

W.  H.  Jones,  Reporter. 

Current  /IDcDicine. 


THE  ETIOLOGY  OF  CANCER. 

“This  subject  of  cancer,”  said  Dr.  Ros- 
well Park  in  his  recent  presidential  address 
before  the  American  Surgical  Associa- 
tion, “has  been  for  the  pathologist  the 
mystery  of  the  ages,  and  continues  to  be 
the  subject  of  active  and  profound  study 
in  all  quarters  of  the  warld,  with  now  a 
promising  hope  of  eventual  solution.”  This 
hope,  has,  it  appears  to  us  a reasonable 
basis  in  the  work  of  recent  investigators, 
as  set  forth  in  lately  published  articles,  no- 
tably that  of  Gaylord,  Director  of  the  New 
York  State  Pathological  Laboratory  of 
the  University  at  Buffalo.  That  carcin- 
oma and  sarcoma  are  dependent  upon  a 
parasite  seems  in  the  suggestive  light  of 
recent  researches  quite  likely,  but  that  it 
has  been  demonstrated  is  certainly  not  yet 
true.  Many  ardent  advocates  of  the  par- 
asite theory  are  in  the  field,  but  there  are 


just  as  competent  investigators  in  the 
ranks  of  the  opposition,  and  they  are 
checking  up  each  other’s  work.  So  that 
before  long  there  is  good  reason  to  believe 
we  shall  have  positive  proof  or  disproof  of 
assertions  lately  made. 

The  first  Annual  Report  of  the  Cancer 
Committee  of  the  Surgical  Department  of 
the  Harvard  Medical  School,  published 
October  23,  1900,  gives  a valuable  resume 
of  work  done  up  to  that  time  throughout 
the  world.  This  report  presents  fairly 
both  sides  of  the  question  and  draws  the 
conclusion  “that  the  theory  that  cancer  is 
due  to  a parasite  is  not  proven.”  This 
conclusion  is  based  largely,  it  would  ap- 
pear, upon  the  work  of  Pianese  and  others, 
who  have  attempted  to  show  that  the  dif- 
ferent bodies  found  in  malignant  tumors 
“arise  either  from  degenerations  of  the 
protoplasm,  degenerations  of  the  nuclei, 
atypical  mitosis,,  or  from  phagocytosis.”" 
Dean  using  the  same  technic  as  Russell 
seemed  to  show  that  the  so-called  fuchsin 
bodies  were  hyaline  degenerations  and 
Lack  opened  the  peritoneum  of  a rabbit 
and  having  scraped  the  ovaries  so  as  to  set 
free  ovarian  epithelium,  closed  the  cavity 
and  awaited  developments.  He  killed  the 
animal  after  fourteen  months  and  found  a 
nodule  the  size  of  a cherry  attached  to  the 
uterus  with  disseminated  nodules  on  the 
liver,  peritoneum  and  mesentery.  The 
diaphragm  was  infiltrated  with  similar 
masses,  and  there  were  nodules  in  the 
pleura  and  a mass  in  the  mediastinum. 
Histologic  examination  showed  the  infil- 
trated mass  to  be  adenocarcinoma.  “This 
experiment,”  they  remark,  “is  of  extreme 
importance,  because  cancer  in  rabbits  is  of 
extremely  rare  occurrence.  If  this  work 
can  be  repeated  it  bids  fair  to  throw  much 
light  on  the  etiology  of  cancer.” 

There  are  general  reasons  against  the 
parasitic  theory,  such  as — 

1.  Cancerous  tumors  being  composed  of 
masses  of  epithelial  cells,  if  due  to  a par- 
asite it  ought  to  be  shown  that  this  para- 
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site  is  capable  of  producing  epithelial 
growth,  whereas  most  parasites  and  irri- 
tants cause  proliferation  of  connective 
tissue  only. 

2.  As  regards  metastases,  it  is  usual, 
almost  invariable,  that  the  structures  of 
these  secondary  growths  is  of  the  same 
character  as  that  of  the  original  growth, 
regardless  of  the  character  of  the  epithe- 
lium of  this  secondary  focus. 

3.  Attempts  to  inoculate  animals  with 
cancer  irom  human  beings  have  failed. 

4.  Even  in  cases  where  there  was  ap- 
parent success  the  experiment  was  inclu- 
sive for  the  reason  as  pointed  out  recently 
by  Cullen  that  it  was  not  done  from  a cul- 
ture but  front  peritoneal  fluid  which  might 
have  actually  contained  epithelial  cells. 

On  the  other  hand,  there  are  certain 
considerations  which  seem  to  favor  the 
germ  theory  of  cancer. 

1.  Increase  in  the  frequency  of  cancer, 
sometimes  being  almost  epidemic  in  char- 
acter, and  certain  regions  seems  to  have 
a larger  portion  of  cancer  than  others  and 
it  seems  to  attack  at  times  a series  of  res- 
idents in  certain  houses. 

2.  The  disease  extends  from  the  original 
site  to  distant  parts  of  the  body,  in  this 
respect  resembling  metastases  which  oc- 
cur in  other  diseases  known  to  depend 
upon  bacteria. 

3.  Finally,  there  develops  in  the  course 
of  time  a cachexia,  which  favors  the  idea 
of  the  formation  of  some  general  toxic 
substance,  which  may  be  due  to  the  action 
of  some  parasite. 

However,  the  parasitic  origin  of  malig- 
nant tumors  can  not  yet  be  said  to  be  sci- 
entifically demonstrated.  It  is  true  that 
Plimmer's  bodies  were  found  in  over  80 
per  cent,  of  the  cases  examined  by  Plim- 
mer,  in  practically  all  the  cases  investi- 
gated by  Gaylord  and  in  the  large  majority 
of  the  cases  reported  on  by  the  Cancer 
Committee  of  Harvard  College,  so  that, 
it  may  be  said  that  they  are  practically 
constant  in  cancerous  disease,  thus  fulfill- 


ing one  of  the  demands  of  etiologic  proof; 
but  the  crucial  test  of  reproducing  the  dis- 
ease has  not  been  satisfactorily  accom- 
plished. As  the  recent  elaborate  report 
of  Gayiord’s  investigations  in  the  May 
number  of  the  American  Journal  of  Me di 
cal  Sciences  is  that  upon  which  most  of 
the  recent  claims  have  been  based,  it  would 
be  interesting  for  us  to  see  in  how  far  the 
question  has  been  advanced  by  his  work. 

In  August,  1898,  Roswell  Park  opened 
the  abdomen  of  a patient  suffering  of  in- 
tra-abdominal carcinoma.  The  case  even- 
tually proved  to  be  one  of  adeno-carcino- 
ma,  “probably  arising  from  the  appendix 
spreading,  involving  the  greater  portion  of 
the  peritoneal  surface  of  the  omentum  and 
mesentery  and  then  undergoing  mucoid 
degeneration.”  A mass  of  soft  cancerous 
contents  was  exposed.  The  fluid  was  col- 
lected in  a sterile  tube  and  found  even 
after  two  weeks  bacteriologically  sterile. 
It  contained  a large  number  of  small  hya- 
lin bodies.  These  were  shown  not  to  be 
fat  and  could  be  observed  to  pass  through 
a developmental  cycle  up  to  a space  form- 
ing stage.  This  fluid  was  injected  into  an- 
imals, in  some  into  the  peritoneal 
cavity,  in  others  into  the  jugular 
vein.  The  former  developed  no  tu- 
mor, but  peritonitis  and  enlargement  of 
local  lymph  nodes,  and  their  peritoneal 
fluid  contained  the  same  hyalin  bodies  as 
did  the  injected  fluid. 

One  animal  injected  in  the  jugular  vein 
was  killed  fifty  days  afterwards  and  its 
lungs  were  filled  with  white  nodules  which 
were  found  to  be  adeno-carcinomata. 
Russell’s  fuchsin  bodies  were  found  in  the 
splenic  pulp,  whilst  in  the  perivascular 
spaces  Plimmer’s  bodies  were  found. 
These  were  half-grown  organisms,  similar 
to  those  found  bv  Gaylord,  and  previously 
by  Plimmer,  in  human  carcinoma.  At- 
tempts to  cultivate  these  were  not  success- 
ful; but  success  was  met  with  later,  the 
culture  medium  giving  the  best  results  be- 
ing that  recommended  by  Celli  for  the  cul- 
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tivation  of  amebae.  i.  e.,  a bouillon  made 
with  fucus  crispus.  Other  animals  were 
also  successfully  injected  with  the  perito- 
neal fluid,  but  it  is  not  mentioned  any- 
where in  Gaylord’s  article  that  any  of  the 
cultures  made  from  this  fluid  or  from  that 
of  injected  animals  had  given  successful 
inoculations.  Plimmer’s  discovery  of 
these  hyalin  bodies  has  been  amply  con- 
firmed by  Gaylord,  who  very  generously 
and  unreservedly  accords  him  the  credit, 
but  the  work  of  Gaylord  unfortunately 
does  not  show  that  he  has  completed  the 
chain  of  proof  of  the  causal  relation  of 
these  bodies  to  malignant  disease. 

In  the  first  place  it  has  not  been  conclu- 
sively demonstrated  that  though  constant- 
ly present  in  the  peritoneal  fluid  of  abdom- 
inal cancer  cases,  they  may  not  be  accom- 
panied by  detached  epithelial  cells  or  some 
other  substance,  the  real  cause  not  yet  dis- 
covered; in  the  next  place  cultures  have 
not  been  uniformly  successful,  and  in  no 
case  has  it  been  conclusively  shown  that 
the  organism  can  be  inoculated  from  such 
culture.  The  work  of  Plimmer  has  cer- 
tainly been  carried  forward  by  Gaylord, 
and  the  future,  we  believe,  holds  much  in 
store  from  these  investigations,  but  the 
question  is  as  yet  sub  judice,  although 
there  is  now  a faint  glimmering  of  the 
light  which  shall  clear  up  the  dark  corners 
in  this  difficult  pathologic  field.  We  shall 
await  with  the  greatest  interest,  nay  anx- 
iety, the  publication  of  the  full  report  of 
Gaylord,  to  which  this  now  referred  to  is 
but  preliminary.  In  the  meantime  our 
readers  would  find  it  profitable  to  study 
the  report  of  the  Harvard  Cancer  Com- 
mittee, the  article  of  Gaylord,  and  finally 
the  recent  address  of  Roswell  Park  before 
the  American  Surgical  Association. 

The  admirable  work  already  done  shows 
beyond  cavil  the  wisdom  of  the  New  York 
Assembly  in  establishing  this  laboratory 
under  state  control  with  sufficient  funds 
to  carry  out  any  needed  pothologic,  chem- 
ic  or  biologic  investigations. — (New  Or- 
leans Med.  & Surg.  Journal.) 


HOT  WATER  VAGINAL  INJECTIONS. 

In  female  pelvic  troubles  there  is  no  one 
remedial  measure  that  is  so  much  used  and 
gives  such  good  results  as  hot  water  va- 
ginal injections.  As  much  used  and  use- 
ful as  this  measure  is,  it  too  frequently  is 
prescribed  in  a perfunctory  manner,  with 
but  little  thought  of  the  physiological  ef- 
fects of  hot  water  on  the  tissues. 

Observing  the  effect  of  hot  water  on  the 
washer-woman  s hands  teaches  us  how  to 
use  hot  water  in  the  vagina  to  get  a similar 
result  there.  Immersing  the  hands  in  hot 
water  for  four  or  five  minutes  causes  swell- 
ing  of  the  hands — influx  of  blood;  keeping 
the  hands  in  for  fifteen  or  twenty  minutes 
will  cause  shriveling  of  the  hands— efflux 
of  blood.  1 hese  same  results  are 'gotten 
in  the  vagina  according  to  the  length  of 
time  the  hot  water  is  kept  in  contact  with 
the  parts.  One  quart  of  water  passed 
through  the  vagina  rapidly — and  this  takes 
but  little  over  two  minutes  when  the  res- 
ervoir is  two  feet  above  the  ordinary  three- 
hole  nozzle  of  the  fountain  syringe — has 
the  effect  of  congesting  the  pelvic  con- 
tents. In  order  to  drive  the  blood  ,from 
the  pelvis  an  abundance  of  water  is  needed, 
and  the  patient  must  be  put  in  that  posi- 
tion which  will  give  her  the  most  benefit 
from  a long  contact  with  a fair  body  of  hot 
water. 

To  take  a hot  vaginal  douche  for  the 
purpose  of  depleting  the  pelvis,  the  patient 
should  lie  on  the  back  in  a bath-tub  or  on 
a board  so  arranged  as  to  drain  the  water 
into  a waste  vessel.  It  is  well  to  elevate 
the  pelvis  so  as  to  back  up  the  water  in  the 
vagina,  especially  when  the  perineum  is  so 
torn  that  it  will  not  act  as  a dam  to  the 
water  in  the  vagina.  The  reservoir  should 
be  about  two  feet  above  the  patient  and  of 
about  tin  ee  gallons  capacity.  Three  gal- 
lons of  water  at  no°  to  120°  F.  passed 
slowly  through  the  vagina  will  give  results 
not  to  be  attained  with  a half-gallon 
douche.  The  ordinary  wooden  bucket 
makes  a good  reservoir  from  which  the 
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water  can  be  syphoned  or  taken  from  a 
tap. 

To  get  results  from  a measure  so  useful, 
the  physician  must  look  after  details,  giv- 
ing the  patient  ample  instructions,  and  at 
the  next  visit  see  that  they  have  been  car- 
ried out.  Some  physicians  deem  this  meas- 
ure of  so  great  importance  that  they  give 
printed  instructions  to  their  patients,  so 
that  there  will  be  no  forgetting  of  any  de- 
tail. 

The  hot  vaginal  douche,  properly  given, 
is  of  the  greatest  service  in  congestive  and 
inflammatory  conditions  of  the  pelvis,  re- 
ducing inflammatory  exudates  and  often 
curing  leucorrheal  discharges  which  come 
from  causes  that  we  cannot  easily  acquaint 
ourselves  with.  It  should  not  be  used  dur- 
ing the  menstrual  period,  and  the  two  or 
three  days  before  and  after  that  time. — 
Cincinnati  Lancet-Clinic.) 


THE  LAW  SAYS  THAT  DOCTOR  MUST  NOT  LEAVE 
PATIENT. 

Dr.  P.  TI.  Flood  was  ordered  to  pay 
$2,000  damages  by  the  Supreme  Court  re- 
cently. Evidence  showed  that  over  a year 
ago  he  was  called  to  attend  Mrs.  Margaret 
A.  Lathrope.  An  operation  was  deemed 
necessary  by  him.  Her  screams  inter- 
fered with  his  application  of  the  necessary 
instruments.  He  finally  said  that  if  she 
“did  not  quit  he  would  quit.”  And  leave 
he  did,  although  the  patient  was  in  agony. 
The  husband  followed  the  doctor  to  the 
door,  begging  him  not  to  go.  He  refused 
to  come  back,  and  it  was  over  an  hour  be- 
fore another  doctor  was  obtained,  the  wo- 
man in  the  meantime  suffering  dreadfully. 
The  other  surgeon  performed  the  opera- 
tion, saving  the  mother’s  life  at  the  ex- 
pense of  that  of  the  child.  Mr.  and  Mrs. 
Lathrope  sued  Dr.  Flood  and  got  a verdict 
for  $2,000  in  the  Superior  Court.  Dr. 
Flood  appealed  the  case  to  the  Supreme 
Court,  and  yesterday  the  latter  affirmed 
the  lower  court’s  action,  saying,  in  part: 
“It  is  the  undoubted  law  that  a physician 


may  elect  whether  or  not  he  will  give  his 
services  to  a case,  but  having  accepted  his 
employment,  and  entered  upon  the  dis- 
charge of  his  duties,  he  is  bound  to  devote  i 
to  the  patient  his  best  skill  and  attention, 
and  to  abandon  the  case  only  under  one  of 
two  conditions:  First,  when  the  contract 

isterminated  by  the  employer, 'which  termi- 
nation may  be  made  immediately.  Sec- 
ond, when  it  is  terminated  by  the  physi- 
cian, which  can  be  done  only  after  due  no- 
tice and  an  ample  opportunity  afforded  to 
secure  the  presence  of  other  medical  at- 
tendance. * * * He  can  never  be 

justified  in  abandoning  it  (case)  as  did  this 
defendant,  and  the  circumstances  show  a 
negligence  in  its  character  amounting 
wellnigh  to  brutality.” — San  Francisco 
Examiner. — (Richmond  Journal  of  Prac- 
tice.) 


RELATION  BETWEEN  THE  NOSE  AND  THE  FEMALE 
SEXUAL  ORGAN, 

Dr.  Arthur  Schiff,  in  Weiner  Klin. 
Woch . , has  made  the  very  remarkable  dis- 
covery that  there  are  two  areas  of  mucus 
membrane  of  the  nostril — one  on  the  ante- 
rior part  of  the  lower  turbinate  and  the 
other  at  the  tuberculum  septi,  both  of 
which  contain  erectile  tissue,  which  he 
calls  genital  spots,  since  they  become  irri- 
table during  menstruation.  The  author 
further  states  that  in  cases  of  dysmenor- 
rhea, without  mechanical  causes,  such  as  Place 
stenosis,  etc.,  he  is  able  to  cause  an  abso- 
lute  subsidence  of  the  dysmenorrheal  pain 
by  cocainization  of  these  two  small  nasal  = 
areas  with  two  drops  of  a 20  per  cent,  solu-  “T 
tion  of  cocaine.  He  also  states  that  out 
of  forty-seven  cases  of  dysmenorrhea,  in 
thirty-four  he  was  able  to  produce  tem- 
porary relief  of  the  pain,  not  only  once,  but  (5 
whenever  applied.  He  further  states  that  CKt) 
the  hvpo-gastric  pain  was  relieved  by  co- 
cainization of  the  inferior  turbinate,  and 
that  the  lumbar  pain  was  relieved  by  co- 
cainizing the  erectile  tissue  of  the  nasal 
septum. — (The  Post-Graduate.) 
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©riQinal  Hvticles. 


“TUBERCULAR  PERITONITIS  IN 
WOMEN.” 


By  F.  F.  Simpson,  M.D.,  of  Pittsburg. 


(Read  before  the  Pittsburg  Pathological  So- 
ciety, in  May,  1901.) 

The  impunity  with  which  major  surgical 
work  can  be  executed  under  the  most  fa- 
vorable conditions,  has  done  much  toward 
revealing  hidden  lesions.  As  with  most 
other  morbid  conditions,  the  dissemination 


of  exact  knowledge  regarding  the  fre- 
quency, cause,  course,  products  and  com- 
plications of  tubercular  peritonitis  is  a mat- 
ter, largely,  of  the  last  few  decades,  the  dec- 
ades of  operative  discovery  and  patholog- 
ical interpretation.  Because  of  the  bearing 
they  have  upon  the  course  of  tuberculosis 
of  the  peritoneum,  it  is  well  for  us  to  keep 
clearly  in  view  the  anatomy  and  physiology 
of  that  structure  and  the  organs  (especially 
pelvic)  with  which  it  is  in  contact,  together 
with  the  lesions  commonly  met  with  in 
these  structures  and  the  processes  by 
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which  nature  strives  to  limit  their  destruc- 
tive tendency;  and,  further,  the  life  history 
of  the  tubercle  bacillus  and  the  havoc 
wrought  by  that  organism  elsewhere  in  the 
body. 

, Frequency. 

It  is  a matter  of  local  interest  that  during 
five  years,  ending  Dec.  31,  1899,  about 
25,500  deaths  were  recorded  at  the  health 
bureau  of  this  city.  Of  that  number  about 
2,312  were  ascribed  to  tuberculosis;  82,  or 
about  .3#  of  all  deaths,  were  attrib- 
uted to  tubercular  peritonitis.  These  rec- 
ords lack  confirmation  by  direct  inspection 
of  the  peritoneum,  though  I dare  say  they 
do  not  exceed  the  facts.  Mortality  statis- 
tics will  hardly  show  the  true  frequency  of 
this  disease,  for  many  deaths  following 
upon  this  primary  cause  are  attributed  to 
its  secondary  lesions.  This  is  of  practical 
moment  for  early  removal  of  the  primary 
focus,  usually  means  permanent  recovery, 
whereas  when  metastatic  foci  have  devel- 
oped, the  cases  are  seldom  amenable  to 
surgical  intervention.  We  have  found 
gross  tubercular  lesions  of  the  peritoneum 
(primarily  of  pelvic  origin)  in  about  5 per 
cent,  of  the  last  600  abdominal  sections 
done  for  the  relief  of  inflammatory  condi- 
tions in  the  Gynaecological  Department  of 
Mercy  Hospital.  This  fairly  represents 
the  findings  of  Williams,  Kelly,  Penrose, 
Edebolds  and  others  doing  pelvic  surgery 
in  this  country,  and  the  records  of  the  lead- 
ing foreign  clinics. 

Etiology. 

The  cause  of  this  condition  is,  of  course, 
the  specific  organism  of  tuberculosis.  The 
manner  in  which  it  reaches  the  peritoneum 
and  resists  nature’s  protective  measures, 
has  given  rise  to  much  speculation,  experi- 
mentation and  exact  research. 

In  accord  with  the  concensus  of  opinion 
regarding  the  origin  of  isolated  tubercular 
foci  anywhere  in  the  body,  Senn  expresses 
the  view  that  tubercle  bacilli  reach  the  per- 
itoneum : 


1.  By  passing  from  without  along  the 
series  of  mucous  canals,  which  lead  into 
the  abdominal  cavity,  with  or  without  leav- 
ing lesions  of  the  vagina,  uterus  or  tubes. 

2.  By  passing  through  contiguous  struc- 
tures with  or  without  causing  disintegra- 
tion of  the  tissues  through  which  they  pass, 
as  from  the  pleural  cavities,  intestines,  mes- 
enteric glands,  spinal  column,  bladder, 
ureters,  or  kidneys,  pre-peritoneal  foci,  etc. 

Or  3.  By  being  deposited  from  blood 
or  lymph  vessels  with  or  without  leaving 
other  wreckage  in  their  wake,  this  process 
being  analogous  to  that  found  in  primary 
tubercular  foci  of  bones  and  joints. 

According  to  most  observers,  these 
methods  are  usually  combined.  Thus 
Klob  says,  referring  to  genital  tuberculosis 
in  women,  that  the  primary  focus  is  usu- 
ally in  the  tube,  and  that  the  disease  may 
thence  progress  in  every  direction,  reach- 
ing the  uterus  and  peritoneum.  Regard- 
ing the  manner  of  gaining  access  to  this  fa- 
vorite position,  Senn  states  that  tuber- 
cle bacilli  often  reach  the  placental  site  dur- 
ing gestation,  or  the  puerperium  by  being 
deposited  from  the  blood,  from  the  tubes, 
or  by  gaining  entrance  from  without.  He 
says  primary  foci  of  the  tubes  are  usually 
located  at  the  ampulla,  and  that  they  re- 
sult from  blood  deposit,  or  from  the  peri- 
toneal cavity.  He  further  says  that  the 
current  which  Gartner  has  shown  will 
carry  cinnabar  particles  from  the  periton- 
eum through  the  tubes  and  uterus  into  the 
vagina,  may  also  cause  tubercle  bacilli  to 
take  the  same  course.  In  confirmation  of 
this  view  he  cites  the  well-known  tendency 
of  tubercular  lesions  of  the  female  genital 
organs,  to  pass  from  the  tubes  downward. 
Winckel  asserts  that  the  tubes  alone  are 
affected  in  50  per  cent,  of  all  cases  of  geni- 
tal tuberculosis,  and  the  above  supposition 
is  offered  in  explanation  of  this  fact. 

Kelly  concurs  in  the  opinion  that  the 
way  for  a tubercular  invasion  of  the  tubes 
is  often  paved  by  a preceding  infection  by 
other  bacteria. 
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Pathology. 

Osier  asserts  that  tubercular  sallingitis  is 
found  in  about  30  per  cent,  of  cases  of  tu- 
bercular peritonitis.  Tubercular  changes 
found  in  the  tubes  will,  therefore,  be  briefly 
alluded  to,  for  they  may  be  fairly  taken  as 
the  type  of  primary  focus  underlying  tu- 
bercular peritonitis.  Williams,  who  has 
done  much  work  along  this  line,  classifies 
tubercular  affections  of  the  tubes  and  uter- 
us as  follows : 

1.  Miliary  tuberculosis. 

2.  Chronic  diffuse  tuberculosis. 

3.  Chronic  fibroid  tuberculosis. 

The  first  variety  is  rare  compared  to  the 
others,  being  usually  found  as  one  site  of 
general  acute  miliary  tuberculosis,  and  be- 
cause of  the  rapid  course  of  that  disease 
the  individual  tubercles  which  are  limited 
solely  to  the  mucous  membrane,  seldom 
advance  to  the  stage  of  caseation. 

The  next,  or  chronic  diffuse  tuberculosis, 
is  usually  a primary  lesion,  or  secondary 
to  a more  chronic  focus  than  the  preceding. 
We  therefore  find  that  the  tubercles,  orig- 
inally located  about  the  vessels  beneath 
the  mucosa  or  on  the  mucous  surface,  have 
undergone  further  degenerative  changes, 
causing  caseation,  destruction  of  parts  of 
the  mucosa,  often  closure  of  both  ends  of 
the  tube,  pyosalpinx,  degenerative  changes 
in  the  muscular  coat  and  tubercles  beneath 
the  serosa.  The  lesions  may  be  found,  of 
course,  at  any  stage  before  this  condition 
is  reached.  On  the  other  hand,  such  char- 
acteristic changes  are  often  even  more 
marked.  The  quantity  of  pus  contained  in 
a tube  may  vary  from  a few  drops  to  a gal- 
lon. It  has  been  my  good  fortune  to  see 
the  extremes  and  many  intermediate 
stages. 

Chronic  fibroid  tuberculosis  differs  from 
the  other  varieties,  in  that  there  are  fewer 
tubercles,  they  do  not  progress  as  rapidly, 
and  there  is  a marked  tendency  to  a deposit 
of  fibrous  tissue  in  and  between  them. 

Tuberculosis  of  the  tubes  is  usually  bi- 


lateral, one  tube  being  more  advanced  than 
the  other.  The  ovaries  are  usually  affected 
by  contiguity  and  the  adjacent  peritoneum 
joins  in  the  process.  The  course  of  tuber- 
culosis in  the  tubes  is  quite  like  that  of  mu- 
cous canals  elsewhere.  Fortunately,  how- 
ever, the  peritoneum  is  more  resistant  and 
the  tubercles  often  show  marked  evidence 
of  efforts  at  repair.  The  most  favorable 
condition  that  can  happen  to  a tubercle 
anywhere  is  that  an  excessive  formation  of 
fibrous  tissue  may  take  place  in  it.  For- 
tunately, the  peritoneum  shows  a marked 
tendency  to  produce  this  tissue  in  response 
to  an  irritant  of  any  kind.  This  may  in  a 
measure  account  for  the  rarity  of  caseous 
tubercles  and  pus  on  the  one  hand  and  for 
the  frequency  of  adhesions  and  fibrous  tu- 
bercles on  the  other.  Further  positive  ev- 
idence of  such  efforts  at  repair  has  been 
noted  by  several  observers  who  at  opera- 
tion found  fibrous  tubercles  where  formerly 
typical  tubercles  had  been  excised  and 
bacilli  seen.  Tubercular  peritonitis,  orig- 
inating from  sources  other  than  the  genital 
tract,  follows  practically  the  same  course, 
and  is  characterized  by  very  nearly  the 
same  lesions  as  the  foregoing,  the  nature 
and  nomenclature  of  which  vary  with  the 
tissues  involved. 

The  products  usually  met  with  are : 

1.  The  original  focus  at  any  stage  of  tu- 
bercular degeneration.  This  lesion,  in- 
volving tube,  ovary,  kidney,  ureter,  blad- 
der, bowel,  mesenteric  glands,  spinal  col- 
umn, preperitoneal  fat,  etc. 

2.  Tubercles  more  or  less  numerous  and 
more  or  less  typical,  studding  a limited  or 
extensive  area  of  parietes  or  viscera  or 
both.  They  are  discrete  or  confluent. 

3.  Adhesions  varying  from  a few  shreds 
the  matting  of  intestines,  etc.,  into  an  in- 
distinguishable mass. 

4.  Straw-colored  effusion  free  in  the  cav- 
ity, or  limited  to  sacculated  areas  of  varia- 
ble size  and  the  quantity  varying  from  a 
few  drachms  to  gallons. 

5.  The  parietal  peritoneum  is  often  stud- 
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ded  with  tubercles  and  is  much  thickened 
and  friable,  so  that  one  is  usually  able  to 
confirm  the  diagnosis  before  that  mem- 
brane is  opened. 

6.  The  omentum  is  often  early  affected 
and  may  be  thickened  like  an  elephant’s 
ear,  or  may  be  rolled  up  into  hard  nodules. 
,1  know  of  no  other  condition  that  leaves 
the  omentum  in  just  such  shape.  (It  is 
quite  different  from  carcinomatous  involve- 
ment.) These  lesions  are  frequently  met 
with  and  aid  materially  in  arriving  at  a di- 
agnosis in  advanced  cases. 

Complications. 

The  complications  of  primary  tubercular 
peritonitis  and  of  the  lesions  of  nearby 
structures  which  constantly  add  new  bacilli, 
are  those  of  tuberculosis  elsewhere,  and 
need  not  be  recounted  here. 

In  view  of  the  fact  that  operative  inter- 
vention which  does  not  remove  every  focus 
is  often  followed  by  complete  relief  of 
symptoms  for  many  years,  and  often  for 
life,  whereas  most  cases  progress  to  fatal 
termination  if  not  thus  relieved,  the  cause 
of  this  relief  and  the  further  course  of  the 
lesions  are  matters  of  pathological,  as  well 
as  clinical  interest.  We  know  that  tuber- 
culosis of  mucous  surfaces  show  a marked 
tendency  to  progressive  destructive 
changes  and  that  bacilli  can  usually  be 
found  as  long  as  these  changes  are  active. 
Further,  as  long  as  bacilli  are  active  there 
is  danger  of  invasion  of  other  tissues  near 
or  remote.  We  know,  on  the  other  hand, 
of  the  marked  tendency  the  peritoneum 
shows  to  the  production  of  fibrous  tissue 
in  response  to  any  irritant,  evidenced  by 
adhesions.  The  best  thing  that  can  happen 
to  a tubercle  is  that  it  becomes  fibrous.  In 
some  cases  the  tubercles  found  at  operation 
failed  to  show  characteristic  features  and 
some  have  doubted  the  existence  of  tuber- 
cular peritonitis  on  that  account.  This 
fibrous  change  often  occurs  in  lesions  of 
the  peritoneum  after  removal  of  the  pri- 
mary focus  and  at  times  when  that  is  not 


removed.  Better  and  more  permanent  re- 
sults are  gotten  when  the  primary  focus 
can  be  easily  removed  without  injury  to 
adjacent  structures. 

In  connection  with  this  brief  allusion- to 
current  views  regarding  the  pathology  of 
tubercular  peritonitis,  a few  of  the  more  in- 
teresting cases  that  have  come  under  ob- 
servation will  be  referred  to.  They  are  se- 
lected because  of  the  variety  of  patholog- 
ical conditions  they  show  rather  than  for 
their  clinical  course.  Suffice  it  to  say  in 
this  connection  that  about  75  per  cent,  of 
our  cases  have  shown  marked  if  not  com- 
plete relief,  for  the  periods  varying  from 
eight  years  to  a few  weeks  since  the  opera- 
tions were  done.  For  the  privilege  of  ob- 
serving and  relating  these  cases,  I am  very 
grateful  to  Dr.  Werder,  in  whose  service 
they  occurred. 

Case  I.  Miss  S.,  age,  26;  many  near 
relatives,  including  several  members  of  her 
family,  died  from  tuberculosis;  leucorrhoea 
and  congestive  dysmenorrhoea  for  some 
years  ; rational  symptoms  of  chronic  salpin- 
gitis with  occasional  subacute  exacerba- 
tions ; discomfort  such  as  to  unfit  her  for 
ordinary  duties. 

At  operation,  January  6,  1897,  the  uter- 
us was  found  to  be  the  seat  of  many  tuber- 
cles and  numerous  adhesions.  The  ovaries 
were  cystic.  Both  tubes  contained  pus. 
The  walls  of  both  were  cream  colored, 
vascular,  thick,  friable  and  many  tubercles 
were  seen  on  the  serous  surfaces  of  both. 
(See  Plate  1.) 

Tubercles  were  also  seen  on  adjacent  per- 
itoneum and  intestines.  One  ovary  and 
both  tubes  were  removed.  The  patient 
made  a good  recovery  and  is  now  strong 
and  well. 

Case  II.  Mrs.  P.,  age,  24;  pneumonia 
at  9;  puberty  at  14;  early  menstrual  his- 
tory normal;  fever  at  2r  ; married  at  22; 
no  children ; no  miscarriages.  Present 
trouble  began  with  severe  attack  of  fever 
closely  simulating  typhoid,  at  21.  Since 


Plate  I.  Shows  many  tubercles  on  serous  surface  of  uterus,  tubes,  and  round  and  broad  ligaments.  The  tubes 

were  first  affected.  The  right  tube  was  thick,  contained  some  pus,  and  its  abdominal  ostium  was  almost 
closed.  The  left  was  a typical  pus  tube.  The  ovaries  were  cystic  and  adherent,  but  there  were  no  tubercles 
on  them. 
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Plate  II.  (1)  Cheesy  pus  without  capsule,  and  ('2  with  eapisule  pushed  out  from  (3)  left  pus  tube.  (1)  Adhesions 

to  bladder.  (5)  Uterus.  (6)  Right  pus  tube  adherent  to  uterus  and  enveloping  ovary.  (7)  Round  ligament. 
(8)  Coils  of  intestine.  The  peritoneal  surfaces  of  all  these  structures  are  studded  with  tubercles. 
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that  time  she  has  had  a chronic  cough  and 
sputum  was  found  to  contain  a large  num- 
ber of  tubercle  bacilli.  She  was  in  the 
south  and  west  for  quite  a while,  during 
which  time  a younger  sister  was  her  trav- 
elling and  constant  companion.  The  lung 
trouble  improved  materially  and  pelvic 
symptoms  grew  worse.  For  some  time  be- 
fore coming  to  hospital,  menstruation  was 
scant,  irregular  and  painful ; leucorrhea 
was  constant  and  annoying ; and  the  lower 
part  of  the  abdomen  was  painful  and  ten- 
der. Her  temperature  was  slightly  ele- 
vated. She  was  easily  fatigued  and  exer- 
tion greatly  intensified  her  pelvic  pains. 
Micturition  was  frequent  and  painful.  She 
was  emaciated  and  in  every  way  miserable. 
Pulmonary  examination  showed  small 
quiescent  apiceal  areas  of  consolidation ; 
very  little  cough  and  expectoration ; no  tu- 
bercle bacilli  found.  Pelvic  examination 
was  typical  of  the  condition  seen  in  Plate  2. 

At  operation  in  May,  1898,  omental,  in- 
testinal and  other  adhesions  were  freed  and 
both  adnexa  with  much  cheesy  detritus 
were  removed. 

The  pathological  condition  found  was 
most  interesting.  As  usual,  the  parietal 
peritoneum  was  thickened  and  studded 
with  tubercles  and  the  intestines  were  also 
the  seat  of  many  pearly  nodules.  The 
omentum  and  intestines  protected  the  gen- 
eral peritoneal  cavity  from  the  pelvis  by 
delicate  adhesions.  The  uterus  was  cov- 
ered with  gray  tubercles.  The  right  ovary 
was  prolapsed,  cystic  and  enveloped  by  die 
adherent  right  pus  tube,  broad  ligament 
and  uterus.  The  tube  was  about  5 inches 
long,  convoluted,  thick,  cord-like  at  its 
proximal  end  and  its  distal  half  was  dis- 
tended by  pus.  Its  surface  was  almost 
covered  by  gray  tubercles  and  its  walls 
were  cream  colored,  vascular  and  friable.. 
The  left  ovary  was  likewise  cystic.  The 
proximal  four-fifths  of  the  left  tube  were 
quite  like  that  portion  of  the  right,  though 
it  was  anterior  to  the  broad  ligament  and 


the  distal  end  lay  between  uterus  and  blad- 
der. This  end  of  the  tube  was  open  and 
protruding  from  it  was  a cylinder  i-£  inches 
in  diameter  and  5 inches  long,  composed 
of  pus  very  closely  resembling  cream 
cheese.  It  lay  between  the  uterus  and  blad- 
der and  was  in  part  covered  by  a capsule 
apparently  composed  only  of  peritoneum. 
The  distal  portion  seemed  free  in  the  cav- 
ity. 

Following  operation,  the  first  two  weeks 
or  more  gave  no  evidence  of  impending 
danger.  After  that  the  temperature  began 
to  rise.  Slight  headache  was  noted  and  it 
grew  to  be  severe  and  then  intense.  Then 
photophobia  appeared.  With  it  intoler- 
ance to  sound  and  general  hyperasthesia 
came  on,  to  be  followed  by  rigid  back  and 
flexed  points  and  by  mild  delirium ; coma, 
and  death  from  tubercular  meningitis  at  the 
end  of  six  weeks  after  operation.  Her 
younger  sister  died  about  a year  later  from 
diffuse  tuberculosis. 

This  case  is  of  interest  because  of  the 
primary  pelvic  origin,  the  initial  attack 
simulating  typhoid  fever ; because  of  the 
subsequent  involvement  of  the  lungs  with 
sputum  loaded  with  bacilli ; because  of  the 
rapid  course  of  general  tuberculosis  which 
affected  a sister,  who  was  for  months  her 
constant  companion;  because  of  the  prac- 
tical disappearance  of  bacilli  from  the 
sputum  and  marked  amelioration  of  chest 
symptoms,  followed  by  more  pronounced 
pelvic  disturbance  ; because  of  the  unusual 
condition  found  at  operation ; because  of 
the  complication  which  caused  her  death 
and  the  definite  course  of  incubation,  inva- 
sion and  dissolution.  This  complication 
occurred  in  one  other  case  and  the  two  pic- 
tures were  identical. 

Case  III.  Mrs.  H.,  age,  44;  married 
18  years  ; four  children  ; first  ten  years  ago, 
last  four  years  ago.  Convalescence  nor- 
mal each  time.  No  miscarriage.  Serious 
illness  began  in  November,  1900,  at  which 
time  her  abdomen  began  to  increase  rapidly 
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in  size.  In  April,  1901,  she  had  an  attack 
of  severe  pain  in  the  pelvis  with  fever  and 
the  train  of  symptoms  which  so  constantly 
accompany  elevation  of  temperature.  For 
several  months  she  had  lost  flesh  and 
strength  and  rapidly  grew  less  fit  for  the 
duties  and  responsibilities  of  a housewife. 

Examination  of  her  abdomen  showed  the 
presence  of  an  elastic  uterine  neoplasm 
about  7 inches  in  diameter  and  about  a gal- 
lon of  free  fluid  in  the  peritoneal  cavity. 
The  physical  signs  were  typical.  At  oper- 
ation, May,  1901,  the  presence  of  free  fluid 
was  accounted  for  by  an  acute  tubercular 
peritonitis  which  involved  the  tubes  as  pri- 
mary focus.  The  pelvic  visceral  and  pari- 
etal peritoneum  were  secondarily  involved. 
The  tubercles  were  large,  red  and  at  places 
confluent.  The  intervening  peritoneum 
was  dusky  red,  thick,  cedematous.  Adhe- 
sions were  recent  but  not  numerous.  The 
uterus  was  the  seat  of  an  oedematous  sub- 
mucous fibroid  tumor  abut  6 inches  in  di- 
ameter, and  its  peritoneal  covering  was 
about  -|-inch  thick,  soft,  friable,  dusky  red 
and  covered  by  confluent  red  tubercles. 
The  tubes  were  inch  thick,  hard,  convo- 
luted, adherent  and  were  almost  closed. 
The  mucous  lining  was  primarily  affected. 
The  serous  surface  closely  resembled  that 
of  the  uterus.  The  uterus,  tubes  and  ovar- 
ies were  removed  and  the  patient  made  a 
good  recovery.  We  have  found  the  co- 
existence of  tubercular  peritonitis  and  uter- 
ine fibroid  only  this  once  in  about  thirty 
cases  of  gross  tubercular  peritonitis  and 
in  about  200  cases  of  uterine  fibroid,  that 
have  come  to  operation  in  the  gynaecolog- 
ical department  of  Mercy  Hospital.  This 
would  seem  to  be  more  than  an  accident, 
as  about  40  per  cent,  of  fibroids  requiring 
operation  are  said  to  be  accompanied  by 
diseased  adnexa.  Two  cases  of  ovarian 
cyst  have  been  thus  complicated. 

Case  IV..  Miss  K.  Came  under  ob- 
servation in  April,  1901  ; 30  years  old,  had 
diphtheria  at  13  and  typhoid  fever  soon 


thereafter.  No  members  of  family  nor 
near  relatives  known  to  have  had  tubercu- 
losis. Puberty  at  11  ; menses  being  pain- 
less till  last  year,  always  regular  and  rather 
profuse.  She  was  quite  strong  and  well  till 
the  present  trouble  began  a year  ago. 
Since  then  she  has  been  seen  in  several  at- 
tacks by  her  attending  physician,  Dr.  Pur- 
man,  of  Homestead.  At  the  first  attack 
she  had  severe  abdominal  pain,  especially 
marked  above  the  symphysis,  with  disten- 
sion, tenderness,  fever  and  the  other  evi- 
dences of  localized  peritonitis.  This  at- 
tack, which  lasted  a week,  was  followed  by 
two  months  of  comparative  comfort,  after 
which  she  was  confined  to  bed  for  five 
weeks.  This  time  the  affected  area  was 
more  extensive  and  the  attack  more  severe. 
A short  period  of  quiesence  was  succeeded 
by  six  weeks  of  illness.  In  all  the  attacks 
pain  and  tenderness  have  been  most  mark- 
ed just  back  of  the  symphysis,  though  the 
outer  limits  have  varied.  The  pain  was 
constant,  at  times  severe,  at  others  a dull, 
heavy  soreness.  Micturition  has  always 
been  normal  in  frequency  and  quantity  and 
with  but  little  pain,  occasionally  during 
micturition.  Urine  normal,  except  trace 
of  albumen. 


Physical  examination  showed  uterus  and 
adnexa  retroverted  and  adherent,  but  not 
badly  diseased.  About  fundus  of  bladder 
was  a hard,  fixed  mass  the  size  of  a hen 
egg,  to  which  intestines  were  adherent. 

Operation,  May,  1901,  confirmed  the 
presence  of  omental  and  intestinal  adhe- 
sions to  a fixed  inflammatory  mass  of  the 
size  indicated,  and  situated  at  the  space  of 
Retzius.  This,  together  with  about  one- 
third  of  the  fundus  of  the  bladder,  was  ex- 
cised. The  mass  was  composed  of  a wall  of 
lymph  and  new  connective  tissue  sur- 
rounding an  abscess  which  involved  the 
space  of  Retzius  and  wall  of  bladder,  and 
contained  about  a drachm  of  pus  and 
debris.  The  entire  thickness  of  the  blad- 
der wall  was  infiltrated,  and  many  red  tu- 


Plate  IV-  Fig.  1 shows  the  central  dullness  (shaded  dark)  and  coronal  tympany  typical  oi  ovarian  cyst. 


Fig.  2 shows  the  central  dullness  and  coronal  tympany  found  in  ascites  with  intestines  matted  closely  to  posterior 
wall  of  abdomen.  It  occurs  in  tubercular  peritoritis  and  diffuse  peritoneal  carcinosis. 


Fig.  3 shows  the  central  tympany  and  coronal  dullness  typical  of  ordinary  ascites. 


Pi. ATE  III 


Fig-  1 shows  tubercular  peritonitis  and  cystitis  (of  fundus  of  bladder)  resulting  from  primary  tubercular 
focus  at  the  space  of  Retzius.  S— Symphysis,  B— Bladder,  I— Intestines,  0— Omentum,  u— Uterus,  V— Vagina, 
R— Rectum. 


Pi  ate  III. 


Fig.  2 shows  more  usual  seat  of  tubercular  cystitis. 


— 
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bercles  were  seen  on  the  inflamed  area  of 
the  vesical  mucosa.  The  remainder  of  that 
membrane  was  normal.  (See  Plate  III. 
Fig.  i,  and  contrast  Fig.  2.) 

There  were  no  visible  tubercles  on  the 
parietal  or  visceral  peritoneum,  though  the 
adhesive  peritonitis  was  evidently  due  to  a 
tubercular  focus.  Convalescence  was  with- 
out incident,  but  little  inconvenience  hav- 
ing been  experienced  as  a result  of  the  ex- 
cision of  so  much  of  the  bladder  wall. 

Pathologically  this  case  is  of  interest,  be- 
causeitis  illustrative  of  the  class  of  cases  of 
tubercular  peritonitis  which  originate  from 
foci  not  connected  with  the  genital  organs. 
Clinically  its  interest  is  even  greater. 

Case  V.  Mrs.  E.,  age,  39 ; health  in 
early  life  good;  puberty  at  16;  married  10 
years ; one  child  9 years  old ; no  miscar- 
riages. Not  well  since  birth  of  child.  Has 
had  numerous  attacks  of  pelvic  peritonitis, 
two  of  which  have  been  severe.  One  was 
six  years  ago.  She  was  suffering  from  the 
other  when  admitted  to  the  hospital  some 
weeks  before  operation.  For  some  time 
she  was  troubled  with  a watery  diarrhea, 
which  was  not  more  marked,  however,  than 
that  often  seen  in  connection  with  pus 
tubes.  Heart  and  lungs  normal.  Exam- 
ination of  rectum  revealed  nothing  but  a 
congestion  of  its  mucosa.  The  sigmoid 
could  not  be  reached  because  of  the  fixa- 
tion of  all  the  pelvic  viscera.  Bimanual 
examination  showed  the  uterus  fixed,  the 
right  adnexa  enlarged,  thickened,  tender, 
adherent.  In  the  region  of  the  left  ad- 
nexa was  a large  mass  formed  by  adherent 
intestines  which  surrounded  a fixed,  hard, 
tender  sausage-shaped  mass  about  5 inches 
long  and  1^  in  diameter. 

At  the  operation,  in  May,  1901,  the  pari- 
etal and  visceral  peritoneum  were  found 
studded  with  numerous  tubercles.  Adhe- 
sions were  freed  and  the  mass  on  the  left 
side  was  found  to  consist  of  a portion  of 
sigmoid  changed  almost  beyond  recogni- 
tion. It  was  situated  at  the  left  cornu  and 
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behind  the  uterus  to  which  it  was  adherent 
and  crowded  the  rectum  down  into  the  cul- 
de-sac.  The  left  adnexa  were  buried  be- 
neath it.  The  right  adnexa  were  adher- 
ent, though  the  tubal  mucosa  seemed  nor- 
mal. The  wall  of  the  diseased  portion  of 
the  sigmoid  was  of  a yellowish  pink  color, 
vascular,  hard,  yet  friable,  and  seemed 
many  times  as  thick  as  it  should  be.  The 
primary  tubercular  focus  was  evidently  in 
its  mucous  membrane.  This  could  not  be 
removed,  of  course,  and  the  abdomen  was 
closed.  This  case  is  of  special  interest, 
pathologically,  because  it  presents  another 
extragenital  starting  point  for  peritoneal 
tuberculosis. 

Case  VI.  Mrs.  D.  Has  one  sister  and 
one  brother  dead  of  tuberculosis.  She  is 
38;  married  13  years,  has  six  children,  but 
no  miscarriages.  Last  child  fifteen  months 
old.  Convalescence  normal.  Menstrual 
history  is  without  incident.  Her  illness  be- 
gan with  pain  in  both  ovarian  regions  De- 
cember 29,  1897.  She  had  considerable 
leucorrhea  at  that  time.  Under  the  care  of 
Dr.  Fay,  of  Altoona,  she  made  a good  re- 
covery and  was  fairly  well  till  April,  1898. 
The  ovarian  pains  returned.  She  had  sev- 
eral chills,  the  abdomen  began  to  swell  rap- 
idly and  was  quite  tender.  The  abdom- 
inal distension  was  present  when  she  en- 
tered the  hospital.  Examination  at  that 
time  showed  temperature  101.5;  pulse  120; 
abdomen  symmetrically  enlarged  and  dis- 
tended uniformly  from  the  symphisis  al- 
most to  the  xyphoid,  with  a very  little  lat- 
eral bulging  in  the  flanks.  Percussion 
showed  coronal  tympany  with  central  dull- 
ness, which  was  not  movable  with  change 
of  position,  though  the  shape  of  the  ab- 
domen changed  slightly.  Fluctuation  was 
very  distinct.  The  adnexa  was  firmly  ad- 
herent. 

Operation,  in  May,  1898,  confirmed  the 
diagnosis  of  tubercular  peritonitis  with 
much  effusion  and  with  the  intestines 
closely  matted  to  the  posterior  wall  of  the 
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abdomen.  The  omentum  was  rolled  up 
into  hard  lumps.  The  uterus  and  adnexa 
were  buried  in  adhesions.  Tubercles  stud- 
ded all  visible  areas  of  peritoneum.  The 
fluid  alone  was  removed.  The  patient 
made  a good  recovery  and  was  in  good 
health  when  last  heard  from  some  months 
ago.  This  case  is  interesting  because  it  il- 
lustrates the  most  favorable  form  of  ad- 
vanced tubercular  peritonitis,  viz.,  that  in 
which  there  is  considerable  effusion;  and 
because  of  the  unusual  physical  signs. 
They  present  some  features  of  similarity 
to  a cyst  and  others  quite  like  an  ordinary 
ascites,  though  in  important  particulars 
they  differ  from  both. 

With  your  permission  I shall  deviate 
from  the  custom  which  restricts  discussion 
to  pathological  considerations,  for  the  pur- 
pose of  briefly  contrasting  the  more  strik- 
ing physical  signs. 

Let  me  recall  a few  well-known  facts : 

In  an  ordinary  cyst  we  find : 

1.  Abdominal  enlargement,  tense,  elastic 
and  more  or  less  symmetrical. 

2.  Fluctuation,  varying  with  contents 
and  tension  of  sac,  usually  less  distinct  than 
when  free  fluid  is  present. 

3.  Percussion  gives  central  area  of  dull- 
ness with  coronal  tympany.  See  Plate 
IV.,  Fig.  1. 

4.  The  relative  positions  of  these  areas 
do  not  vary  with  change  of  posture. 

5.  Shape  of  abdomen  is  but  little  modi- 
fied by  posture. 

In  ordinary  ascites,  on  the  other  hand, 
we  note : 

1.  Abdominal  enlargement  with  bulging 
according  to  gravity. 

2.  Fluctuation  waves  usually  very  dis- 
tinct. 

3.  Percussion  gives  central  area  of  tym- 
pany with  coronal  dullness.  See  Plate 

IV.,  Fig.  3. 

4.  Relative  positions  of  these  areas  vary 
with  change  of  posture. 

5.  Shape  of  abdomen  usually  modified 
by  change  of  posture. 


In  this  affection  it  is  readily  seen  that 
the  matting  of  intestines  close  against  the 
abdominal  wall,  and  the  accumulation  of 
free  fluid  in  front  of  them  will  give  a com- 
bination of  the  above  signs. 

1.  The  abdominal  enlargement  is  sym- 
metrical, not  usually  tense.  The  entire  ab- 
domen is  usually  enlarged. 

2.  Fluctuation  waves  are  usually  very 
distinct. 

3.  Percussion  gives  central  area  of  dull- 
ness with  coronal  tympany.  See  Plate  IV., 
Fig.  2. 

4.  The  relative  areas  vary  but  little  with 
change  of  posture. 

5.  Shape  of  abdomen  is  usually  modified 
by  change  of  position. 

This  series  of  signs  has  been  observed 
in  four  cases  of  this  kind  that  have  come 
under  my  observation.,  and  deserves  men- 
tion because  of  its  relative  frequency.  This 
unusual  combination  of  physical  signs  is 
quite  confusing  when  encountered  for  the 
first  time,  and  may  easily  lead  to  an  error 
in  diagnosis.  By  keeping  the  underlying 
condition  in  mind,  however,  the  case  clears 
up  at  once. 

Many  other  cases  might  be  cited  to  il- 
lustrate other  phases  of  the  pathology  of 
tubercular  peritonitis,  but  too  severe  a tax 
upon  your  patience  has  already  been  im- 
posed. 


DIGITALIS  IN  CARDIAC  DISEASE. 

Research  would  seem  to  prove  that  the 
prolonged  use  of  digitalis  is  capable  of 
producing  cardiac  hypertrophy  in  the 
normal  heart;  and  if  this  is  the  case,  it 
is  fair  to  assume  that  when  the  drug  is 
given  to  a man  suffering  with  valvular  dis- 
ease with  deficient  compensation,  it  must 
aid  materially  in  inducing  compensatory 
hypertrophy,  in  addition  to  any  immedi- 
ate stimulant  action  which  it  may  exer- 
cise in  the  circulatory  apparatus. — (Hare. 
— Medical  Review  of  Reviews.) 
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ANATOMY  OF  HANGING. 

By  Edmund  W.  Holmes,  A.  B.  M.  D.,  of 
Philadelphia. 


Demonstrator  of  Anatomy,  University  of  Penn- 
sylvania; Surgeon  to  the  Methodist  Hospital. 


[Read  in  part  before  the  Philadelphia  County 
Medical  Society,  March  14,  iqoo.] 


My  interest  in  this  subject  was  aroused 
some  years  ago  because  of  the  exceptional 
opportunity  afforded  me  to  examine  the 
bodies  of  those  sent  to  the  dissecting 
room  who  had  committed  suicide  by  hang- 
ing, as  well  as  an  occasional  victim  of  a 
judicial  suspension;  with  a chance  to  veri- 
fy my  conclusions  experimentally  upon 
the  cadaver,  I was  quickly  led  to  surmise 
that  the  majority  die  from  apnoea  and  not 
as  it  is  usually  supposed  from  a broken 
neck. 

Although  the  methods  of  death  in  hom- 
icidal strangulation  and  in  hanging  are 
quite,  similar,  yet,  strictly  speaking,  in 
hanging,  the  body  itself  is  the  force  ap- 
plied at  right  angles  to  the  constricting 
loop,  while  in  homicidal  strangulation,  the 
constricting  force  is  applied  from  without 
at  right  angles  to  the  long  axis  of  the 
body.  The  latter  is  the  mode  of  capital 
punishment  in  Spain  by  the  steel  garotte, 
in  China  by  the  bowstring.  In  England, 
in  the  United  States,  in  Austria,  in  Ger- 
many and  in  fact  in  the  majority  of  civil- 
ized countries,  neck  suspension  is  the  of- 
ficial method  of  expatiating  lawyers’  mis- 
takes. In  New  York  State  they  electro- 
cute, while  in  France  they  shorten  life  by 
cutting  the  heads  off. 

In  criminal  medico-legal  practice,  strang- 
ulation by  thugs  is  not  infrequent,  but 
murder  by  hanging  is  exceedingly  rare; 
while  on  the  other  hand,  homicidal  hang- 
ing is  rare,  suicide  by  hanging  is  the  fav- 
orite method.  Thus  in  Berlin,  out  of  three 
hundred  and  sixty-eight  recorded  cases  of 
suicide,  a hundred  and  eighty-nine  were 
from  hanging  (Reese);  and  in  England 


within  a period  of  five  years  no  less  than 
twenty-five  hundred  and  seventy  persons 
took  their  own  lives  in  this  way.  Suicide 
by  hanging  has  been  perpetrated  by  a 
boy  of  nine  and  by  an  aged  man  of  ninety- 
seven  years. 

Of  accidental  hanging,  I note  the  case 
of  a man  sitting  upon  a load  of  wood  with 
the  lines  around  his  neck,  he  slipped  off 
and  was  strangled.  A child  six  months 
old,  in  a high  chair,  fell  between  the  guard 
and  the  seat  with  a similar  result.  In  my 
own  practice,  some  years  ago,  a boy  about 
a year  old  slipped  feet  first  between  the 
side  railings  of  his  crib  and  was  discov- 
ered just  in  time  to  be  resuscitated  with 
difficulty. 

The  methods  of  self-destruction  on  rec- 
ord exhibit  a curious  variety  and  some  de- 
gree of  originality.  Thus:  a woman  col- 
lected descriptions  of  all  the  “celebrated” 
people  who  had  been  hanged,  and  finally 
hanged  herself.  An  insane  man  in  France 
applied  his  neck  firmly  to  a V-shaped  fork 
of  a tree.  A man  aged  45,  cut  his  throat 
and  then  hanged  himself  (W.  & B.  p.  761). 
The  authors  remark  “he  probably  just  had 
time  to  hang  himself  before  he  died.”  A 
woman,  aged  77,  committed  suicide  with  a 
sheet  fastened  to  a low  bed  post,  she  lying 
prone  upon  the  floor.  A man  placed  a 
running  noose  around  his  neck,  fastened 
the  other  end  to  a short  bed  post,  and  ly- 
ing upon  his  back  obtained  a purchase  by 
pressing  his  right  foot  firmly  against  the 
bedstead.  Another,  twisting  his  sleeping 
gown,  hung  it  in  a single  loop  over  the 
post,  leaving  just  room  enough  below  the 
footboard,  to  insert  the  head  face  down- 
wards, strangulation  occurring  partly  by 
the  weight  of  the  body  and  partly  by  com- 
pression of  the  neck  between  the  lower 
edge  of  the  bed  and  the  noose.  A lunatic 
was  found  in  a kneeling  position,  hung 
up  to  a door  hinge  in  his  cell.  Another 
in  a sitting  posture  had  hung  himself  to 
a door  knob.  In  1830  the  Prince  of  Con- 
de  was  found  dead,  suspended  by  two 
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handerchiefs  to  a window  fastener,  his  feet 
touching  the  floor.  Another  unfortunate 
was  sitting  upon  the  ground,  the  rope  be- 
ing attached  to  a clothes-prop  stuck  per- 
pendicularly at  his  side.  Again  a man 
tried  to  kill  himself  first  with  phosphor- 
us then  with  sulphuric  acid,  and  failing  in 
this  finally  hung  himself  in  a half  kneeling 
position.  In  France  they  are  nothing  if 
not  theatrical;  a man  aged  21  and  a wo- 
man aged  17,  literally  hung  each  other 
with  the  same  loop,  which  was  thrown 
over  an  open  door,  one  hanging  on  each 
side,  each  body  acting  as  a counterweight 
for  the  other.  They  had  previously  tried 
other  means  of  suicide  without  success. 
Tardieu  reports  16  cases  of  suicide,  feet 
together  on  the  ground,  42  cases  of  sui- 
cide, on  both  knees,  29  cases  of  suicide  ly- 
ing down,  3 cases  of  suicide  in  a squatting 
posture.  Further,  a suicide  may  hang  him- 
self with  both  hands  and  feet  tied,  and  the 
possibility  of  his  breaking  a rope,  receiv- 
ing injuries  from  the  fall  and  rehanging 
himself  must  not  be  forgotten.  From 
these  examples  we  can  readily  accept  the 
dictum  of  Bell  “suicide  by  hanging  is  con- 
sistent with  any  posture,  even  if  it  be  rest- 
ing upon  both  feet.” 

Even  in  hanging,  it  seems  as  if 
we  might  safely  pray  “Defend  me  from  my 
friends.”  Thus  a man  found  hanging  to 
a window  was  cut  down  too  hastily,  and 
falling  into  a cellar  died  from  a fracture 
of  the  skull;  another  attempted  rescue  re- 
sulted in  a similar  fall  and  rupture  of  the 
liver.  In  this  connection,  might  be  men- 
tioned the  curious  Dougat’s  affair,  in  which 
the  man  was  found  suspended  by  the  neck, 
with  large  bruises  upon  the  abdomen  and 
scrotum.  Later  on,  the  wife  and  son  of  the 
murdered  man  confessed  that  they  had  vi- 
olently compressed  the  testicles  until  the 
man  fainted,  the  wife  then  suffocated  her 
husband  with  a woollen  cap,  the  son 
kneading  the  abdomen  with  both  knees, 
the  body  was  then  hung  up  and  violently 
twisted. 


MEDICAL  JOURNAL. 

Our  older  members  may  perhaps  re- 
member the  Webster-Parkman  murder 
case  and  General  Butler’s  grim  retort. 
Webster  was  a professor  of  Chemistry  at 
Harvard  College  and  shortly  after  his  exe- 
cution, General  Butler  was  pleading  a case 
in  Boston,  cross-examining  with  his  usual 
virulence,  so  that  he  appeared  not  to  ob- 
serve the  necessary  courtesy;  the  judge 
interrupting  him  said  “surely  Mr.  Butler, 
you  do  not  know  this  witness,  he  is  Pro- 
fessor — , of  Harvard.”  “Yes,  your  Hon- 
or,” Butler  replied,  “we  hung  one  of  them 
the  other  day.” 

Persons  who  have  been  resuscitated 
declare  that  after  suspension  by  the  neck, 
quickly  there  comes  a hissing  sound  in  the 
ears,  a floating  of  lights  before  their  eyes, 
then  darkness  and  oblivion.  Bacon  re- 
cords, that  he  knew  a man  who  wanted  to 
find  out  by  experience  if  there  was  any 
suffering  in  hanging;  he  placed  the  cord 
around  his  neck  and  stepped  off  a bench 
intending  to  step  back  again,  but  immedi- 
ately became  unconscious  and  would  have 
died  had  it  not  been  for  the  opportune  ar- 
rival of  a friend.  He  said  “A  light  before 
his  eyes  was  the  only  sensation  preceding 
unconsciousness”  (p.  724).  Fleischmann 
found  he  could  put  a cord  around  his  neck 
passing  in  front  between  the  chin  and  hy- 
oid bone  and  tighten  it  laterally  or  pos- 
teriorly, without  perceptibly  interrupting 
respiration,  but  while  respiration  was  still 
carried  on,  his  face  became  red,  his  eyes 
prominent,  and  his  head  felt  hot,  with  a 
sense  of  weight  and  of  incipient  stupefac- 
tion, followed  by  a hissing  sound  in  the 
ears.  He  goes  on  to  say  “on  the  occur- 
rence of  this  last  symptom,  the  experi- 
ment should  be  discontinued,  or  the  con- 
sequences may  be  serious.”  In  1840  a 
Mr.  Scott,  an  American  who  had  frequent- 
ly given  public  exhibitions  in  suspending 
himself  by  the  neck,  was  fatally  asphyx- 
iated by  the  shifting  of  the  ligature.  No 
attempt  was  made  to  cut  him  down  for 
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thirteen  minutes,  the  spectators  taking  it 
for  granted  he  was  only  prolonging  the 
experiment  for  their  gratification. 

A few  years  later,  John  Hornshaw,  an 
Englishman  gave  similar  performances  in 
London  under  the  non-de-plume  of  Mon- 
sieur Gouffe  (Lancet,  1847,  1 • 404).  He 
suspended  a rope  having  a loop  at  the  free 
end,  with  a fixed  knot  that  could  not  slip 
nor  draw  tightly  in  any  way.  Standing  at 
a distance,  he  apparently  dove  head-first 
into  the  loop,  in  reality,  he  seized  the  rope 
in  either  hand  and  deftly  adjusted  it 
around  the  neck,  so  that  it  passed  in  front 
under  the  chin,  below  the  angle  of  the  jaw 
and  behind  the  ear,  the  knot  being  care- 
fully placed  over  the  mastoid  process. 
Though  apparently  carelessly  done,  ex- 
treme care  was  taken  to  make  the  proper 
adjustment  before  the  hands  were  remov- 
ed. Hanging  thus,  he  would  sometimes 
hold  weights  to  the  amount  of  one  hun- 
dred and  fifty  pounds  in  his  hands,  or  sup- 
port another  man  in  his  arms.  The  re- 
spiratory function  was  protected  in  this 
way.  The  os  hyoides,  the  thyroid  and  cri- 
coid cartilages,  and  the  rings  of  the  trachea 
were  drawn  firmly  and  closely  into  ap- 
proximation in  a vertical  line  by  the  con- 
traction of  the  sterno-hyoid,  sterno- 
thyroid, thyro-hyoid,  and  crico-thy- 
roid  muscles,  thus  constituting  a sin- 
gle firmly  rigid  tube,  which  was  then 
lifted  as  a whole  upwards  by  the  di- 
gastric, stylo-hyoid,  mylo-hyoid,  and  hyo- 
glossus  muscles.  The  chin  was  at  the 
same  time,  well  flexed  upon  the  chest  so 
that  the  rope  made  an  upward  pressure 
upon  the  body  and  angles  of  the  lower 
jaw,  the  loop  therefore  catching  him  be- 
low the  occipital  protuberance  behind,  and 
the  lower  jaw  in  front,  while  the  platys- 
ma-myoides  muscle,  made  tense,  protected 
like  a collar  the  deep  structures  of  the  an- 
terior and  lateral  regions  of  the  neck. 
Hence,  the  air  tube  was  not  pressed  upon 
in  the  least;  the  man  remaining  suspend- 


ed for  ten  or  fifteen  minutes.  In  spite  of 
his  extreme  care  he  had  three  accidents 
owing  to  the  slipping  of  the  rope:  In  the 
first,  at  Grantham,  he  became  insensible, 
but  being  set  free  quickly  recovered;  he 
said,  during  his  suspension,  “he  had 
a dream.”  In  the  second,  at  the  City  The- 
atre, he  was  not  long  unconscious.  The 
third  accident  at  the  Victoria  Theatre  was 
the  worst  of  all.  Hornshaw  states,  he 
lost  his  senses  all  at  once.  The  instant 
the  rope  got  in  the  wrong  place  he  felt  as 
if  he  could  not  get  his  breath  and  as  if 
some  great  weight  was  on  his  feet.  There 
was  a rattling  sound  in  the  ears.  “You 
cannot  move  your  arms  or  legs  to  save 
yourself.”  “You  cannot  raise  your  arms, 
you  cannot  think.”  Upon  being  released, 
his  recovery  was  remarkably  rapid.  His 
subsequent  history  shows  he  died  some 
years  afterwards  in  the  London  Hospital 
of  pulmonary  consumption. 

In  judicial  hangings,  the  fall  of  the  body 
through  the  trap,  varying  from  five  to 
fourteen  feet  adds  greatly  to  the  violence 
and  aids  in  the  production  of  sudden  un- 
consciousness, but,  apparently,  does  not 
add  to  the  frequency  of  fracture  or  dis- 
location of  the  vertebrae.  In  my  own  ex- 
periments upon  the  cadaver.  I have  only 
once  succeeded  in  producing  a fracture  of 
the  atlas.  Sometimes,  instead  of  falling, 
the  prisoner  is  allowed  to  stand  upon  the 
floor  and  is  pulled  upwards  by  the  falling 
of  a counter-weight.  According  to  the 
authors  (with  some  modification)  the 
causes  of  death  may  be  classified  as  fol- 
lows: (1)  Asphyxia:  access  of  air  prevent- 
ed by  compression  of  the  pharynx,  larnyx 
or  trachea.  (2)  Cerebral  congestion  and 
coma:  from  compression  of  the  great 

veins  of  the  neck.  (3)  Cerebral  anaemia 
and  syncope:  from  the  arteries  being  rup- 
tured between  the  rope  and  the  transverse 
process  of  the  vertebrae.  (4)  Neuro-paral- 
ysis: from  injury  to  the  spinal  cord  and 
pneumogastrics,  or  from  compression  up- 
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on  the  pneumogastrics;  to  which  I would 
add  laceration  of  the  medulla  oblongata. 
(5)  I would  also  add  as  a fifth  cause,  and 
not  one  recognized  by  any  author,  shock 
and  cerebral  concussion:  unconsciousness 
being  immediate  because  the  patient  in 
judicial  hangings  is  stunned  by  the  fall 
and  remains  unconscious  until  dissolution. 
There  are  two  cases  recorded  in  which  the 
head  was  wrenched  completely  off  the 
body;  the  one  in  Dublin,  after  a fall  of 
fourteen  feet. 

From  the  testimony  of  those  who  have 
been  resuscitated  as  already  cited,  we  may 
conclude  that  hanging  is  a painless  death. 
It  is  said  persons  may  be  resuscitated  after 
suspension  by  the  neck  for  half  an  hour. 
I cannot  conceive  how  this  could  be  pos- 
sible in  the  modern  legal  method  with  the 
long  heavy  drop,  death  usually  occurring 
in  six  or  seven  minutes,  yet  Lamb  (W.  & 
B.  772)  reports  the  case  of  a criminal  who 
was  cut  down  after  hanging  ten  minutes 
and  examined  half  an  hour  after  the  drop 
fell.  He  was  resuscitated  and  partly  re- 
gained consciousness,  but  died  three  days 
afterwards  of  oedema  of  the  lungs  with  re- 
peated severe  convulsions. 

In  1 733,  Mr.  Chovet  (Lancet,  p.  404) 
made  an  attempt  to  save  the  life  of  a crim- 
inal who  was  hung  at  Tyburn,  by  making 
an  incision  in  his  windpipe  before  the  time 
of  execution.  He  was  observed  to  be  alive 
after  the  other  prisoners  suspended  with 
him  were  dead,  and  after  he  had 
hung  three-quarters  of  an  hour,  he  was 
cut  down.  He  opened  his  mouth,  groaned 
and  the  blood  flowed  freely  upon  venesec- 
tion, but  all  attempts  to  elicit  other  signs 
of  life  were  in  vain.  The  recent  experi- 
ments of  Laborde  for  revival  after  asphyx- 
ia are  interesting  in  this  connection.  He 
declares  that  while  with  the  older  process- 
es of  resuscitation,  we  could  not  re-estab- 
lish respiration  where  the  asphyxia  had 
lasted  more  than  five  or  six  minutes,  yet, 
with  rhythmic  tongue  traction,  persons 


have  been  restored  who  have  been  under 
water  for  thirty  or  forty  minutes;  that  it 
is  better  not  to  despair  for  at  least  three 
hours,  and  that  the  heart  though  arrested 
shows  tremors  and  resumes  its  action 
when  the  breathing  has  been  started. 

The  position  of  the  mark  naturally  de- 
pends upon  the  position  of  the  rope, 
which  in  four-fifths  of  the  cases  is  above 
the  larynx  and  in  one-fifth  over  the  larynx. 
If  it  passes  below  the  thyroid  cartilage 
death  is  more  rapid  and  is  due  to  apnoea. 
The  knot  is  usually  placed  behind  the  left 
ear,  and  frequently  slips,  afterwards,  upon 
or  on  either  side  of  the  ligamentum-nu- 
chae.  It  has  been  suggested  to  force  the 
knot  directly  under  the  chin,  the  head  be- 
ing then  extended  dorsally.  In  judicial 
hangings  the  mark  is  oblique  from  below 
upwards  below  the  knot;  in  homicidal 
strangulation  it  is  more  apt  to  be  trans- 
verse. The  narrower  the  ligature  and  the 
longer  the  time  of  suspension  the  deeper 
the  furrow.  A broad  ligature  like  a strap 
may  simulate  a double  ligature  by  pres- 
sure at  either  end.  The  mark,  at  first,  is 
a removal  of  the  epiderm,  something  like 
a brushburn,  the  structural  twist  of  the 
rope  being  more  or  less  distinctly  visible, 
with  a condensation  of  the  subcutaneous 
areolar  tissue  giving  it  a silvery  appear- 
ance. Reese  describes  this  as  a dense, 
tough,  yellowish  brown  parchment-like 
furrow,  more  marked  if  the  body  remains 
long  suspended,  and  capable  of  production 
in  the  dead  body  even  seventy-two  hours 
after  death.  Superimposed  upon  the 
parchment-like  furrow  is  a livid  ecchy- 
mosed  condition  with  isolated  flecks  from 
rupture  of  individual  capillaries  due  to 
the  great  violence  and  long  period  of  sus- 
pension in  the  judicial  method.  Bell  de- 
clares both  the  parchment  and  the  ecchy- 
mosed  condition  can  be  produced  after 
death.  In  my  own  experiment  upon  the 
cadavera  I have  not  been  able  to  repro- 
duce the  silvery  condition  first  mentioned; 
the  impression  of  the  rope  being  more  of  a 
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condensation  such  as  you  might  expect 
upon  dead  tissue  by  any  blunt  instrument, 
but  the  skin  was  abraided,  and  there  was 
a bruised  appearance  down  to  the  muscles 
with  small  ecchymoses  in  the  course  of  the 
mark.  Lamb  (W.  & B.)  reports  one  case 
of  an  attempted  suicide  who  was  resus- 
citated, in  whom  the  mark  of  the  rope  per- 
sisted for  fifteen  days. 

It  is  hardly  necessary  to  state  that  sus- 
pension by  the  neck  is  not  a proof  of  death 
by  hanging;  and  that  apoplectics  with  short 
full  necks  may  have  red  or  livid  lines  at 
the  bottom  of  the  infoldings  of  fat  which 
may  simulate  rope  marks.  As  the  rope 
mark  depends  upon  the  length  and  vio- 
lence of  the  fall,  the  size  and  structure  of 
the  rope  and  the  time  of  suspension,  so  the 
other  post  mortem  lesions  must  vary 
somewhat  according  to  the  method  of 
hanging  employed  and  the  circumstances 
of  the  case,  there  being  no  surety  of  any 
one  lesion  being  found  in  any  particular  in- 
stance. 

The  post  mortem  lesions  may  be  broad- 
ly divided  into  two  classes:  (i)  Lesions 
due  to  the  sudden  impingement  of  great 
violence.  (2)  Lesions  resulting  primarily 
or  ultimately  from  the  compression  of  the 
cervical  tissues. 

/.  Lesions  Due  to  the  Sudden  Impinge- 
ment of  Great  Violence. 

Concussion  of  the  brain.  Laceration  of 
the  medulla.  Fracture  of  the  crystalline 
lens  of  one  or  both  eyes,  which  may  be 
complete  or  only  a striation  or  a few  fine 
lines.  In  one  recorded  case,  there  was  a 
dislocation  of  a cataractous  lens.  Effu- 
sion of  blood  between  the  sclerotic  and 
choroid  coats. 

Dislocation  or  fracture  of  the  atlas  and 
axis,  to  effect  which  purpose  it  was  form- 
erly the  custom  to  give  the  criminal  a 
twist  at  the  moment  of  falling,  or  even  it 
is  said  for  the  executioner  to  sit  astride 
of  his  shoulders.  The  odontoid  process 
is  sometimes  though  rarely  broken  and 
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the  odontoid  ligaments  being  ruptured 
death  may  then  be  due  to  impingement 
upon  the  spinal  cord.  If  the  transverse 
ligament  is  torn,  this  would  also  allow  the 
process  to  press  directly  upon  the  spinal 
cord.  There  have  been  a few  cases  re- 
ported in  which  the  intervertebral  discs 
have  given  way.  Fracture  of  the  hyoid 
bone  and  of  the  cornua  of  the  thyroid 
cartilages  are  I believe  more  common 
than  fracture  or  dislocation  of  the  verte- 
brae; the  cricoid  cartilage  may  also  be  torn 
through. 

The  skin,  the  platysma-myoides  and  the 
deep  fascia  on  the  side  of  the  neck  oppo- 
site the  knot  is  remarkably  stretched,  be- 
ing very  distinctly  elongated  as  compared 
with  the  tissues  of  the  opposite  side,  al- 
though the  whole  neck  is  somewhat 
stretched.  Laceration  of  one  or  both  of 
the  sterno-mastoids  with  effusion  of  blood 
into  the  sheath  and  tearing  of  the  sterno- 
thyroid muscle  have  been  found.  The 
trapezius  has  been  torn  through.  It  is 
said  the  outer  fibrous  coat  of  the  great 
vessels  resists  the  rope,  while  the  middle 
and  internal  coats  give  way.  I have  not 
found  this  either  experimentally  or  in 
those  hanged  by  suicide  or  by  the  law. 

Orfila  (Reese,  p.  169)  states  that  in  the 
examination  of  fifty  persons  who  had  been 
hanged,  he  met  with  a fracture  of  the  os 
hyoides  in  only  the  one  and  as  he  never 
found  a single  fracture  or  dislocation  of 
the  vertebrae  it  is  evident  the  lacerating 
lesions  are  not  as  numerous  or  as  fre- 
quently found  as  is  generally  supposed, 
and  this  is  true  however  the  knot  may  be 
placed.  In  fact  if  for  the  moment  you  will 
consider  the  noose  as  a rigid  ring  placed 
at  right  angles  to  the  long  axis  of  the 
body,  the  drop  being  suddenly  sprung,  the 
body  shoots  perpendicularly  towards  the 
earth,  so  that  the  force  is  really  applied 
against  the  occiput  and  the  lower  jaw  and 
in  a line  parallel  to  the  long  axis  of  the 
body.  LTnconsciousness  occurring  from 
the  cerebral  concussion,  the  knot  slowly 
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tightens  from  the  weight  and  induces  as- 
phyxia. From  this  view,  as  is  found  in 
actual  practice,  fracture  or  dislocation  of 
the  vertebrae  must  be  considered  rather  as 
an  accident,  the  sliding  noose  being  an 
important  element  in  carrying  out  the 
sentence  of  the  law  that  “he  shall  be  hang- 
ed by  the  neck  until  dead.” 

2.  Lesions  Resulting  Primarily  or  Ulti- 
mately from  the  Compression  of  the  Cervical 
Tissues. 

These  are  exceedingly  numerous:  The  | 
vessels  of  the  brain  are  congested  with 
extravasations  upon  and  into  its  surface 
and  upon  its  membranes;  or  as  in  the  Gui- 
teau  case  some  anaemia.  It  might  be  in- 
terpolated here  that  certain  of  those  re- 
suscitated have  manifested  both  aphasia 
and  aphonia  for  a considerable  time.  The 
face  is  sometimes  convulsed  with  marked 
swelling  and  lividity.  It  is  not  probable 
that  such  swelling  and  lividity  would  fol- 
low constriction  applied  even  a few  mo- 
ments after  death.  Congestion  of  the  eye-  i 
lids;  at  times  with  ecchvmoses  of  the  eye- 
lids and  conjunctiva.  Eyes  red  and  pro- 
truding; pupils  dilated;  tongue  swollen 
particularly  at  base,  impinging  upon  teeth 
or  protruding  between  the  lips.  Lower 
jaw  retracted,  froth  sometimes  bloody,  es- 
caping from  both  mouth  and  nostrils. 
Face  placid,  lips  blue.  Hutchinson  tells 
us  as  the  flow  of  saliva  is  a living  act  if 
it  is  found  flowing  out  of  mouth  down  on 
chin  and  straight  down  over  chest,  it  is 
a sign  that  the  victim  was  hung  up  while 
still  alive.  Some  caution  must  be  observ- 
ed in  regard  to  this,  as  a certain  amount 
of  saliva  will  run  from  the  mouth  of  a sub- 
ject suspended,  two  or  three  days  after 
death. 

Congestion  of  the  entire  digestive  tract 
is  found,  with  coagulated  blood  on  the 
mucous  membrane  of  the  stomach  and 
small  intestines.  The  kidneys  are  also 
congested.  The  presence  of  bloody  mucus 
in  the  respiratory  passages  with  conges- 


tion of  their  lining  membrane  is  highly 
suggestive  of  strangulation.  The  lungs 
are  usually  congested  and  oedematous; 
but  there  are  two  cases  of  collapse  of  lung 
reported.  The  right  side  of  the  heart  and 
of  the  venous  system  is  engorged  with 
dark  fluid  blood  which  corresponds  to  the 
observation  of  Laborde,  that  the  blood  of 
asphyxiated  animals  is  rich  in  carbonic 
acid  and  poor  in  oxygen,  but  it  is  not  co- 
agulated. If  death  occurs  from  apoplexy, 
both  ventricles  contain  blood;  if  death  oc- 
curs from  asphyxia,  the  left  cavities  are 
found  empty  while  the  right  side  of  the 
heart  and  the  great  vessels  of  the  lungs 
are  full.  Sometimes  there  is  some  peri- 
cardial and  pleural  effusion. 

The  hands  are  tightly  clenched  and  the 
legs  extended.  Escape  of  urine  and  faeces. 
Turgescence  of  the  male  genitalia  with 
with  seminal  emissions,  a reflex  effect 
through  congestion  of  the  cord,  aided  no 
doubt  by  passive  congestion  in  loco,  is 
sometimes  but  not  universally  met  with. 
Similarly  in  the  female,  congestion  of  the 
labia  with  the  escape  of  menstrual  blood, 
and  the  erection  of  the  clitoris  have  been 
noted. 

In  the  celebrated  case  of  Guiteau  (Lamb 
Medical  News,  July,  1882),  so  far  as  our 
topic  is  concerned  the  post  mortem  con- 
ditions induced  by  the  hanging  seem  to 
have  been:  Dura  Mater : some  “arbores- 

cent congestion”  of  the  vessels  of  the  dura 
in  the  fossae  at  the  base  of  the  skull.  Pia 
Mater:  anaemic  anteriorly,  slight  hyposta- 
sis posteriorly.  Brain:  white  substance  of 
brain  anaemic.  Eyes:  pupil  slightly  cloudy 
and  dilated;  vitreous  cloudy;  fundus  indis- 
tinguishable; slight  transverse  fracture  of 
both  lenses.  Neck:  yellowish  furrow  in 
the  line  of  the  rope;  both  sterno-mastoid 
muscles  torn  in  two  about  half  way  be- 
tween their  points  of  origin  and  insertion. 
Thyro-hyoid  ligaments  are  also  ruptured, 
and  the  hyoid  bone  and  thyroid  cartilages 
widely  separated.  Large  bloodvessels  of 
neck  not  injured.  No  fracture  or  dislo- 
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cation  of  vertebrae.  Chest:  there  was  an 
extravasation  of  blood  into  the  right  pec- 
toralis  major  muscle  near  the  second  rib. 
The  right  ventricle  of  the  heart  contained 
a little  blood  just  forming  a clot,  but  a 
considerable  quantity  of  dark  blood  ran 
out  in  the  separation  of  the  heart  and 
lungs:  Abdomen:  stomach  contained 

food;  small  and  large  intestines  not  ex- 
amined; liver  congested;  spleen  enlarged; 
kidneys  congested;  pancreas  normal. 
Genito-urinary  Tract:  bladder  contained  a 
quantity  of  urine.  An  erection  of  the 
penis  occurred  during  the  suspension  of 
the  body,  and  the  clothing  was  afterwards 
found  to  be  moist.  No  microscopic  ex- 
amination of  the  discharge  noted. 

Herold  divides  the  process  of  hanging 
into  three  stages,  ist  Stage:  Intense  heat 
felt  in  the  head;  flashes  of  light  in 
the  eyes,  deafening  sounds  in  the  ears; 
spasmodic  effort  at  respiration.  2d  Stage: 
Unconsciousness  and  convulsions;  face 
pale  with  a painful  expression,  the  convul- 
sions being  associated  with  twitching  else- 
where and  are  not  indicative  of  suffering; 
expulsion  of  urine,  faeces  and  semen.  3d 
Stage:  Heart  beats  last  from  ten  to  twelve 
minutes;  pulsation  of  right  auricle  one 
and  a half  to  three  and  a half  hours  after 
the  body  has  been  cut  down.  (We  would 
again  call  attention  to  our  previous  re- 
marks upon  the  experiments  of  Laborde 
with  regard  to  the  heart  resuming  its  pul- 
sation after  respiration  has  been  re-estab- 
lished by  tongue  traction.)  The  usual 
period  of  dissolution  varies  from  five  to 
nine  minutes;  but  the  body  is  allowed  to 
hang  from  twenty  minutes  to  half  an  hour. 

Being  desirous  of  witnessing  a legal  ex- 
ecution, through  the  courtesy  of  our  city 
and  county  officials  I was  permitted  to  do 
so.  The  sheriff’s  jury  is  usually  notified 
some  two  weeks  ahead  of  the  date  fixed 
for  the  execution,  and  upon  the  day  ap- 
pointed about  ten  o’clock  they  gather  in 
the  ante-room  of  the  prison,  and  each 


name  being  called,  each  person  passing 
within  the  railing  is  administered  the  oath 
reading  as  follows:  “You  and  each  of  you 
do  solemnly  swear  that  you  will  act  as 
jurors  summoned  by — , Esq.,  High  Sheriff 
of  the  County  of  Philadelphia;  that  you 
will  witness  the  execution  of  and  certify  to 
the  time  and  manner  of  such  execution  ac- 
cordingly; and  you  do  swear,  so  help  you 
God.”  After  the  signatures  of  the  jury 
have  been  affixed,  the  procession  is  then 
formed,  consisting  of  the  sheriff,  deputies, 
attorneys,  jury  and  other  witnesses,  and 
the  door  opens  which  admits  directly  into 
the  corridor,  where  the  gallows  has  al- 
ready been  noiselessly  erected  with  bolts 
and  screws.  It  is  painted  black,  with  two 
uprights  and  a cross-bar,  from  which  the 
noose  is  dangling;  the  platform  being  two 
trapdoors  which  open  downwards,  ap- 
proached by  steps  from  the  east  side.  The 
procession  passing  slowly  saw  the  con- 
demned man  standing  at  his  cell  door  with 
his  hands  manacled,  an  attendant  on  either 
side.  While  this  is  said  to  be  a part  of  the 
legal  requirement  for  purposes  of  identi- 
fication by  the  jurors,  it  must  be  a fearful 
ordeal  for  the  prisoner.  The  procession 
ranging  itself  to  the  west  of  the  scaffold, 
the  sound  of  the  clergyman’s  voice  read- 
ing the  solemn  church  service  is  heard  and 
the  heads  of  the  prisoner  and  the  deputies 
are  seen  as  they  mount  the  steps.  Almost 
as  soon  as  the  condemned  man  reached 
the  centre  of  the  platform  the  clergyman 
ceased  reading.  The  doomed  man  looked 
over  the  witnesses  apparently  without  a 
tremor;  I watched  his  eyeballs  but  could 
not  detect  a single  oscillation;  his  face  was 
impassive,  reflecting  curiosity  if  anything. 
I am  told  there  was  involuntary  passage  of 
urine  at  this  time.  One  movement  of  the 
attendant  passed  a long  black  cap  over  the 
face;  the  next  seized  the  noose,  a half-inch 
rope  dangling  above,  and  placing  it  round 
the  neck  the  knot  was  forced,  it  seemed 
to  me,  rather  in  front  or  below  the  ear 
than  behind  it  and  so  forcibly  tightened 
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that  the  victim  winced.  I must  confess  I 
could  feel  my  heart  jump  and  beat  vio- 
lently and  a little  sensation  of  weakening 
about  the  knees,  and  the  thought  crossed 
my  mind  that  neither  any  man  nor  any 
community  had  the  right  to  take  the  life 
of  another  under  any  circumstances.  In 
a moment  the  deputy  stepping  back,  drop- 
ped his  hand  as  a signal,  a tremendous 
crash  followed  as  the  doors  of  the  plat- 
form fell.  My  own  heart  seemed  to  leap 
upwards  and  turn  on  its  base;  while  the 
appropriate  and  historically  pious  ejacu- 
lation ‘‘My  God"  of  some  one  near  me,  I 
doubt  not  expressed  the  feeling  of  many 
of  those  unaccustomed  to  such  sights. 

The  drop  was  five  feet ; the  legs  drew  up 
twice,  the  hands  slightly  opened  and 
clenched  again,  then  the  body  hung  limp 
and  quiet,  with  the  head  bent  over  to  the 
right,  swaying  slightly  from  side  to  side. 
To  my  mind  it  must  have  been  uncon- 
sciousness at  once  from  the  concussion  of 
the  brain.  After  six  or  seven  minutes  we 
knew  life  could  not  be  there  then  the 
strain  was  removed;  it  was  only  poor 
human  clay  after  that. 

The  physicians  appointed  for  the  pur- 
pose gathered  around  examining  for  res- 
piratory rhythm  and  heart-beat,  and  after 
hanging,  on  a guess,  something  over 
twenty  minutes  the  body  was  lowered  onto 
a small  truck  and  the  cap  lifted  to  enable 
the  jurors  to  view  and  certify.  The  face 
was  perfectly  placid,  the  eyes  somewhat 
bulging,  the  lips  and  features  swollen;  the 
mark  of  the  cord  showing  the  bruised  and 
brushburn  appearance  but  not  the  charac- 
teristic puncta  and  ecchymoses  so  far  as  I 
could  see;  I would  like  those  here  more 
experienced  to  tell  us  to-night  how  soon 
such  marks  appear  in  the  recently  hanged. 

We  passed  out  leisurely  and  by  the  time 
we  reached  Chestnut  street  the  newsboys 
were  already  shouting  “Extra!  All  about 
the  execution !’’  with  a wood-cut  of  the  de- 
ceased culprit  and  a description  of  the 
proceedings.  I am  convinced  hanging  is 


a mericiful,  painless  and  speedy  death,  but 
“a  hanging”  is  more  horrible  than  the 
most  horrible  of  autopsies,  and  more 
dreadful  than  the  most  severe  of  surgical 
operations. 

Having  overcome  somewhat  the  feeling 
of  horror  consequent  upon  seeing  this 
judicial  hanging,  I became  desirous  of 
comparing  it  with  death  by  electrocution. 

Through  the  courtesy  of  Mr.  Addison 
Johnson,  Warden  of  Sing  Sing  prison, 
Sing  Sing,  N.  Y.,  I received  the  following 
official  notice: 

State  of  New  York,  Sing  Sing  Prison, 

Sing  Sing,  N.  Y.,  May  16,  1900. 

Dear  Sir: — In  compliance  with  Chapter  488, 
Laws  of  the  State  of  New  York,  for  the  year 
1888,  and  the  amendments  thereto,  relative  to  the 
infliction  of  the  death  penalty,  you  are  respectful- 
ly invited  to  be  present  at  this  prison  as  a wit- 
ness, without  compensation,  to  attend  the  execu- 
tion of  Fritz  Meyer,  who  has  been  sentenced  to 
death  within  the  week  beginning  May  21st,  1900. 
Your  presence  is  requested  on  Monday  next, 
May  21st,  at  6 o’clock,  A.  M.  You  will  oblige  me 
by  immediately  notifying  me  of  your  acceptance 
or  declination  of  this  invitation.  Please  treat 
this  as  a strictly  confidential  communication. 

Yours  very  truly, 

(Signed)  Addison  Johnson,  Warden. 

Mr.  Johnson  informed  me  subsequently 
there  were  eleven  hundred  applications  for 
an  opportunity  to  witness  an  electrocution, 
the  law  limiting  the  number  of  witnesses 
to  twelve. 

Arriving  at  the  prison  at  5:30,  the  list 
of  witnesses  was  called  off,  and  promptly 
at  6 A.  M.  we  filed  into  the  death  chamber 
which  was  divided  into  two  parts  by  a 
rope,  back  of  which  seats  for  the  witnesses 
had  been  provided.  At  the  other  end  of 
the  room  stood  the  wooden  “electric 
chair"  with  broad  arms,  and  behind  it  the 
switch  board.  Immediately,  a large  tray 
of  Edison  lights  was  placed  upon  the  chair 
and  the  current  tested.  Upon  this  being 
removed  at  6:04,  a door  opened  and  a man 
dressed  in  ordinary  suit  stepped  in  be- 
tween two  keepers.  He  gave  a furtive 
nervous  glance  around  the  room,  stepping 
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briskly  to  the  chair,  took  his  seat  with  the 
air  of  determination  to  do  what  he  seemed 
to  know  was  expected  of  him.  The  at- 
tendants strapped  his  ankles  and  wrists  to 
the  chair,  passed  a broad  leather  band 
over  his  thighs  and  beneath  the  seat  of  the 
chair  a similar  fastening  around  his  waist, 
and  then  applying  the  electrode  to  his 
head,  strapped  the  head  back.  The  lower 
electrode  was  fastened  to  the  inner  side 
and  just  below  the  right  knee,  and  a mask 
placed  over  his  eyes  and  nose.  This  pro- 
cedure took  in  all  90  seconds. 

The  prison  physician  stepping  back, 
was,  I suppose,  the  signal  for  the  turning 
on  of  the  current,  evidenced  by  the  con- 
traction of  the  muscles;  of  the  strength  it 
is  said  of  1,600  volts.  It  was  only  for 
seven  seconds,  when  being  stopped  an  ex- 
amination showed  that  there  was  no  heart 
action  or  respiratory  murmur,  but  some 
movement  of  the  chest  wall.  The  current 
was  turned  on  again  for  three  seconds. 
After  fifteen  minutes  the  body  was  remov- 
ed from  the  chair  into  an  adjoining  room 
and  an  autopsy  made.  The  only  burn  was 
at  the  lower  electrode,  due  to  the  drying 
out  of  the  sponge.  The  electrician  tells  me 
this  is  unavoidable.  The  burn  was  deep 
down  to  the  deep  fascia,  the  broad 
tendinous  insertion  of  the  semi-membran- 
osus  muscle  being  distinctly  visible.  The 
heart  was  firmly  contracted,  every  drop  of 
blood  being  squeezed  out  of  its  cavities. 
It  was  almost  tetanized.  The  blood  struck 
me  as  being  exceedingly  fluid;  for  the  rest, 
lungs,  liver,  spleen,  kidneys,  stomach,  small 
intestines,  brain,  meninges  and  the  tissues 
of  the  scalp  were  blood  soaked.  There 
was  apparently  an  emission  of  semen  but 
no  discharge  of  urine  or  feces.  I think  we 
may  fairly  summarize  the  condition  by 
saying  the  muscular  system  being  spas- 
modically contracted  by  the  action  of  the 
current  the  blood  had  lodged  in  the  peri- 
phery, and  in  the  softer  tissues.  I have 
not  yet  received  from  the  pathologists  the 
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promised  report  of  a minute  examination 
of  the  blood. 

As  we  left  the  prison,  the  witnesses 
signed  a certificate  stating  they  had  wit- 
nessed the  execution,  but  it  was  not  sworn 
to.  My  thanks  are  due  to  the  Warden  and 
also  to  the  prison  physician.  Doctor 
Irvine,  for  the  courteous  opportunity  to 
make  the  fullest  examination  of  the  con- 
demned man,  the  apparatus  and  of  the 
post  mortem  specimens. 

My  impression  of  the  execution  is,  that 
90  seconds  was  somewhat  longer  than  it 
took  to  prepare  for  a hanging  after  the 
prisoner  had  stepped  from  the  platform, 
but  the  imperceptible  application  of  the 
speedy  current  was  much  less  horrible 
than  the  crash  of  the  drop  of  the  trap.  In 
either  case  it  seems  as  if  death  is  painless. 

I have  not  had  enough  experience  in 
the  lethal  action  of  electricity  to  speak 
with  authority,  but  the  thought  suggests 
itself  that  the  tetanic  condition  of  the 
heart's  muscle  would  seem  to  be  an  in- 
superable obstacle  to  resuscitation. 

DIAGNOSIS  AND  TREATMENT  OF 
INCIPIENT  PULMONARY 
TUBERCULOSIS. 

By  W.  T.  English,  M.  D.,  of  Pittsburg,  Pa, 


[Read  at  the  meeting  of  the  Allegheny  County 
Medical  Society,  March,  1901.] 

Incipient,  from  the  Latin  incipiens  and 
German  anfangend,  is  synonymous  with 
the  English  words,  beginning,  commenc- 
ing, starting,  first  steps,  going  out.  “Tu- 
berculosis” is  a term  applied  to  disease  due 
to  a specific  germ — the  tubercle  bacillus. 
The  word  “pulmonary”  localizes  the  dis- 
order. “Incipient  pulmonary  tubercu- 
losis” is  the  first  stage  of  a malady  in  the 
lungs,  whose  specific  germ  is  the  tubercle 
bacillus.  To  say  that  the  tubercle  bacillus 
of  incipient  tuberculosis  is  quiescent  or 
given  to  inertia,  is  an  etymologic  contra- 
diction, a self-evident  untruth.  Writers 
upon  incipient  tuberculosis,  have  intimated 
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this  antithetic  purport  by  substituting  the 
static  for  the  dynamic  view  of  the  bacillus. 
Divested  of  this  alien  import,  the  term 
“incipient”  conveys  the  idea  of  the  very 
pomp  and  pageantry  of  nascent  energy. 
Moreover,  to  recognize  a pre-tubercular 
stage,  the  bacillus  must  be  ignored  as  the 
etiologic  factor  in  tuberculosis,  and  it  re- 
quires some  hardihood  to  do  this  at  pres- 
ent. 

The  various  forms  of  pulmonary  tuber- 
culosis to  which  this  stage  may  be  intro- 
ductory cannot  receive  more  than  inciden- 
tal mention  in  the  limited  scope  of  this 
paper. 

A conscientious  diagnosis  of  the  incipi- 
ent stage  of  tuberculosis  must  be  compre- 
hensive and  not  apprehensive.  The  ex- 
aminer should  accept  the  empiric,  but  elo- 
quent, testimony  of  inherent  physical  de- 
formity and  its  bias,  as  well  as  individual 
and  familial  tissue  vices  which  give  to  in- 
fection a feeble  resistance.  Family  history 
should  always  have  a hearing.  Immediate 
and  direct  transmission  of  tuberculosis 
from  mother  to  child  is  rare.  The  large 
percentage  of  cases  occurring  in  young 
children,  develop  after  three  months,  nine 
per  cent,  in  the  first  year,  and  thirty-eight 
per  cent,  in  the  second  year. 

The  personal  history  may  betray  an  ac- 
quired predisposition,  because  of  bad  hab- 
its and  unwholesome  surroundings.  An 
exposure  to  infection,  attendance  upon  a 
tubercular,  a possible  inoculation  through 
a wound,  or  the  use  of  tuberculous  foods 
(as  meat  and  milk),  are  each  of  import- 
ance. Deviations  from  proportions  in 
weight  and  height,  permanent  or  transient, 
general  or  special,  are  estimated  by  a rule 
which  fixes  twenty-six  pounds  for  each 
foot  of  height  of  normal  man  and  twenty- 
three  pounds  for  each  foot  of  height  of 
normal  woman.  Chloranaemia,  associated 
with  loss  of  height  and  poor  chest  devel- 
opment, suggest  incipient  pulmonary  tu- 
berculosis. 

The  age  is  of  less  importance  in  diag- 


nosis to-day  than  at  any  period  in  the  his- 
tory of  tuberculosis.  From  fifteen  to 
thirty  years  of  age,  was  once  considered 
the  limit  of  this  malady.  Now  all  ages 
are  involved  from  the  extremely  young  to 
senility.  This  is  largely  due  to  the  unlim- 
ited distribution  of  tubercle  bacilli,  and  the 
prevalence  of  epidemics  of  influenza,  pre- 
paring suitable  soil  for  them  to  become 
inimical  to  the  pulmonary  apparatus.  The 
clinical  picture  of  incipient  tuberculosis  in 
the  infant  is  a blank,  and  the  tubercle 
bacilli  are  out  of  the  quest. 

The  sexes  show  greater  equability  in  re- 
sisting powers  than  a decade  ago,  and  wo- 
men who  were  formerly  prejudiced  eigh- 
teen to  twenty  per  cent.,  as  compared  to 
men,  are  at  present  almost  equally  suscep- 
tible. The  tuberculous  wife  runs  a greater 
risk  than  the  tuberculous  husband,  be- 
cause of  the  possible  ill  effects  of  gestation, 
labor  and  nursing.  Young  men  of  tuber- 
culous stock  die  within  a few  years  after 
wedlock.  A tuberculous  man  is  known  to 
have  a large  degree  of  sexual  desire,  and 
this  is  to  his  disadvantage  whether  mar- 
ried or  single.  Fibroid  phthisis  is  not 
prejudiced  by  these  conditions  in  either 
man  or  woman. 

Race  has  its  influence  and  non-civilized 
or  raw  people,  transferred  to  civilized  com- 
munities, show  remarkable  liability  to  in- 
fection. The  colored  race  is  a target  for 
tubercular  virulence,  and,  as  an  eminent 
medical  writer  asserts,  tuberculosis  bids 
fair  to  settle  the  race  problem. 

Occupation  seems  to  have  less  signifi- 
cance now  than  in  earlier  years.  How- 
ever, employment  in  dust-laden  air,  as 
knife  grinding,  polishing,  or  stone  cutting, 
tends  to  lung  injury  which  favors  early 
infection. 

Geographic  limitations  are  obliterated 
for  tuberculosis  as  never  before,  and  every 
point  of  the  compass,  and  every  mountain 
pass  of  the  world,  is  infected. 

In  the  physical  examination  the  chest 
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should  be  bared,  or  concealed  by  but  a 
single  garment,  readily  removable.  The 
patient  may  be  seated  or  standing.  In  the 
office  it  is  desirable  to  have  a revolving 
chair  without  a back,  and  with  an  adjusta- 
ble screw  to  adapt  it  to  the  required  height 
for  each  subject — as  a piano  stool.  The 
examiner,  seated  near,  changes  the  rela- 
tions of  the  thorax  by  revolving  the  chair. 

Inspection  will  recognize  the  paralytic 
chest  as  well  as  lesser  and  localized  de- 
fects. Widening  of  the  intercostal  spaces 
with  the  associated  sluggish  respiration 
are  appreciable  by  the  sense  of  sight. 
Deepening  of  the  supra  or  infra-clavicular 
spaces  upon  one  or  both  sides,  the  droop- 
ing shoulder  and  the  alar  expansion  of  the 
corresponding  scapula,  all  apparent 
through  inspection,  are  evidences  of  the 
incipient  stage  of  pulmonary  tuberculosis. 

Palpation  corroborates  these  signs,  and 
detects  other  irregularities.  The  sense  of 
touch  aids  in  testing  vocal  fremitus,  but 
is  of  little  value  in  the  incipient  stage. 

Mensuration  is  utilized  when  mathe- 
matic accuracy  is  desired,  but  is  seldom 
required  in  early  diagnosis. 

Percussion,  performed  lightly,  is  effect- 
ive in  the  clavicular  and  supra  and  inter- 
scapular regions.  Deep-seated  small  areas 
of  consolidation  are  by  no  means  easy  to 
discover  or  define.  Percussion  is  a dif- 
ficult method  of  examination  in  the  early 
stage. 

Auscultation  recognizes  the  faint  breath 
sounds,  prolonged  expiration,  harsh  in- 
spiration and  cog-wheel  variety.  Crepita- 
tions are  almost  pathognomonic.  Force- 
ful breathing  or  coughing  will  sometimes 
bring  them  from  obscurity.  The  deep 
breaths,  before  and  after  coughing,  are 
often  full  of  these  signs.  The  apices 
should  be  compared  anteriorly  and  pos- 
teriorly. Beginning  tuberculosis  is  best 
detected  by  placing  the  ear  against  the 
posterior  aspect  of  the  chest,  just  above 
the  point  where  the  bronchial  tubes  are 


given  off.  Any  physical  signs  present  are 
heard  first  in  this  locality.  Above  the  mar- 
gins of  the  scapulae,  in  the  supra-scapular 
regions  are  points  which  betray  early  con- 
solidations readily.  The  rubbing  or  grat- 
ing sound  of  friction  is  a sign  of  localized 
chronic  pleurisy,  which  is  almost  always 
tubercular.  Sibilant,  high  pitched  wheez- 
ing, tubular  breathing  and  bronco-vesicu- 
lar breathing,  are  signs  of  incipient  pulmo- 
nary tuberculosis.  A valve-like  sudden 
click  is  regarded  as  a positive  evidence  of 
this  stage.  Vocal  resonance  is  increased 
very  early.  To  study  this  sign,  have  the 
patient  count  slowly  from  90  to  100. 
Vocal  resonance  is  best  appreciated  pos- 
teriorly in  the  supra-scapular  region.  The 
expiratory  whispering  souffle  and  whisper- 
ing pectoriloquy  are  here  readily  heard. 
Transmitted  heart  sounds,  occasioned  by 
pleural  thickening  or  solidification,  are 
audible  in  the  upper  regions  of  the  thorax. 
Furthermore,  auscultation  appreciates  the 
accelerated  and  shallow  respirations  which 
are  habitual  to  incipient  pulmonary  tuber- 
culosis. 

Calormetation,  or  heat  measurement,  is 
important  in  early  diagnosis.  A very  cer- 
tain indication  of  tuberculosis  is,  a more 
or  less  constant  diurnal  rise  in  tempera- 
ture. This  altitude  is,  in  the  beginning 
about  ioo°  F.  in  the  afternoon,  extending 
irregularly  after  some  days  to  a rise  of  1020 
to  105°  in  the  after  part  of  the  day.  From 
seven  A.  M.  to  one  P.  M.  it  may  be  absent. 
The  early  morning  temperature  is  often 
subnormal.  This  subnormal  temperature 
is  persistent  in  some  cases.  It  is  not  un- 
common where  there  are  enteric  compli- 
cations. After  five  or  six  P.  M.,  the  tem- 
perature occasionally  returns  to  normal. 
Temperature  at  99.5°  together  with  dis- 
turbance of  health,  give  strong  suspicions 
of  incipient  pulmonary  tuberculosis.  Ob- 
serving the  temperature,  is  one  of  the  best 
methods  of  determining  the  diagnosis  in 
the  first  stage. 

The  rate  and  character  of  the  pulse  are 
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also  important.  The  frequency  is  increas- 
ed while  the  arterial  tension  is  reduced.  In 
incipient  tuberculosis,  these  conditions 
are  altered  but  little,  if  any,  by  a change 
of  posture.  The  relative  increase  in  pulse 
frequency,  as  compared  with  the  pulse  of 
health,  is  ten  to  twenty  beats.  In  the 
young  patient,  this  is  a most  reliable  evi- 
dence of  incipient  tuberculosis.  Reduced 
hyperthermia,  is  followed  closely  by  re- 
duced tension,  and  the  latter  is  well  esti- 
mated by  the  sphygmograph. 

Respiratory  quickening,  temperature 
and  pulse  rate  are  very  constantly  related 
to  each  other.  This  trio  constitutes  an  in- 
valuable portion  of  the  diagnosis.  Given 
a respiration  of  30,  a temperature  of  ioo° 
F.  and  a pulse  rate  of  108,  the  case  is  al- 
ready prejudiced  in  favor  of  incipient  pul- 
monary tuberculosis. 

Haemoptysis  may  be  the  first  sign  of  tu- 
bercular conditions.  Slight  blood  spitting 
occurs  in  congestion  of  the  bronchial 
mucous  membrane  and  is  usually  salutary, 
but  in  the  majority  of  cases,  does  not  evi- 
dence tubercular  disease.  By  far  the  larger 
number  of  cases  of  blood  spitting  are  due 
to  faulty  pulmonary  circulation,  resultant 
upon  obstruction,  or  some  cardiac  defect. 
Pneumorrhagias  must  be  differentiated 
from  bronchorrhagias,  the  latter  being 
usually  devoid  of  danger. 

Sleep  sweats — during  night  or  day — are 
first  symptoms  and  are  often  local  to  the 
head  and  neck  or  shoulders. 

Cough,  of  a short,  harsh  and  ominous 
character  may  .constitute  an  important 
symptom.  It  is  also  to  be  observed  that 
the  patient  is  little  conscious  of  its  pres- 
ence and  may  deny  its  existence.  This  is 
especially  so  in  incipient  cases. 

Pain  of  localized  pleurisy  or  myalgia, 
may  direct  attention  to  an  area  of  solidifi- 
cation. It  is  not  a very  common  sign  in 
early  disease. 

Pleurisy,  belonging  to  the  personal  his- 
tory, has  great  weight  in  diagnosis.  Fifty 
per  cent,  of  the  cases  of  pleurisy  exhibit, 


in  the  fluid,  tubercle  bacilli,  and  75  to  85 
per  cent  of  pleuritic  cases  become  victims 
of  pulmonary  tuberculosis  within  a period 
of  from  two  to  four  years. 

Laryngeal  irritation  with  husky  voice  or 
aphonia,  suggests  the  use  of  the  laryngo- 
scope to  discover  tubercular  ulcerations 
or  nodules.  If  present,  the  signs  in  the 
lungs  are  usually  to  be  found. 

Anorexia  and  other  unfavorable  condi- 
tions of  the  digestive  apparatus  belong  to 
the  history  of  incipient  pulmonary  tuber- 
culosis. Vomiting  is  one  of  the  most  an- 
noying and  persistent  betrayers  of  tuber- 
cular invasion,  and  deserves  a prominent 
place  among  the  symptoms  leading  to  di- 
agnosis. 

Psychic  phenomena  manifested  in  pul- 
monary tuberculosis,  are  usually  lethargic, 
and  therefore  in  harmony  with  the  insen- 
sate conditions  of  the  lungs.  Rarely  the 
opposite  extreme  may  arise,  as  in  the  pres- 
ence of  an  infinitesimal  and  insignificant 
haemoptysis,  and  the  most  frightful  exop- 
tic chimeras  possess  the  individual.  It  is 
the  experience  of  those  who  treat  chest 
diseases,  that  emotional  manifestations  do 
not  disturb  the  real  victims  of  incipient 
pulmonary  tuberculosis  when  seeking  for 
an  opinion  as  to  his  pulmonary  condition, 
whereas  the  suspected,  but  innocent  one, 
displays  fears  and  anxieties  which  are  of 
diagnostic  value. 

Furthermore,  there  is  an  indifference 
toward  approaching  dissolution  and  all  the 
signs  which  lead  up  to  it,  exemplified  by 
the  tuberculous  subject  which  cannot  be 
due  to  assumed  fortitude  or  cultivation. 
No  other  malady  so  effectively  silences 
fear  or  so  unwarrantably  emphasizes  hope 
as  tuberculosis,  and  this  pulmonary  fear- 
lessness is  one  of  the  diagnostic  features  in 
seventy  per  cent,  of  the  cases  in  the  early 
stage. 

The  roentgen  rays  afford  some  satisfac- 
tion as  a diagnostic  means.  The  use  of 
skiagraphy  gives  an  objective  and  perma- 
nent record  to  the  image.  Without  ap- 
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parent  cause,  the  images  cannot  always  be 
correctly  photographed.  Stubbert  says, 
“Slight  haziness  in  spots  have  been  ob- 
served which,  at  the  time,  showed  no  other 
physical  signs  of  disease,  but  where  they 
subsequently  developed.”  Personally  the 
use  of  the  x-rays,  for  corroborative  inves- 
tigations of  lung  consolidation,  have 
proven  interesting  and  exceedingly  grati- 
fying. 

Tuberculin,  a soluble  product  of  the  tu- 
bercle bacilli,  injected  hypodermatically 
with  antiseptic  precautions,  has  been  ex- 
tolled by  some,  and  variously  viewed  by 
many,  as  a means  of  early  diagnosis.  By 
its  reaction,  which  occurs  in  the  presence 
of  bacilli,  the  diagnosis  is  made  positive 
before  other  signs  betray  their  presence. 
Personal  experience  is  wanting  upon  this 
method  of  diagnosis. 

Urinalysis  suggests  itself  in  the  presence 
of  rapid  tissue  waste.  Thirty  per  cent,  of 
the  cases  of  diabetes  die  from  pulmonary 
tuberculosis  between  the  second  and 
fourth  years,  and  in  nearly  one-half  the 
cases  lesions  are  found  in  the  lungs.  The 
presence  of  glycosuria  should  be  consid- 
ered in  the  diagnosis. 

Sputum. — In  thelastanalysis,the  micro- 
scope discloses  the  one  pathognomonic 
sign  of  tuberculosis,  the  tubercle  bacillus. 
The  incipient  stage  yields  the  bacillary  evi- 
dence to  the  sputum  in  nearly  every  case, 
if  carefully  sought  for,  with  a microscope 
of  high  power  and  oil  emersion  lens.  It 
may  require  the  examination  of  several 
samples.  It  is  best  to  secure  the  sputum 
in  the  morning  expectorated  from  the 
lungs  and  not  from  the  throat  or  mouth. 
If  one  specimen  fails  to  show  the  bacilli, 
employ  a second,  or  a third,  and  the  num- 
ber of  slides  prepared  of  each  should  be 
numerous  enough  to  thoroughly  deter- 
mine their  presence  or  absence.  The  stains 
must  be  trustworthy  or  all  efforts  are 
futile  in  microscopic  analysis.  Fragments 
of  lung  tissue  (yellow  elastic)  are  not  posi- 
tive evidences,  but  are  intimations  of  tu- 


berculosis. All  of  these  signs  may  com- 
bine, or  a few  only  be  present,  but  a diag- 
nosis should  not  be  attempted  nor  an  opin- 
ion expressed  until  the  investigation  is 
complete. 

1 he  treatment  of  incipient  pulmonary 
tuberculosis  includes  not  only  a considera- 
tion of  the  patient,  but  also  of  his  environ- 
ments. Selecting  our  cases  from  the  in- 
cipient stage  of  chronic  pulmonary  tuber- 
culosis and  omitting  the  other  forms,  we 
have  a group  which  present  true  incip- 
iency,  recognizable  to  the  diagnostician 
and  amenable  to  successful  treatment. 

Chaotic  as  the  treatment  suggested 
from  all  sources  may  seem,  and  difficult  as 
it  appears  to  gather  what  may  be  likened 
to  a concensus  of  opinion,  there  is  one  un- 
animous recommendation  applying  to 
patient  and  surroundings — “change.”  In 
the  individual  treatment  of  cases,  the  phys- 
ician is  greatly  handicapped.  Pulmonary 
tuberculosis  is  largely  a disease  of  the 
poor  and  needful  change  is  not  attainable. 
The  physician’s  efforts  are  offset  by  the 
possibility  of  reinfection,  even  if  cure  be 
within  reach.  Moreover,  the  medicamen- 
tous  attempts  fail  because  of  the  counter- 
acting influence  of  bad  air  and  unwhole- 
some surroundings.  Medicines  and  food 
can  be  made  effective  only  in  the  presence 
of  hygienic  conditions.  No  disease  so  per- 
emptorily demands  for  its  successful  treat- 
ment pure  air  and  sunlight  as  pulmonary 
tuberculosis.  Change  in  itself  is  the  one 
thing  needful,  in  most  cases.  Climate  may 
be  selected  with  reference  to  all  imaginary  • 
and  real  contributions,  but  to  the  average 
sufferer  from  tuberculosis  of  the  lungs  any 
change  that  includes  improvement  in  the 
essentials,  sunlight  and  air,  will  be  of  ad- 
vantage. Altitude  contributes  the  mechan- 
ical necessity  for  active  respiration.  This 
capacity  is  within  and  not  without  the  pa- 
tient fully  resolved  to  help  himself.  Mod- 
erate elevations,  as  compared  with  the  to- 
pographic surroundings,  which  will  favor 
drainage,  and  a soil  inclined  to  be  sandy, 
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which  will  not  retain  the  rainfalls,  but 
favor  its  rapid  disappearance,  are  desirable 
in  the  section  selected  for  the  home  of  the 
invalid.  Whether  in  the  north  or  south, 
it  is  always  more  agreeable  to  have  a few 
degrees  of  change  from  that  which  has 
become  habitual.  If  in  the  north  amid  the 
cold  of  winter,  the  patient  will  be  better 
and  more  agreeably  located  where  it  is 
warmer.  If,  in  the  heat  of  the  south,  a 
change  to  a lower  temperature  will  be 
agreeable  and  beneficial. 

Personal  hygiene  is  an  essential  of  good 
treatment.  The  sleeping  apartments 
should  not  be  closed  at  any  time — night  or 
day.  Sleeping  rooms  for  married  or  sin- 
gle patients  must  alike  be  individual. 
Cleanliness  must  be  inculcated  in  all  its 
minutia,  from  the  general  bath  to  the 
cleansing  of  the  teeth  and  nails.  The 
sputum  should  be  gathered  in  paper  spit- 
toons and  burned,  whether  the  patient  is 
located  or  traveling.  These  spittoons  may 
be  secured  from  the  apothecary,  as  also 
pocket  sputum  bottles,  which  are  to  be 
employed  while  going  about. 

Rest  and  exercise  must  be  faithfully  ob- 
served. Eight  to  ten  hours  of  the  twenty- 
four  should  be  lived  out  of  doors.  The 
personal  equation  determines  the  duration 
of  the  exercise  periods  as  well  as  those  of 
rest.  The  proper  wearing  apparel  includes 
woolen  undergarments  and  heavy-soled 
shoes.  The  diet  should  not  be  greatly  re- 
stricted when  the  desire  for  food  is  present, 
but  only  good  wholesome  foods  admitting 
of  easy  digestion  should  be  supplied. 
Three  good  meals  a day  are  usually  taken 
by  the  incipient  pulmonary  tubercular 
when  surrounded  by  good  air  and  bright 
skies. 

There  are  conditions  of  physical  weak- 
ness, making  removal  impossible,  and  the 
best  change  which  can  be  made  is  to  bring 
oxygen  to  the  patient.  Oxygen  has  been 
of  inestimable  service  in  bringing  back  the 
strength  necessary  to  removal.  It  is  now 
manufactured  in  this  city  and  furnished  in 


tanks,  with  all  necessary  attachments  for 
administration. 

Inhalants  should  be  used  under  high 
pressure  and  are  combined  with  the  oxy- 
gen treatment.  Antiseptics  are  introduced 
into  the  wash  bottles  through  which  the 
oxygen  passes  from  the  tank  into  the  in- 
haling tube.  Creosote,  carbolic  acid,  tur- 
pentine, tr.  benzoin  compound,  etc.,  are  of 
advantage  at  times  by  ameliorating  symp- 
toms of  local  inflammation,  ulcerations 
and  septic  conditions,  removing  the  local 
and  general  evidences  and  promoting  cure. 
Four  to  eight  inhalations  of  oxygen, 
simple  or  medicated,  at  each  sitting,  re- 
peated every  two,  three  or  four  hours, 
have  shown  their  salutary  effects  in  a few 
days. 

Medical  treatment  is  usually  best,  when 
simplest,  and  will  often  consist  in  some 
tonic  or  reconstructive.  Beechwood  creo- 
sote has  been  employed  as  a specific.  It 
prevents  intestinal  fermentation,  and  it  is 
claimed  to  influence  inflammatory  and  sep- 
tic conditions  within  the  lungs. 

To  guaiacol  is  attributed  similar  capabil- 
ities; cod-liver  oil,  ext.,  malt,  peptonoids, 
etc.,  are  tissue  builders  and  supports.  Hy- 
pophosphites  are  not  essential  to  the  medi- 
cament of  incipient  pulmonary  tuberculo- 
sis. Symptoms  will  arise  and  these  may 
suggest  all  the  medical  attention  a case 
requires. 

Haemoptysis,  if  extensive,  must  have  im- 
mediate. and  if  possible,  sure  relief.  No 
remedy  acts  with  equal  certitude  and  celer- 
ity as  one-twenty-fifth  of  a grain  of  atro- 
pine given  hypodermatically. 

Sleep-sweats  demand  treatment.  Atrop- 
ine, one-sixtieth  of  a grain  hypodermat- 
ically, is  reasonably  effective.  Personal 
experience  commends  three  to  five  grains 
of  oxide  of  zinc,  given  internally  once  in 
twenty-four  hours,  repeated  only  if  the 
sleep-sweats  recur.  Sponging  of  the  body, 
or  of  that  portion  disposed  to  sweat,  with 
a solution  of  five  drachms  of  acetic  acid  in 
water  sufficient  to  make  six  ounces,  in- 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


75i 


sures  relief  in  most  cases.  It  may  be  re- 
peated night  and  morning. 

Cough,  preventing  proper  sleep,  should 
be  quieted  by  codeine  or  Dover  powder. 
A small  dose,  oft  repeated,  interferes  with 
digestion  and  has  little  or  no  effect  upon 
the  symptom  for  which  it  is  prescribed. 
One  dose  of  twelve  to  fifteen  grains  of 
Dover’s  powder  has  a decisive  action,  con- 
tinuing its  influence  on  the  cough  for  days, 
and  the  stomach  speedily  recovers  from  its 
local  effect. 

Pain,  which  is  localized,  is  speedily  re- 
lived by  an  application  of  aconite,  five 
grains  to  one  ounce  of  spt.  rectificata,  ap- 
plied with  a camel  hair  pencil.  A bella- 
donna plaster  is  a protection  against 
change  in  the  temperature  as  well  as  a 
soothing  application. 

In  the  search  after  cures  for  pulmonary 
tuberculosis,  trials  have  been  made  of  all 
reasonable  and  possible  measures.  The 
list  of  semi-specifics  has  grown  tedious, 
and  the  work  of  serum  therapy  advocates, 
though  adding  little  to  the  present,  gives 
promise  to  the  future.  The  rest  cure,  en- 
forced feeding  and  hundreds  of  other  sug- 
gestions, are  receiving  careful  tests.  Mean- 
while, we  hear  hopefully  from  recent  ex- 
periments in  frequent  changes  of  air  and 
altitude  and  their  benign  influences  on 
the  tissues  of  the  tubercular  blood. 

Physicians  everywhere  have  been  un- 
tiring in  their  efforts  to  discover  and  apply 
the  remedies  for  the  cure  and  eradication 
of  tuberculosis.  This  work  has  been  left 
almost  entirely  to  them.  Of  the  thirty-five 
sanitaria  for  the  care  of  tuberculosis  in 
the  United  States  three-fourths  are  pri- 
vate enterprises  and  all  are  results  of  ef- 
forts of  the  medical  profession.  These 
sanitaria  are  the  highest  types  of  protec- 
tion yet  introduced.  All  rules  of  hygiene, 
exercise,  treatment,  etc.,  are  there  taught 
and  enforced;  but  they  are  inefficient  to 
treat  so  universally  distributed  a malady. 
Tuberculosis  being  a disease  of  the  poor, 
to  ninety  per  cent,  of  those  afflicted  the 


sanitaria  are  not  available.  Moreover, 
when  we  remove  the  tubercular  subject, 
we  further  spread  the  disease.  On  the 
way  to  the  sanitarium  the  germs  infect 
every  adopted  means  of  conveyance  from 
the  door  of  his  home  to  his  destination. 
The  spot  of  election  for  his  sojourn  be- 
comes such  because  of  its  freedom  from 
taint.  Thus,  in  the  hope  of  postponing 
death  a short  time  for  the  individual,  the 
possibilities  of  infection  are  extended  over 
rail  and  water  ways,  and  the  germs  of  tu- 
berculosis are  scattered  upon  the  moun- 
tain oaths  and  the  by-ways  of  the  world. 

The  subject  of  incipient  pulmonary  tu- 
berculosis threatens  by  his  presence  all  as- 
sociated with  him  in  the  mill,  factory,  of- 
fice, store,  school-room  or  wherever  em- 
ployed. We  know,  however,  that  during 
the  greater  portion  of  the  time  allotted  to 
him,  he  is  incapable  of  wage  earning.  By 
his  own  election,  or  by  direction  of  an- 
other, he  is  more  or  less  constantly  upon 
the  streets,  taking  excursions  upon  the 
cars,  and  by  other  conveyance,  traveling 
hither  and  thither,  contaminating  every 
point  and  place  with  which  he  comes  in 
contact.  Seeking  the  sole  object  of  life, 
amusement,  tubercular  subjects  are  found 
in  all  public  assembly  rooms,  the  theatre, 
concert  hall,  art  gallery,  reading  rooms, 
churches,  and  at  entertainments,  public 
and  private,  spreading  enough  infection  to 
decimate  the  community  and  bring  disease 
and  death  into  every  home. 

“Individualistic”  treatment  may  accord 
in  every  claim  with  that  which  is  scientific, 
but,  no  treatment  can  be  rational  if  it  does 
not  express  itself  in  the  greatest  possible 
competition  against  disease  and  in  favor  of 
“life  as  a whole.”  We  need  and  must  have 
for  this  possibility  the  larger  “combine” 
or  “trust”  whose  interest  is  that  of  the 
masses  and  general  public.  The  munici- 
pality, the  commonwealth  and  nation  must 
take  up  the  cause  of  the  tubercular.  All 
other  efforts  reduce  themselves  to  logical 
absurdities.  The  animating  idea  of  a pub- 
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lie  sanatarium  for  the  treatment  and  eradi- 
cation of  tuberculosis  is  neither  pity  nor 
benevolence,  but  the  protection  of  the 
masses.  The  municipality  should,  by  train- 
ing, adaptation,  may  be  by  elimination, 
become  the  human  analogue  of  “natural 
selection.”  Such  efforts  would  be  altruis- 
tic in  the  highest  sense.  The  idealistic 
view  of  home  cannot  belong  to  one  whose 
sentiments  permit  it  to  be  menaced  by  dis- 
ease and  death.  Moreover,  tuberculosis 
has  been  too  long  a hidden  habit  and  needs 
for  its  cure  and  eradication,  the  broader 
public  view.  The  real  evil  of  the  tubercu- 
lar habit,  like  that  of  drink,  lies  in  the  fact 
that  it  is  private  instead  of  public.  The 
conscious  and  visible  embodiment  of  an 
ideal  and  perfect  public  sanitarium  in- 
cludes many  details  which  cannot  be  here 
specified;  but  it  may  be  predicted  that  in 
the  presence  of  such  provision,  all  falla- 
cious sentiment  will  succumb,  and  local, 
private  and  civil  self-consciousness  will 
engage  in  interest,  while  noble  competi- 
tion between  municipalities,  states  and  na- 
tions will  arise  which  must  tend  ever  more 
and  more  to  the  uplifting  of  the  physical 
and  moral  standard. 

This  may  not  be  the  dominant  idea,  but 
it  is  the  idea  that  is  wanted  at  the  present 
time;  and  it  is  the  only  idea  that  is  rele- 
vant, and  it  is  alone  through  relevant  ideas 
we  may  entertain  a hope  for  the  success- 
ful treatment  and  elimination  of  tubercu- 
losis. 

HOW  SHOULD  THE  PRACTICE  OF 
MEDICINE  BE  LEGALLY 
DEFINED? 

By  Henry  Beates,  Jr.,  M.D.,  of  Philadelphia. 

[Read  before  the  National  Confederation  of 
State  Medical  and  Licensing  Boards,  June  4th, 
1901.] 

Mr.  President  and  Fellow  Members: 

That  the  question,  “How  should  the 
practice  of  medicine  be  legally  defined," 
presents  at  this  opportune  time,  in  the  evo- 


lution of  the  science  and  art  of  medicine, 
arrests  attention  and  commands  the  exer- 
cise of  serious  thought.  Its  consideration 
implies  that  an  interpretation  of  the 
phrases,  “the  practice  of  medicine,”  “a 
practitioner  of  medicine”  and  “to  practice 
medicine”  have  been  subjected  to  analysis 
by  process  of  law,  and  formulated  opinion 
sought,  which  possesses  legal  significance. 

Why  the  property  of  legality  attaches  to 
it,  requires  examination  and  is  perhaps 
more  clearly  demonstrated  by  briefly  re- 
viewing the  causes  which  lead  up  to  the 
fact  that  a National  Confederation  of  State 
Medical  Examining  and  Licensing  Boards 
exists.  We  are,  because,  antedating  this 
body,  there  sprang  into  existence  a sys- 
tem of  education,  which  through  the  in- 
tricate factors  embodied  in  the  term  con- 
ventionalism, became  so  firmly  established 
and  so  intimately  related  to  the  highest  in- 
terests of  man,  as  to  demand  the  regula- 
tion of  its  complex  mechanism  by  due  pro- 
cess of  law.  Control  of  the  exercise  of  the 
rights  conferred  upon  those  who  possess 
the  doctorate,  seems  principally  to  have 
engaged  attention.  Permit  here  the  re- 
mark that  the  operation  of  these  laws  is 
directed  to  the  results  of  imperfect  medical 
education,  rather  than  to  what  is  proper, 
the  source  of  the  evil. 

For  the  purpose  of  these  remarks,  two 
grand  subdivisions  of  the  science  and  art 
of  medicine  are  to  be  considered:  A — 

what  has  been  and  is  still  admitted  to  be, 
medical  education;  B — its  result,  the  prac- 
titioner; or  perhaps  more  graphically  “the 
cause  and  the  effect.”  As  medical  educa- 
tion came  to  be  the  specific  function  of  the 
medical  college,  this  institution  and  cause 
are  synonymous ; and,  because  in  the  clin- 
ician the  public,  by  common  consent,  re- 
poses the  responsible  duties  of  the  prac- 
tice of  medicine,  the  doctor  and  effect  are 
also  synonymous.  To  these  two  factors 
then,  must  we  look  for  a demonstration 
of  the  reason  why  such  a question  offers 
as  “How  should  the  practice  of  medicine 
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be  legally  defined?”  The  medical  college 
rapidly  retrograded  and  was  subordinated 
to  the  unprincipled  demands  of  commer- 
cialism; so  that,  in  order  to  be  pecuniarily 
profitable,  methods  were  resorted  to  to 
secure  students,  the  source  of  their  in- 
come, which  can  only  be  described  in  the 
concrete  as  fraudulent.  Individuals  were 
enrolled  as  students,  who  could  not  under- 
stand medical  science  because  of  illiteracy, 
and  the  course  of  instruction  was  so  defec- 
tive, and  so  indifferently  conducted,  that 
the  recipients  of  the  degree  of  M.  D., 
while  technically  doctors,  were  in  reality 
in  no  sense  such.  Advantage  was  taken 
of  the  shortcomings  in  the  administration 
of  corporation  law,  and  medical  colleges 
became  legally  incorporated  in  superflu- 
ous numbers;  the  already  degrading  com- 
petition was  greatly  augmented,  and  the 
evils  multiplied  and  increased  apace,  so 
that  the  term  “Diploma  Mill”  is  most  ap- 
propriately applied  to  almost  all  of  the 
157  institutions  in  the  United  States  pos- 
sessing the  right  to  confer  the  doctorate. 
But  what  does  this  mean  when  contem- 
plated from  the  point  of  view  bearing  upon 
the  practicability  of  successfully  adminis- 
tering those  laws  which  a suffering  public 
was  obliged  to  enact  in  order  to  protect 
itself  against  the  dire  consequences  of  the 
fraudulently,  yet  legally  constituted  doc- 
tor? Fraudlently  because  the  degree  is 
not  what  it  is  declared,  and,  therefore,  be- 
lieved to  be;  legal  because  of  the  tech- 
nical right  conferred  by  law  upon  these 
institutions  to  grant  the  M.  D.  It  means 
that  a power  has  insidiously  developed 
side  by  side  with  the  evolution  of  what 
passes  for  medical  education,  the  influence 
of  which  is  rendered  actively  operative  in 
this  form  of  a debased  commercialism. 
It  too  largely  controls  our  legislatures,  so 
that  the  very  many  representatives  con- 
spicuous for  ability  and  unimpeachable 
character,  find  their  efforts  in  behalf  of 
proper  medical  education,  so  weakened  as 
to  result  in  laws  that  thus  far  are  merely 


compromise  measures;  and  while  these 
have  been  potent  factors  in  partially  cor- 
recting the  serious  evils  against  which 
they  were  directed,  they  are  still  far  from 
achieving  the  ultimate  results  which  time 
and  continued  effort  will  see  unalterably 
established.  This  same  commercial  fac- 
tor, by  its  too  frequently  successful  opera- 
tion has  discovered  the  strange  fact  that 
there  is  not  a definition  of  what  consti- 
tutes the  practice  of  medicine,  which  from 
a legal  standpoint,  serves  the  purpose  for 
which  medical  law  was  intended  and  en- 
acted. This,  charlatans  were  not  slow  to 
recognize,  and  the  audaciously  practiced 
crime  of  assuming  to  treat  disease  under 
profession  of  the  non-employment  of 
drugs  or  medicines,  not  only  enables  them 
to  thrive,  but  actually  to  obtain  support 
for  their  nefarious  practices,  because  of 
the  technical  interpretation  of  medical  law 
by  our  common  and  supreme  courts.  This 
fact  renders  imposition  more  bold  and  suc- 
cessful, the  public  to  be  duped  and  its  in- 
terests jeopardized  by  scoundrels  who  are 
known  to  have  had  not  even  the  advanta- 
ges secured  by  pursuing  to  its  present  end, 
the  generally  prevalent  wretched  imper- 
fect system  of  medical  college  training. 
Stranger  still  is  the  fact  that  a large  ele- 
ment of  our  otherwise  intelligent  citizens, 
patronize  what  I will  not  call  practitioners 
of  medicine,  who  are  known  to  have  no 
knowledge  of  medical  science!  The  rele- 
vance of  this  apparent  digression  appears 
in  its  constituting  a powerful  factor  in  op- 
posing sincere  and  honest  effort  in  the 
right  direction:  and  it  must  be  recognized 
and  its  nature  comprehended,  if  it  is  to  be 
effectually  rendered  impotent.  The  cor- 
rective is  the  necessity  for  public  enlight- 
enment on  these  matters  by  the  medical 
profession;  and  no  more  certain  and  po- 
tent aid  can  be  invoked  than  that  of  the  lay 
press.  The  public  must  know  that  on 
medical  science  depends  the  success  of 
many  of  the  most  important  sociologic 
factors  that  involve  the  financial  integrity 
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of  large  commercial,  industrial,  interstate 
and  international  interests.  The  health  of 
man  and  his  highest  possible  development, 
without  which  progress  in  any  calling  is 
well  nigh  impossible,  are  based  upon  the 
intelligent  and  skillful  application  of  the 
principles  of  medicine.  Lay  press  educa- 
tion along  these  lines,  will  be  not  only  in- 
teresting, but  productive  of  the  greatest 
good,  in  securing  for  the  earnest  workers 
for  higher  medical  education,  that  support 
of  the  general  public  which  will  root  out 
those  adverse  influences  referred  to,  but 
which  find  confronting  us  the  question  pre- 
sented in  our  title.  Then,  and  only  then 
will  it  be  impossible  for  such  farces  as  ex- 
ist under  the  names  of  vitapath,  menta- 
path,  osteo-path,  divine  healer,  Christian 
scientist,  zionist  and  all  such  ilk,  to  be 
practiced  under  the  protection  afforded  by 
the  technical  interpretation  of  what  con- 
stitutes the  practice  of  medicine.  Observe 
that  these  evils  prevail  because  of  the  im- 
perfections of  medical  legislation,  and  that 
because  these  systems  receive  liberal  pat- 
ronage, the  included  influences  are  so 
great,  that  until  the  laity  is  properly  in- 
structed, it  would  be  dangerous  to  attempt 
to  amend  our  compromise  Acts  of  Assem- 
bly, with  the  purpose  of  perfecting  the  law, 
and  determining  the  natural  death  of  these 
empty  nothingnesses.  The  present  par- 
tially corrective  laws  have  been  secured  by 
so  narrow  a margin,  that  premature  effort 
toward  their  amendment  would  be  defeated 
by  the  phases  of  commercialism  being  con- 
sidered, and  in  some  states,  result  in  the 
annullment  of  the  laws,  poor  as  they  may 
be,  which  thus  far  have  done  at  least  a 
partial  good. 

T.  ne  technically  legal  interpretation  of 
what  constitutes  the  practice  of  medicine 
may  be  briefly  stated,  without  detailing  the 
instances  which  called  it  forth  as  follows: 
To  practice  medicine  is  to  treat  diseases 
and  accidents  by  means  of  drugs  or  medi- 
cines, and  if  the  treatment  of  these  is  con- 
ducted without  drugs  or  medicines,  one 
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so  doing  is  not  practicing  medicine.  Need 
it  be  stated  that  such  a decision  by  lower 
and  supreme  courts,  robs  medical  law  of 
its  intended  purpose?  On  the  other  hand, 
if  for  reasons  above  mentioned  we  can- 
not at  present  amend  our  medical  laws, 
there  remains  a very  important  office  to 
fulfill,  namely,  the  establishment  of  a legal 
definition  of  what  constitutes  the  practice 
of  medicine.  Not,  however,  by  a resort  to 
legislation;  the  time  is  not  yet  ripe  for 
that,  but  by  a due  regard  for  that  principle, 
conventionalism,  which  determined  the 
existence  of  medical  education  as  a factor 
in  sociologic  evolution. 

Let  us  first  study  the  points  which  a 
definition  should  contain,  and  then  the 
methods  of  securing  such  a conventional 
acceptance  thereof  as  will  ensure  its  legal 
significance  and  value.  There  may  be 
some  states  where  the  public  mind  is  so 
enlightened  that  their  houses  of  repre- 
sentatives would  not  dare  to  disregard  the 
demands  of  their  constituents  for  such  a 
legal  definition  of  the  practice  of  medicine 
as  would  perfect  medical  law  and  secure 
its  just  and  impartial  administration,  and 
incidentally,  supply  competent  physicians. 

As  proof  of  our  thesis  the  following 
quotations  from  letters  representing  dif- 
ferent states  are  submitted: 

“The  lack  of  a definition  of  the  prac- 
tice of  medicine  is,  as  you  suggest, 
the  chief  stumbling  block  in  the  way, 
in  spits  against  irregular  practition- 
ers. With  us  we  have  to  prove  that 
the  accused  attended  some  sick  person, 
gave  medical  advice  and  received  a fee. 
This  entails  the  use  of  detectives  and  gives 
the  board  additional  expense.  Last  winter 
we  introduced  a bill  at  the  General  Assem- 
bly which  contained  a clause  defining  the 
practice  of  medicine.  This  clause  got  us 
into  trouble  with  the  Christian  scientists, 
the  dentist  and  the  optician.  Our  bill  was 
defeated  and  the  medical  law  would  have 
been  destroyed  by  another  bill,  which  was 
also  fortunately  defeated  at  the  last  mo- 
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merit.  We  have  decided  that  it  is  better  to 
try  to  work  a poor  law  than  run  the  risk 
of  having  the  whole  medical  law  abolished 
by  the  General  Assembly.”  We  thus  see 
that,  in  the  state  in  question,  this  phase  of 
commercialism  is  still  active.  The  public 
should  realize  that  their  best  interests  are 
seriously  threatened  by  the  prevalence  of 
oblique  medical  legislation. 

“I  beg  leave  to  acknowledge  receipt  of 
vour  communication,  etc.,  relative  to  suits 
unsuccessfully  brought  against  irregular 
practitioners,  failures  of  which  you  con- 
sider due  to  the  legal  technical  definition 
of  what  constitutes  the  practice  of  medi- 
cine. In  reply  thereto  I would  say  that, 
I have  no  suggestions  to  offer  in  the  mat- 
ter. While  I regret  that  I cannot  aid  yon, 
I trust  you  will  appreciate  my  position.” 

This  is  an  extract  from  the  pen  of  the 
Attorney  General  of  one  of  the  largest  and 
most  important  states  of  the  Union  (not 
Pennsylvania).  Here  we  see  medical  com- 
mercialism so  entrenched  as  to  threaten 
the  very  office  of  him  who  would  honestly 
enforce  medical  law.  The  following  from 
the  lips  of  Chief  Justice  Mansfield,  during 
the  conduct  of  the  celebrated  Wilkes  trial, 
is  especially  applicable  for  such  a condi- 
tion: 

“ The  Constitution  does  not  allow 
reasons  of  state  to  influence  our  judg- 
ments. God  forbid  it  should!  We  must 
not  regard  political  consequences,  how 
formidable  soever  they  might  be;  if  rebel- 
lion was  the  certain  consequence  we  are 
bound  to  say,  “fiat  justitia,  ruat  coelum.” 
We  are  to  say  what  we  take  the  law  to  be; 
if  we  do  not  speak  our  real  opinions  we 
prevaricate  with  God  and  our  own  con- 
sciences.” 

“Yours  in  reference  to  the  fact  that  nu- 
merous suits  against  irregular  practition- 
ers prove  unsuccessful  is  now  before  me. 
In  reply  would  say  that  I quite  agree  with 
you  that  the  reason  many  of  these  suits  go 
against  the  complainants  is  undoubtedly 
due  to  the  adverse  opinion  based  upon  the 


legal  technical  definition  of  what  consti- 
tutes the  practice  of  medicine,  which  is  the 
use  of  drugs  or  medicines  alone  in  the 
treatment  of  disease,  and  this  fact,  a flaw 
in  the  definition,  is  easily  taken  advantage 
of  by  all  sorts  of  mountebanks  who  are 
ever  ready  to  prey  upon  an  unsuspecting 
and  gullible  public.  I have  read  over  your 
definition  a few  times  and  have  not  been 
able  as  yet  to  find  anything  in  it  that  I 
could  criticize  other  than  favorably.  I 
have  not  as  yet,  however,  given  it  that 
amount  of  thought  that  would  enable  me 
to  pass  a final  opinion  upon  the  same.  I 
will  bring  the  matter  up,  however,  at  the 
next  meeting  of  our  board  and  have  it 
gone  into  thoroughly  and  get  an  expres- 
sion from  the  board  upon  the  same,  and 
you  may  expect  to  hear  from  me  in  the 
near  future  in  regard  to  this  subject.” 

This  letter  refers  to  the  gullible  public 
and  indicates  the  necessity  for  public  en- 
lightenment on  these  topics. 

“Replying  to  your  esteemed  favor,  etc., 
permit  me  to  state  that  the  definition  which 
you  enclose  is  a good  one,  and  to  all  ap- 
pearances, seems  to  cover  all  the  points 
that  could  be  covered  by  the  use  of  the 
English  language  relative  to  the  matter, 
but  at  the  same  time  I beg  to  state  that  in 
my  opinion  it  matters  but  little  what  defi- 
nition may  be  established  by  law,  the  court 
seems  to  have  a convenient  way  of  con- 
struing such  definition  that  is  not  always 
satisfactory  to  the  medical  profession.  I 
take  the  liberty  of  enclosing  a copy  of  the 
law  of,  etc.  The  definitions  there  set  forth 
would  seem  to  cover  every  possible  point 
that  could  be  conceived,  and  I believe  will 
accomplish,  to  a great  degree,  the  object 
for  which  it  was  framed,  yet  we  find  in 
enforcing  it,  there  are  some  loopholes 
whereby  those  who  are  arraigned  before 
the  court  for  infractions  of  the  law,  are 
enabled  to  slip  out.  I fully  agree  with  you 
that  a uniform  definition  to  be  adopted  by 
all  states,  would  be  of  great  value,  but 
whether  such  definition  could  be  made  to 
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conform  to  all  the  laws  that  now  exist  is  a 
question  I am  unable  to  answer.”  An  ex- 
amination of  the  definition  referred  to  dis- 
closes its  weakness  in  the  effort  to  embody 
statutory  details,  rather  than  those  princi- 
ples of  common  law  upon  which  statutory 
law  is  based.  The  whole  matter  shows 
how  alert  these  shrewd  commercialists 
are,  and  how  almost  certainly  some  of  the 
representatives  of  law  can  be  induced  to 
discover  technical  defects  and  divert  self- 
evident  intent  from  its  normal  channels 
into  the  shallows  of  dishonesty. 

“Let  me  thank  you  for  your  letter 
bearing  the  definition  of  the  practice  of 
medicine.  No  one  thing  has  given  me  so 
much  trouble,  not  to  mention  mortifica- 
tion, as  the  construction  of  this  act  by  our 
courts.  Had  it  not  been  for  this  obstacle, 
my  board  would  have  succeeded  long  ago 
in  abolishing  ‘osteopathy’  from  the  state. 

I think  the  definition  meets  all  the  require- 
ments.” 

“I  think  so  much  of  your  definitions, 
that  I shall  submit  them  without  change  to 
our  legislative  committee.”  Where  such 
a committee  exists,  it  is  suggested  that 
the  function  of  its  members  be  so  differen- 
tiated that  to  each  may  be  assigned  a 
special  difficulty.  For  example,  if  a med- 
ical faculty  be  pulling  every  wire  to  en- 
compass the  defeat  of  an  honestly  con- 
ducted board,  let  it  be  the  duty  of  some 
one  member  to  neutralize  such  nefarious 
influence;  or  if  an  influential  trustee  en- 
deavor to  subvert  Gubernatorial  power, 
let  the  diplomatic  member  negotiate  the 
difficulty;  and  should  the  lay  press  be  de- 
ceived into  misleading  the  public  and  per- 
petuating the  ignorance  which  has  de- 
prived us  of  their  support,  let  the  right 
man  see  to  it  that  the  editorial  blue  pencil 
be  used  intelligently  and  with  honesty. 

“In  reply  to  your  letter  relative  to 
the  existing  incomplete  definition  of  what 
constitutes  the  practice  of  medicine,  I beg 
leave  to  say  that  I most  heartily  concur  in 
your  opinion,  that  the  time  has  come  when 
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there  should  be  an  established  definition. 
The  one  you  have  sent  me,  is,  in  my  judg- 
ment, complete,  and  leaves  no  room  for 
improvement.  I will  distribute  copies 
among  the  members  of  our  board  and  ask 
them  if  they  have  anything  to  suggest.” 

“Your  definition  of  what  constitutes 
the  practice  of  medicine,  etc.,  I like  very 
much.  Can  they  be  enacted  into  a statute? 
Will  your  state  do  it?  If  so,  it  would  be  a 
valuable  start  toward  weeding  out  quacks, 
osteopaths,  Christian  scientists,  et  id  genus 
omne.” 

Sufficient  has  been  quoted  to  justify  our 
introduction  and  to  demonstrate  in  all 
parts  of  our  country,  the  existence  of  that 
same  disintegrating  commercialism.  Its 
power  is  proportionate  to  the  degree  of 
public  ignorance.  The  technical  defects 
of  existing  medical  law  have  been  briefly 
outlined,  their  compromise  features  dem- 
onstrated and  the  reasons  thereof,  partly 
stated.  The  indicated,  corrective  or  com- 
plemental  amendments  are  self-evident; 
and  the  unwisdom  of  prematurely  attempt- 
ing this  is  shown.  The  first  great  problem 
is  to  educate  the  public,  which  has,  in  in- 
nocence born  of  ignorance,  compounded 
a felony  by  its  co-operation  with  these 
powerful  influences  so  detrimental  to  the 
achievement  of  man’s  highest  possibilities. 
The  very  encouraging  advance  already 
made  is  indicated  by  the  title  of  this  paper 
which  is,  in  effect,  a new  feature.  Every- 
one knows  thoroughly  well  that  the  com- 
mon principle  of  law  underlying  medical 
practice  in  each  state,  is  the  exclusion  of 
the  incompetent  practitioner.  The  inge- 
nuity of  these  incompetents  who,  while  ac- 
tively practicing  medicine,  escape  the  pen- 
alty of  the  law  by  keeping  within  the  lim- 
its of  technical  protection,  through  the  use 
of  professed  drugless  methods,  mere  hocus 
pocus,  is  as  successful  as  astounding,  in 
circumventing  our  laws.  In  this  manner 
fraud  is  practiced,  actual  crime  commit- 
ted, and  medical  law  robbed  of  much  of  its 
intrinsic  value.  Thus  the  anomalous  situ- 
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ation  exists  by  which  the  educated  and 
competent  physician  is  subjected  to  the 
inconvenience  of  medical  law,  while  the 
quack,  path  and  imposter  is  at  liberty  to 
prey  upon  an  unsuspecting,  ignorant  and 
gullible  public.  Contemporaneous  with 
this  type  of  practitioner  of  medicine  is  the 
illiterate  doctor,  male  and  female,  grossly 
ignorant  of  even  the  principles  of  medical 
science  and  stranger  to  its  art.  These  pos- 
sess the  degree  of  M.  D.,  and  mark  you, 
legally.  Because  of  these  conditions,  life 
is  sacrificed,  health  seriously  and  perma- 
nently impaired,  quarantine  ignored,  or 
imperfectly  observed,  pestilence  spread 
broadcast,  ruin  fostered,  the  many  econo- 
mic interests  embodied  in  commerce,  in- 
terstate and  international,  seriously  jeop- 
ardized, the  expense  of  government  incal- 
culably augmented,  and  taxation  made  un- 
necessarily burdensome.  The  economic 
argument  alone  is  sufficiently  convincing 
if  it  be  but  comprehended.  That  it  has  not, 
long  since,  been  urged  to  acceptance,  is 
largely  due,  as  has  been  indicated,  to  the 
ignorance  of  the  general  public  upon  this 
subject.  But  we  as  practitioners  of  medi- 
cine and  still  more  as  public  officials, 
charged  with  the  administration  of  medical 
law,  cannot  escape  censure  for  the  neglect 
of  those  duties  of  a larger  citizenship, 
which  make  it  incumbent  upon  us  to  in- 
struct our  patients,  friends  and  neighbors, 
in  all  the  mighty  ramifications  of  our  glori- 
ous profession. 

To  establish  a definition  of  what  consti- 
tutes the  practice  of  medicine,  requires  a 
solid  but  conventional  foundation,  which 
by  usage  and  understanding  will  be  com- 
prehended to  the  full  by  every  citizen.  Any 
departure  from  such  an  understanding  will 
then  be  intolerable  to  every  common- 
wealth, and  an  attempt  to  give  legal  pro- 
tection to  those  who  would  venture  to 
practice  medicine  illegally,  will  necessarily 
fail;  just  as  does  the  similar  process  com- 
monly practiced  by  legally  incorporated 
medical  colleges,  of  fraudulently  confer- 
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ring  the  doctorate  upon  those  who  do  not 
meet  the  requirements  of  medical  law.  The 
writer,  after  reviewing  the  technical  de- 
fects of  medical  law,  upon  which  adverse' 
rulings  in  suits  against  illegal  practitioners 
have  been  based,  both  by  lower  and  su- 
preme courts,  has  formulated  a definition 
which  seems  to  meet  all  the  objections  of 
which  he  has  knowledge.  This  definition 
is  respectfully  submitted  to  this  body  for 
consideration,  criticism  and  such  suggest- 
ions as  it  in  its  wisdom  deems  advantage- 
ous. It  is  as  follows: 

To  Practice  Medicine — Definition:  For 

anyone,  except  those  carrying  out  the  di- 
rections of  the  attending  physician,  to  en- 
gage, directly  or  indirectly,  habitually  or 
occasionally,  gratuitously  or  for  pecuniary 
or  other  compensation,  in  the  care  man- 
agement or  treatment,  by  any  means  what- 
soever, either  material  or  immaterial  for 
the  relief  or  cure  of  any  or  all  diseases,  ac- 
cidents or  disabilities  to  which  human  or 
animal  life  is  exposed,  threatened  or  af- 
flicted. 

Practitioner  of  Medicine — Definition: 
Anyone  except  those  carrying  out  the  di- 
rections of  the  attending  physician,  who- 
engages  directly  or  indirectly,  habitually 
or  occasionally,  gratuitously,  etc.,  as 
above. 

The  Practice  of  Medicine — Definition: 
The  engaging  by  anyone,  except  those 
carrying  out  the  directions  of  the  attending 
physician,  directly  or  indirectly,  habitually 
or  occasionally,  gratuitously,  etc.,  as 
above. 

It  meets  all  technical  legal  points  thus 
far  adversely  decided.  It  exacts  from 
everyone  who  engages  in  the  practice  of 
medicine,  that  which  is  just  to  all  and  un- 
just to  none,  a thorough  medical  educa- 
tion. It  does  not  encroach  upon  legiti- 
mate personal  rights,  and  it  does  supply 
a powerful  argument  with  which  to  meet 
financial,  social  or  political  antagonism.  If 
through  our  influence  it  become  conven- 
tionalized, it  will  serve  as  a legal  definition 
of  what  constitutes  the  practice  of  medi- 
cine. 
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AN  ADDRESS  ON  HYDROPHOBIA. 

By  A.  Leteve,  M.  D. 


Director  of  the  Pasteur  Institute  Department  of 
the  Magee  Pathological  Institute,  Mercy 
Hospital,  Pittsburg,  Pa. 


(Delivered  to  the  Pittsburg  Pathological  So- 
ciety, January  17,  1901.) 


This  evening  I desire  to  consider  the  sub- 
ject of  hydrophobia  with  you,  inasmuch  as 
this  disease  is  yet  somewhat  of  a myth  to 
many  and  as  I have  had  considerable  person- 
al experience  with  it  in  this  country  and  in 
France.  The  character  and  treatment  of 
hydrophobia,  or  rabies,  has  only  been  well 
understood  since  Pasteur  discovered  and 
developed  vaccination  for  hydrophobia. 
(The  word  vaccination  here  has  an  improp- 
er meaning,  but  it  has  become  somewhat 
classical  with  the  idea  of  honoring  Pasteur 
by  using  for  him  the  same  word  that  will 
^ver  be  linked  with  the  honor  given  by 
Pasteur  to  the  immortal  Jenner.)  Before 
Pasteur’s  time  we  knew  that  such  a disease 
as  hydrophobia  existed,  but  it  was  consid- 
ered unwise  to  let  it  become  common 
knowledge  on  account  of  its  fatal  character. 
But  when  Pasteur,  by  his  preventative 
treatment  and  inoculations, provedbeyond 
doubt  that  the  dreadful  disease  could,  if  not 
cured,  at  least  be  prevented,  it  became  a 
duty  to  disseminate  a knowledge  of  the  ef- 
fect produced  by  the  bite  of  a rabid  animal 
in  order  that  persons  so  afflicted  might  re- 
ceive the  benefit  of  treatment  without  delay. 

Pasteur  alone,  and  later  with  his  collab- 
orators, whom  we  must  not  forget,  ob- 
served that  hydrophobia  was  a disease 
which  presented  different  features,  accord- 
ing to  the  animal  in  which  it  was  inocu- 
lated ; and  that  there  was  a difference  in 
the  degree  of  virulence  of  the  virus  inocu- 
lated and  of  the  species  of  animal  used. 

They  observed,  first,  that  if  a dog  was  in- 
oculated by  the  Pasteur  method  (trepana- 
tion) with  a particle  of  cerebral  matter 


(emulsified  with  broth  or  sterile  water) 
taken  from  an  animal  dead  of  hydrophobia, 
the  dog  developed  all  the  symptoms  of 
1 hydrophobia,  and  died  in  from  20  to  25 
days,  seldom  sooner;  and  that  the  series 
of  inoculations  could  be  continued,  i.  e.,  if 
a portion  of  the  cerebrum  of  the  second 
! dog  be  inoculated  into  a third,  the  third  will 
j develop  the  same  symptoms  and  die  in  the 
same  period  of  time  (furious  or  street 
form). 

Second,  that  if  the  same  emulsion,  pre- 
pared as  in  the  primary  experiment,  was  in- 
jected under  the  dura  mater  of  rabbits,  the 
symptoms  of  hydrophobia  develop,  after  a 
series,  much  earlier — 6 or  7 days  after  inoc- 
ulation, the  minimum  period  of  incubation  ; 
that  the  rabbits  develop  the  paralytic  form 
instead  of  the  furious  form  ; and  that  the 
series  can  be  continued  indefinitely.  Virus 
prepared  from  these  animals  Pasteur  called 
his  “vims  fixe ,”  and  it  is  what  we  have  here 
j to-night. 

Third,  that  if  hydrophobia  taken  from  a 
dog  is  inoculated  into  a monkey,  and  from 
monkey  to  monkey  in  a series,  a point  is 
finally  reached  where  the  brain  of  the  in- 
oculated monkey  will  not  only  fail  to  pro- 
duce hydrophobia  in  a dog,  but  it  will  ren- 
der the  dog  immune  to  a lethal  dose  of 
hydrophobic  virus.  Thus  was  the  first  vac- 
cine for  the  prevention  of  hydrophobia 
found. 

Fourth,  Pasteur  found  that  a small  piece 
of  the  spinal  cord  of  a rabbit  dead  of  rabies, 
dessicated  in  a sterile  flask,  will,  after  a few 
days,  lose  its  virulence ; and  he  practiced 
this  method  of  immunization  upon  many 
dogs,  and  found  that  after  having  received 
such  inoculations  the  dogs  were  refractory 
to  lethal  doses  of  virus,  while  the  control 
dogs  all  died.  After  performing  many  ex- 
periments before  a delegation  of  scientists 
appointed  by  the  French  government,  Pas- 
teur decided  in  desespoir  de  cause  to  apply 
the  treatment  to  man.  The  history  of 
young  Meister  is  too  well  known  to  renew 
i it  again.  It  was  the  decision,  sine  qua  non, 
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of  not  a theory,  but  of  a fact  established  by 
accurate  and  painstaking  scientific  work. 
After  having  taken  the  advice  of  other  em- 
inent scientists  he  submitted  the  youngster 
to  his  treatment  and  succeeded.  From 
that  moment  the  value  of  the  treatment  was 
definitely  admitted,  but  not  by  all.  Persons 
came  to  him  from  all  over  the  world  to  re- 
ceive the  treatment.  Since  that  time  the 
treatment  has  been  practiced  with  more 
and  more  success,  and  in  these  last  years 
his  last  contradictors  have  also  establish- 
ed a Pasteur  institute  in  their  city.  A 
Frenchman  may  well  felicitate  himself  upon 
the  fact  that  Pasteur  institutes  are  estab- 
lished by  his  countrymen  or  his  confreres, 
and,  that  these  institutes  are  considered 
pioneers  in  science  — a deserved  homage 
to  that  great  genius,  Pasteur. 

What  is  the  disease,  and  by  what  is  it 
produced?  To  begin  with,  I will  answer 
a question  which  was  put  not  long  ago, 
Can  it  be  a poison  ? As  bacteriologists  we 
deal  with  toxins,  etc.,  which  are  the  most 
powerful  poisons  known  to-day.  As  ex- 
amples, we  are  all  familiar  with  the  toxin 
produced  by  the  diphtheria  bacillus  and  by 
the  bacillus  of  tetanus ; and  if  we  pass  to 
higher  classes  in  the  animal  kingdom,  the 
venom  of  the  snake,  so  well  studied  by  Cal- 
mette. When  we  experiment  with  these 
poisons  we  see  the  power  of  destruction  of 
living  animal  matter  developed  to  the  high- 
est degree.  It  is,  of  course,  possible 
that  we  may  yet  find  some  that  are 
still  more  powerful.  Considering  these 
things  in  the  light  of  the  advanced 
position  of  science  to-day,  it  is  hard 
to  believe  that  the  disease  known  as 
hydrophobia  can,  without  the  help  of  a 
micro-organism,  produce  a poison  power- 
ful enough  to  kill.  But  not  even  with  the 
deadliest  animal,  vegetable  or  chemical 
products  can  we  produce  their  fatal  effects 
in  more  than  one  generation,  with  the  sole 
exception  of  the  virus  of  hydrophobia. 
One  may  take  any  poison  known  and  in- 


ject several  times  the  fatal  dose  into  an  ani- 
mal, and  it  will  die,  of  course ; but  take  a 
portion  of  any  of  the  tissues  of  that  animal, 
as  we  do  in  hydrophobia  (taking  nervous  or 
lymphatic  tissue),  and  inject  it  into  a sec- 
ond animal,  under  aseptic  precautions,  and 
nothing  results.  So  that  the  poison  theory 
of  hydrophobia  must  be  put  aside. 

Another  theory  which  is  yet  published  is 
that  hydrophobia  is  an  imitative  disease. 
I am  aware  of  and  am  personally  familiar 
with  the  effects  of  hypnotism,  suggestion 
and  telepathy.  Even  if,  in  the  kingdom 
of  psychism,  we  admit  that  we  have  certain 
phenomena  which  science  to-day  cannot  or 
will  not  explain,  I do  not  believe  that  a por- 
tion of  the  brain  of  an  animal  dead  inFrance, 
placed  in  glycerin,  sealed  in  a glass  tube 
and  sent  to  America,  and  that  here  in  Pitts- 
burg, two  weeks  later,  a particle  of  this  tis- 
sue, the  size  of  two  ordinary  pin-heads, 
rubbed  up  in  sterile  water  and  injected  un- 
der the  dura  of  an  American  rabbit— I say 
I do  not  believe  this  rabbit  developes 
symptoms  characteristic  of  hydrophobia 
and  dies,  as  it  has  done,  from  sugges- 
tion. No,  my  belief  in  psychism  does  not 
go  as  far  as  this. 

Again,  it  is  asked,  Is  it  a nervous  disease 
of  some  such  character  as  those  commonly 
met  with,  caused  by  excesses  or  hereditary 
influences?  Some  animals  may  overwork, 
and  some  may  be  petted  too  much,  but  can 
such  things  produce  the  symptoms  you  see 
in  these  animals  to-day? 

There  remains  but  one  theory  adequate 
to  account  for  the  phenomena  manifested 
by  this  very  fatal  disease,  and  that  is  that 
it  is  of  microbic  origin  — a microbian  dis- 
ease, having  polysymptoms.  The  more 
you  see  of  hydrophobia,  the  more  you  dis- 
cuss it,  the  more  you  study  and  observe  it, 
the  more  you  are  convinced  that  it  is  an  in- 
fectious disease.  True,  some  authorities 
refuse  to  consider  the  disease  from  this 
standpoint,  yet  go  so  far  as  to  advance  the 
idea  that,  during  the  progress  of  the  symp- 
toms various  micro-organisms  are  produc- 
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ed  by  the  decomposition  of  certain  tissues ! 
This  has  been  so  well  refuted  by  Pasteur 
himself  in  his  various  discourses  against 
spontaneous  generation,  that  I refrain  from 
taking  up  the  subject,  and  can  only  remark 
that  there  are  those  who  do  not  even  be- 
lieve that  the  sun  shines ! Time  is  too  pre- 
cious to  waste  in  going  backward,  and  we 
must  push  forward  our  investigations  with 
the  spirit  characteristic  of  American  enter- 
prise. But  if  it  is  caused  by  a micro-or- 
ganism, and  if  the  hydrophobia  microbe  ex- 
ists, what  is  it?  So  far  we  are  obliged  to 
say  that  it  is  yet  to  be  discovered,  or  if  dis- 
covered, is  yet  to  be  described.  Many  ob- 
servers seem  to  have  observed  it,  and  they 
are  all  in  accord  in  describing  micrococci  in 
the  brains  of  rabid  animals  which  do  not 
exist  in  healthy  animals.  Babes  has  de- 
scribed some  forms  and  several  species 
very  peculiar  and  very  similar  to  what  we 
observe ; and  by  the  descriptions  already 
made  we  are  certain  that  we  have  to  deal 
with  a polymorphous  micro-organism. 
Some  have  reproduced  rabies  by  their  in- 
oculations of  micro-organisms,  but  these 
experiments  are  not  conclusive.  We  can 
only  say  that  the  organism  of  hydrophobia 
is  not  stained  by  any  of  the  common  meth- 
ods of  staining  with  aniline  dyes,  nor  yet 
with  the  methods  of  Golgi,  Ehrlich  or 
Nissl,  or  these  combined  with  other  meth- 
ods. Of  all  preparations  made  thus  far, 
not  one  is  conclusive.  If  you  examine 
brain  matter  in  section  or  in  emulsion,  it  is 
most  difficult  to  detect  bacteria  unless  you 
have  recourse  to  some  special  method  of 
staining  yet  to  be  described.  So  far  as 
known,  the  micro-organism  grows  only 
upon  living  animals.  On  what  basis  can 
we  affirm  the  microbian  origin  of  the  dis- 
ease? In  itself  it  appears  to  be  a perfect 
picture  of  an  infectious  disease — infection, 
incubation,  disease  and  contagiousness,  and 
preventative  treatment. 

The  manner  of  infection  is  at  times  very 
simple,  again  quite  obscure.  We  are  not 


always  able  to  trace  it,  but  we  can  say  that 
an  animal  that  developes  hydrophobia  must 
have  been  more  or  less  in  contact  with  an- 
other having  the  disease  or  in  contact  with 
some  of  its  secretions.  Of  these  the  most 
important  is  the  secretion  of  the  salivary 
glands,  especially  that  of  the  parotid 
gland.  It  is  proved  that  not  only  are  the 
brain,  spinal  cord  and  nerves  infectious,  but 
also  the  lymphatic  glands  and  ducts,  the 
salivary  glands  and  pancreas.  Even  if  we 
are  obliged  to  use  a portion  of  the  nervous 
system  to  render  our  inoculations  uniform- 
ly successful,  it  is  a fact  not  to  be  denied 
that  portions  of  the  other  organs  mention- 
ed will  also  produce  the  disease  when  in- 
oculated, but  with  less  constancy.  The 
blood  may  also  produce  it,  and  we  wonder 
if  the  organism  may  be  carried  in  the  blood. 
To  acquire  hydrophobia,  then,  we  must  in 
some  way  or  other  be  inoculated  with  some 
of  these  materials  from  an  animal  or  hu- 
man being  having  the  disease.  It  may  be 
possible  to  acquire  it  other  ways  that  we 
know  not  of,  as  many  doors  are  open  to  in- 
fectious diseases. 

How  does  the  infection  reach  the  nerv- 
ous system,  which  is  generally  admitted  to 
be  the  chief  seat  of  the  disease?  Three 
ways  are  well  known  to  experimenters — 
(a)  By  the  nerves  themselves ; (b)  By  the 
lymphatic  glands  and  ducts ; (c)  By  the 
blood  itself.  Time  does  not  permit  us  to 
consider  the  experiments  carried  out  to 
demonstrate  these  facts.  The  microscop- 
ical changes  in  the  nervous  system,  and  the 
treatment  as  carried  out,  will  be  considered 
at  a future  time. 

What  animals  are  subject  to  hydropho- 
bia ? Pasteur,  Chamberland  and  Roux,  in 
their  researches  for  vaccine,  inoculated  dif- 
ferent species  of  animals ; and  the  period 
of  incubation  has  shown  the  greater  or  less 
virulence  peculiar  to  the  different  species 
of  animal  used.  The  smaller  animals — 
mice,  rats,  guinea  pigs — react  in  a charac- 
teristic manner  to  inoculation  with  the 
virus  of  hydrophobia  ; and  by  the  selection 
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method  we  may  secure  the  maximum  of 
intensity  for  their  species  as  we  can  also 
have  the  minimum.  The  rabbit  to  rabbit 
method,  the  furious  form  or  the  street  form, 
after  about  one  hundred  passages,  becomes 
what  Pasteur  has  called  the  virus  fixe,  hav- 
ing the  maximum  of  intensity.  This  inoc- 
ulated into  a dog  gives  a more  virulent 
form  than  the  dog's  rabies.  From  mon- 
key to  monkey,  on  the  contrary,  the  oppo- 
sit  effect  is  produced.  Incubation  be- 
comes longer  and  longer ; and  inoculation 
into  even  a rabbit  or  a dog  prolongs  fhe 
period  of  incubation.  A point  may  finally 
be  reached  where  inoculation  produces  no 
reaction,  but,  on  the  other  hand,  the  animal 
becomes  immune  to  a dose  that  is  fatal  to 
other  animals. 

Dogs  develop  the  furious  form,  or  what 
is  known  as  canine  hydrophobia  or  rabies. 
Wolves  take  even  a more  furious  form,  and 
all  mammifera  up  to  man  take  a more  or 
less  virulent  form  of  hydrophobia.  For 
birds  we  have  the  work  of  P.  Gibier. 
Fowls  inoculated  with  hydrophobia  con- 
tract the  disease  and  recover.  The 
only  symptoms  they  show  are  paralysis  of 
the  legs  and  muscles  of  the  neck.  The  ani- 
mal crawls  about  with  its  wings,  comes  to 
the  point  of  death,  then  changes  for  the 
better  and  recovers.  If  the  virus  inoculat- 
ed be  too  strong,  the  animal  may  perish  if 
you  do  not  take  the  precaution  to  feed  it. 
But  if  during  its  illness  we  take  a particle 
of  the  cerebral  matter  of  the  bird  and  in- 
oculate rats  or  guinea  pigs  these  animals 
die  with  all  the  symptoms  of  hydrophobia, 
and  with  their  nervous  system  we  can  con- 
tinue the  series  indefinitely  while  the  bird 
recovers  spontaneously. 

Batrachians,  such  as  frogs  (personal  ex- 
periments), take  the  disease,  but  do  not 
show  any  marked  symptoms,  even  with  the 
high  temperatures,  according  to  Gibier’s 
method.  Portions  of  the  brain  inoculated 
into  small  animals  will  reproduce  the  dis- 
ease. 


For  man  the  point  of  inoculation  is  not 
an  indifferent  matter.  Those  parts  of  the 
body  which  are  especially  rich  in  nerves  or 
lymphatics  are  more  dangerous  than  those 
which  are  not.  Wounds  of  the  hand  are 
more  dangerous  than  those  of  the  arm, even 
bare.  Wounds  of  the  face  and  head  are 
especially  dangerous,  since  they  are  in 
close  proximity  to  the  central  nervous  sys- 
tem. A deep  wound  is  certainly  more  dan- 
gerous than  a small  superficial  one  or  a 
scratch ; but  a disregard  of  these  small 
wounds  may  be  quite  serious  in  that  it  fre- 
quently engenders  a false  sense  of  security. 
Persons  bitten  through  the  clothes,  even  if 
cauterized  immediately  (though  some  sec- 
onds or  minutes  must  always  elapse),  are 
not  secure  against  infection.  Indeed,  if  a 
person  has  come  in  contact  with  a rabid  ani- 
mal, even  if  no  wound  is  visible  to  the 
naked  eye,  one  cannot  say  that  hydropho- 
bia will  not  develop.  Numerous  experi- 
ments and  sad  fatalities  have  shown  this 
to  be  true. 

The  infection  is  very  rapid.  The  period 
of  incubation  varies  from  fifteen  days  to 
two  years.  For  man  it  is  usually  about  six 
months.  The  incubation  is  very  insidious. 
Patients  are  apparently  perfectly  well  up  to 
the  time  they  develop  symptoms  charac- 
teristic of  the  disease,  which  then  progress- 
es very  rapidly.  In  animals  the  period  of 
incubation  is  from  fifteen  days  to  three 
months. 

In  experimental  studies  of  hydrophobia 
in  animals  the  duration  of  incubation  varies 
according  to  the  quantity  of  virus  injected 
and  according  to  the  age  of  the  animal,  a 
young  animal  developing  the  disease  earlier 
than  an  older  one.  It  developes  more  rap- 
idly with  the  low  temperature  of  winter 
than  in  summer.  The  symptoms  appear  af- 
ter a slight  elevation  of  temperature  of  in- 
cubation, suddenly  as  a rule,  and  are  hyper- 
esthesia of  all  senses,  photophobia,  halluci- 
nations, spasms  of  deglution  (hydrophobia), 
delirium,  etc.,  followed  by  death  in  two, 
three  or  four  days,  occasionally  as  late  as 
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the  fifth  day.  So  that  we  cannot  too 
strongly  urge  those  who  have  been  bitten, 
or  who  have  come  in  contact  with  a rabid 
animal,  to  submit  to  treatment  as  soon  as 
it  is  possible  to  do  so.  You  are  aware  that 
the  treatment  is  a preventative  treatment 
and  is  not  curative.  After  the  development 
of  symptoms  nothing  is  of  any  avail.  Even 
intra-cerebral  injections  are  useless  in  ani- 
mals. The  disease  is  more  rapid  in  its 
course  than  the  treatment,  i.  e.,  after  the 
onset  of  symptoms.  Since  the  treatment, 
as  applied  according  to  Pasteur’s  method, 
is  perfectly  harmless,  it  may  be  resorted  to 
without  fear  even  in  doubtful  cases.  Of  all 
the  treatments  of  hydrophobia  invented  or 
modified  since  the  work  of  Pasteur,  such  as 
the  dilution  method,  the  heating  method, 
the  virulent  method,  etc.,  etc.,  there  only 
remainsthe  intensive  method  of  Pasteur. 
By  this  method  an  attenuated  virus  is  in- 
oculated at  the  beginning  of  treatment,  teh 
strength  of  which  is  increased  each  day  as 
the  treatment  progresses.  Other  methods 
are  by  no  means  so  effectual.  Chemical 
and  mechanical  remedies  fail  utterly  in  this 
disease.  Something  of  value  may  yet  be 
discovered  along  this  line,  but  for  the  pres- 
ent we  must  depend  upon  the  spinal  cord 
of  the  rabbit.  To  prevent  the  propagation 
of  the  disease,  the  destruction  orthe  oblig- 
atory treatment  of  dogs  or  other  animals, 
bitten  or  not  by  rabid  animals,  would  be  a 
good  prophylactic  and  sanitary  measure, 
and  would  tend  toward  the  diminution  of 
the  spread  of  the  disease,  as  vaccination 
has  done  for  smallpox. 

In  conclusion,  I desire  to  thank  the  Pitts- 
burg Pathological  Society  for  the  honor 
they  have  conferred  upon  me  in  electing 
me  a member  of  the  society ; to  thank  Dr. 
A.  Calmette,  of  Lille,  France,  who  so  kind- 
ly sent  us  the  material  to  inoculate  our  ani- 
mals; and  to  thank  the  staff  and  the  man- 
agement of  Mercy  Hospital  for  having  so 
generously  enabled  me  to  establish  a Pas- 
teur Institute  Department  in  the  Magee 
Pathological  Institute. 


SMALLPOX  — ITS  DIFFERENTIAL 
DIAGNOSIS  FROM  OTHER 
DISEASES. 

By  J.  J.  Coffman,  M.  D.,  of  Scotland,  Pa., 

[Read  at  a meeting  of  the  Franklin  County 
Medical  Society,  April  16,  1901.] 

Gentlemen : The  subject  selected  for 

discussion  to-day  is  one  of  great  and  ab- 
sorbing interest,  as  well  as  of  social  and 
commercial  importance.  It  is  a subject 
that  is  very  properly  receiving  marked  at- 
tention throughout  the  United  States  by 
the  medical  profession  as  well  as  all  sani- 
tarians. 

At  present,  and  for  several  years,  an  epi- 
demic of  smallpox,  in  most  instances  quite 
mild  in  type,  has  prevailed  in  nearly  every 
State  of  the  Union.  While  it  is  mild  in 
type,  it  is  the  same  loathesome  disease  as  in 
the  severe  form,  and  the  less  we  have  of  it 
the  less  friction  and  interference  in  busi- 
ness affairs  will  intervene. 

By  the  mildness  in  type  of  many  of  these 
cases  of  this  very  widely  distributed  ep;- 
demic  the  diagnosis  has  been  in  many,  in 
fact  too  many  instances,  improperly  made. 
The  symptomatology  of  the  condition  has 
been  mistaken  for  that  of  other  diseases. 
Even  in  a few  cases,  physicians  have  denied 
the  existence  of  smallpox,  from,  to  say  the 
least,  rather  questionable  motives.  The 
text-books  describe  smallpox  usually  in  the 
typical  description  of  the  disease.  Dr. 
Anders,  of  Philadelphia,  in  his  work  on 
Practice,  1888,  says,  “An  exceedingly  mild 
type  may  arise  during  seasons  of  epidemic 
prevalence  of  the  disease,  either  with  or 
without  a scanty  undeveloped  eruption, 
when  the  diagnosis  is  made  entirely  from 
etiologic  circumstances.” 

This  form  of  mild  type  of  smallpox  has 
occurred  before  in  the  history  of  medicine. 
In  fact,  these  mild  cases  are  apt  to  occur, 
and  do,  in  all  epidemics.  Dr.  Lewis  Leroy, 
of  Vanderbilt  University,  Tenn.,  in  a paper 
on  smallpox,  its  diagnosis,  treatment,  re- 
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striction,  etc.,  issued  by  the  State  Board  of 
Health  of  Tennessee,  refers  to  a work  en- 
titled, “The  Study  of  Medicine,”  by  John 
Mason  Good,  M.D.,  F.  R.  S.,  printed  by  J. 
& J.  Harper,  in  New  York  in  1827,  who 
gives  an  account  of  a similar  mildness  in 
type  of  some  epidemics.  He  says:  “It  is 

difficult  to  follow  up  or  arrange  in  conse- 
quence of  their  discrepancies  and  especially 
their  resemblance  to  other  kinds  of  erup- 
tion ; more  commonly  they  approximate 
the  form  and  general  character  of  pem- 
phigus or  varicella  and  have  no  doubt  often 
been  mistaken  for  one  or  the  other.  In  our 
present  epidemic  we  observe  reports  by 
medical  as  well  as  lay  journals  of  the  occa- 
sional occurrence  of  cases  in  villages  and 
communities  where  the  early  diagnosis  of 
varicella  prevailed,  until  the  disease  be- 
came general  or  more  or  less  widely  spread 
before  the  true  nature  of  the  malady  was 
recognized.  And  in  various  sections  the 
disease  or  cases  have  been  miscalled — 
known  by  different  names  as  “Cuban 
Itch,”  “Ellyhout  Itch,”  “Lichen  Ameri- 
canna,”  etc.  But  the  diseases  with  which 
it  may  be  confounded  are  impetigo  con- 
tagiosa, pustular  syphilides,  meningitis, 
typhus,  scarlet  fever,  measles  and  chicken 
pox. 

Impetigo  contagiosa  occurs  without  any 
prodromal  symptoms,  by  a watery  vesicle 
which  soon  bursts  and  forms  a scab.  The 
vesicle  is  easily  ruptured.  Dr.  Nevin 
Hyde,  a dermatologist  of  Chicago,  says : 
“One  might  wish  that  the  late  Tillbury  Fox 
had  never  introduced  his  impetigo  contag- 
iosa to  the  notice  of  the  profession,  seeing 
that  in  connection  with  smallpox  more  sins 
of  diagnosis  may  be  laid  at  its  door  than  in 
the  case  of  any  other  disease  in  the  nomen- 
clature.” In  pustular  syphilides  we  have  a 
history  of  a primary  lesion.  Should  the 
case  have  been  exposed  to  smallpox  it 
might  cause  some  inconvenience  in  making 
the  diagnosis,  and  yet  the  appearance  of 
the  eruption  and  the  history  will  make  the 
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case  clear.  It  should  be  remembered, 
however,  that  a syphilitic  may  take  small- 
pox. In  making  a diagnosis  much  valua- 
ble information  and  help  may  be  gained  by 
inquiring  into  the  whole  history  of  the 
case. 

In  cerebro-spinal meningitis  we  have  the 
episthotonos.  The  face  is  pale  instead  of 
flushed,  as  in  smallpox,  and  no  remission 
of  symptoms  on  appearance  of  eruption. 
The  eruption  consists  of  erythema,  echy- 
mosis,  etc.,  which  is  not  regular  in  appear- 
ance. 

Typhus  gives  11s  no  trouble,  as  it  occurs 
mainly  along  the  sea  coasts.  And  we  have 
the  history  of  exposure  as  a guide.  In 
scarlet  fever  and  measles  we  have  the  rash 
coming  on  in  four  and  ten  days,  respec- 
tively, after  exposure  instead  of  fourteen 
days,  as  in  smallpox. 

In  measles  and  scarlet  fever  the  rash 
fades  under  pressure  of  the  finger.  Measles 
give  us  a marked  bronchial  condition,  with 
coryza  and  hypersecretion  of  tears.  The 
temperature  and  other  symptoms  continue 
even  after  the  advent  of  the  rash. 

In  scarlet  fever  we  have  very  rapid  pulse, 
in  smallpox  the  pulse  is  full  and  slow.  The 
skin  either  peels  off  or,  as  in  measles,  des- 
quamates in  fine  brand  like  particles.  In 
smallpox  scabbing  occurs. 

The  one  disease  with  which  smallpox  has 
been  confounded  the  most  frequently  in 
this  mild  epidemic  in  this  country  is 
chickenpox.  It  has  been  remarkedby  some 
that  chicken  pox  does  not  occur  in  adults. 
This  is  true  in  a measure,  yet  cases 
do  occur  in  young  adults.  Dr.  Her- 
man Spalding,  Chief  Medical  Inspector 
of  the  Health  Department  of  Chicago,  in 
an  article  in  the  il Journal  of  the  American 
Medical  Association"  for  February  23, 
1901,  page  197,  entitled,  “Differential  Di- 
agnosis Between  Chicken  Pox  and  Small- 
pox,” describes  a case  in  a young  man  22 
years  old  who  had  escaped  varicella  in 
childhood.  An  editorial  in  the  “ Journal 
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American  Medical  Associalion  said  that 
•“chicken  pox  in  an  adult  was  so  rare  in  oc- 
currence that  it  might  be  a safe  rule,  in 
some  respects,  to  call  every  case  in  an  adult 
smallpox  that  one  feels  tempted  to  diag- 
-nose  varicella.” 

Dr.  Spalding,  in  the  article  quoted  above, 
says : “An  adult,  with  a supposed  case  of 

chicken  pox,  either  has  or  has  not  chicken 
pox  ; if  he  has  it  he  should  not  be  treated  for 
something  else.” 

In  these  mild  cases  of  smallpox,  where 
but  few  papules  occur,  it  is  no  doubt  occa- 
sionally difficult  to  be  sure  of  the  diagnosis. 
But  if  we  remember  rightly  the  difference 
in  the  outset  of  varicella,  we  will  have  no 
.difficulty  in  coming  to  a conclusion. 

There  is  usually  no  febrile  stage  preced- 
ing the  eruption.  No  intense  backache  or 
headache.  A patient  whom  I saw  in  my 
home  village  in  February  told  me  that  he 
had  had  grippe  the  week  before,  with  a se- 
vere head  and  backache,  with  a chill. 

Dr.  W.  H.  Welsh,  of  Philadelphia,  in  an 
article  in  the  Annual  Report  of  the  Penn- 
sylvania State  Board  of  Health  for  the 
Year  1899,  in  discussing  the  difference  be- 
tween chicken  pox  and  smallpox  in  these 
mild  cases,  says : “Occasionally  a rise  of 

temperature  precedes  the  cutaneous  mani- 
festation in  chicken  pox  by  a few  hours, 
but  far  more  frequently  these  two  symp- 
toms appear  simultaneously.  It  is  true  in 
many  cases  of  these  extreme  modified  cases 
of  smallpox  no  reliable  history  of  an  in- 
itial stage  can  be  obtained,  so  that  the  di- 
agnosis in  such  cases  must  be  made  from 
the  appearance  and  behavior  of  the  exan- 
them alone.” 

“It  is  important  to  bear  in  mind  the  fol- 
lowing facts : That  the  lesion  of  the  vari- 

cella make  their  appearance  as  distinct  ves- 
icles, containing  perfectly  clear  serum; 
that  they  are  usually  seen  first  on  parts  of 
the  body  which  are  covered  with  clothing, 
and  especially  on  the  back,  where  they  are 
.apt  ,to  be  most  abundant ; that  they  make 


their  appearance  in  successive  crops  and 
may  be  seen  in  every  stage  of  development ; 
that  they  vary  greatly  in  size ; that  they  are 
unilocular  and  have  an  epidemic  covering 
so  delicate  as  to  be  readily  broken  by  the 
finger  nail.  They  run  their  course  to  the 
formation  of  crusts  in  two  to  four  days ; 
that  the  crusts  are  thin  and  friable  ; when 
they  have  fallen  off  a red  instead  of  pig- 
mented spot  remains.” 

By  way  of  contrast  I would  say  that  the 
exanthem  of  smallpox  first  appears  in  the 
form  of  papules  developing  in  regular  or- 
der on  the  third  day,  appearing  first  on  the 
face,  about  the  border  of  the  hair,  on  the 
hands  and  wrists,  then  on  other  parts  of  the 
body.  Their  appearance  has  been  pre- 
ceded by  an  initial  stage  of  forty-eight 
hours,  which  has  been  characterized  by  an 
elevated  temperature ; when  the  rash  or 
papules  appear,  the  temperature  drops  to 
normal,  and  other  symptoms  subside  so 
much  so  that  patients  wish  to  go  back  to 
their  usual  occupation,  and  sometimes  do 
so,  thinking  that  there  is  little  the  matter 
with  them. 

The  papules  involve  the  entire  skin,  and 
are  firm,  with  a shot-like  feel.  They  can- 
not be  broken  by  pressure  of  the  finger  nail. 

The  eruption  requires  ten  to  twelve  days, 
or  more,  to  pass  through  its  various  stages ; 
in  extreme  mild  cases,  even,  it  requires  at 
least  six  days ; when  the  crusts  form  and 
drop  off,  a pigmented  scar  is  left,  which  is 
apt  to  be  pitted. 

The  eruption  is  uniform  in  smallpox  in 
its  development,  and  quite  so  in  the  form 
and  size  of  the  papules.  In  occasional 
mild  cases,  as  Dr.  Spalding  remarks,  “the 
pustules  seem  to  involve  the  deeper  layer 
of  the  skin  so  slightly  that  some  have 
thought  that  the  cutis  vera  is  not  a part  of 
the  covering  of  the  pustule.”  “I  believe,” 
he  says,  “the  smallpox  pustule  always  in- 
volves the  cutis  vera.  I think  this  fact  is 
the  most  valuable  distinguishing  feature 
about  the  smallpox  lesion  for  diagnostic 
purposes.  The  papules  seem  to  be  pushed 
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up  from  below  the  skin,  bringing  in  front 
of  it  as  a covering  all  the  layers  of  the  in- 
tegument. In  making  your  diagnosis  re- 
member that  there  will  be  some  prodromal 
symptoms  in  the  mildest  cases  if  you  are 
successful  in  getting  the  truth  out  of  the 
patient.”  When  the  eruption  appears  the 
patient  will  always  feel  better,  unless  there 
is  some  other  disease  at  the  same  time,  and  ! 
that  the  fever  will  subside  as  the  eruption 
appears.  Look  for  the  early  appearance 
of  the  eruption  on  the  vascular  parts,  on  the 
face,  in  the  throat,  on  the  wrists  and  hands. 

In  a private  letter  which  I received  from 
Prof.  William  Osier,  of  Johns  Hopkins,  on 
this  subject,  he  says:  “Then  it  is  to  be 

borne  in  mind,  with  reference  to  diagnosis, 
that  a widely-spread  pustular  disease, 
which  spreads  in  a community  and  involves 
many  adults,  though  it  be  very  mild,  is 
likely  to  be  smallpox.” 

We  may  expect  aid  in  this  problem  from 
the  pathological  laboratories. 

“ American  Medicine ” for  April  13,  has 
an  editorial  on  “The  Leukocytoses  Count,” 
in  the  diagnosis  of  smallpox.  The  article 
discusses  an  article  by  Weil  ( La  Semaine 
Medicale,  1900,  Vol.  XX.,  pp.  222),  in 
which  he  reports  a study  of  36  cases  of 
variola  in  all  of  its  forms,  with  and  without 
complications,  which  show  that  this  affec- 
tion is  accompanied  by  leukocytoses,  as  has 
previously  been  pointed  out  by  Courmont 
and  Montagard.  It  appears  at  the  begin- 
ning of  the  illness,  increases  at  the  time  of 
the  vesiculation  and  diminishes  gradually 
after  this.  In  character  this  leukocytosis 
resembles  myelogenous  leukemia.  He  be- 
lieves that  this  is  a diagnostic  point  of  con- 
siderable value,  and  by  differential  count- 
ing it  is  possible  to  diagnose  variola  from 
the  other  exanthems  at  the  time  of  the  ap- 
pearance of  the  rash. 

In  case  of  an  epidemic  the  diagnosis  of 
the  disease  is  usually  not  difficult,  but  the 
recognition  of  sporadic  cases  in  time  to  pre- 
vent an  epidemic  is  of  great  importance, 
and  any  diagnostic  point  of  value  should 
not  be  overlooked. 


CHLORETONE  AS  AN  HYPNOTIC 
AND  LOCAL  ANESTHETIC. 


By  E.  M.  Houghton,  M.  D., 


Lecturer  on  Experimental  Pharmacology  in  De- 
troit College  of  Medicine,  Detroit,  Mich. 


In  the  January  number  of  the  Pennsyl- 
vania Medical  Journal  appeared  a short  ar- 
ticle by  Dr.  J.  C.  Dunn,  relating  his  expe- 
rience with  chloretone  as  an  hypnotic  and 
local  anesthetic.  The  report  differs  so  rad- 
ically from  others  previously  published,  es- 
pecially as  regards  the  local  anesthetic  ac- 
tion of  the  drug,  that  I desire  to  review  the 
subject  from  the  laboratory  and  clinical 
points  of  view. 

Since  chloretone  belongs  to  the  fatty 
acid  series  its  action  should  be  similar  to 
choral  and  the  other  members  of  the 
group.  It  is  a well-known  fact  that  in 
cases  of  extreme  pain  no  drug  will  take 
the  place  of  morphine,  which  has  a specific 
action  on  the  algesic  areas.  Dr.  Dunun 
“used  chloretone  with  very  happy  effect” 
in  all  cases  except  extreme  pain,  as 
in  sciatica,  etc.,  thus  confirming  the 
opinion  based  on  the  chemistry  of 
the  drug.  However,  “in  all  cases  there  was 
a slight  increase  in  the  force  of  the  heart, 
whilst  the  rate  was  somewhat  diminished.” 
This  coincides  very  closely  with  the  follow- 
ing statement  which  was  made  when  this 
drug  was  introduced  to  the  medical  profes- 
sion (Houghton  and  Aldrich,  Journal  of 
the  American  Medical  Association,  Sept. 
23,  1899) : “The  pulse-rate  is  slightly  less- 

ened, but  the  action  of  the  heart,  under  the 
influence  of  chloretone,  remains  excellent. 
* * * The  local  application  of  aqueous 

solutions  of  chloretone  to  the  laid-bare 
frog’s  heart  produces  slowing  of  the  rate 
and  more  complete  contraction  of  the  or- 
gan reminding  one  of  a digitalis  heart.” 
Several  clinical  reports  have  been  made  of 
similar  import. 

The  “slight  cyanosis,”  which  occurs  also 
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with  chloral  and  other  members  of  the  same 
chemical  group,  has  never  been  satisfac- 
torily explained,  but  is  probably  due  to 
some  “obscure  central  action’’  (Cushny). 
Extensive  perfusion  experiments  perform- 
ed upon  frogs  by  tying  canulae  into  the 
truncus  arteriosus  and  posterior  vena 
cava,  allowing  physiologic  salt  solution  to 
flow  under  pressure  into  the  artery,  and 
collecting  and  measuring  the  outflow  from 
the  vein,  does  not  confirm  his  belief  that 
there  is  “peripheral  vaso-motor  paralysis,’’ 
as  the  amount  of  physiologic  salt  solution 
which  passes  through  the  arterioles  re- 
mains practically  the  same  whether  it  con- 
tains chloretone  or  not.  Dozens  of  blood- 
pressure  and  heart  experiments  which  I 
have  had  carried  out  upon  animals  show 
conclusively  that  the  action  of  the  heart  and 
the  blood  pressure  remain  constant 
even  when  the  animal  is  completely  anes- 
thetized. 

Chloretone  may  be  administered  in 
aqueous  solution  (?),  but  it  is  better  to  ad- 
minister the  crystals  in  capsules  or  pow- 
ders, followed  by  a glass  of  water  or  other 
fluid.  Given  in  this  way  absorption  from 
the  stomach  is  usually  rapid,  and  the  hyp- 
notic effect  is  manifest  in  fifteen  to  thirty 
minutes.  However,  every  practitioner 
will  have  cases  where  he  is  unable  to  ob- 
tain results  because  the  condition  of  the 
stomach  is  such  that  the  drug  is  not  ab- 
sorbed when  administered. 

“That  chloretone  is  an  hypnotic,  five  to 
six  days’  sleep  from  the  administration  of 
the  drug  will  testify  ; that  it  is  a safe  hyp- 
notic this  period  of  sleep  from  the  use  of 
120  grains  of  the  drug,  with  no  bad  or  un- 
toward effects,  should  be  ample  evidence’’ 
(Donald.) 

A case  where  even  a larger  amount  was 
administered  is  reported  by  West,  who 
left  some  powders  to  be  given  to  the  pa- 
tient. The  following  extract  from  his  re- 
port makes  very  clear  the  influence  of  the 
drug  upon  the  respiration  and  the  pulse: 


“I  discovered  that  not  less  than  165 
grains  of  chloretone  had  been  given  to  the 
patient  between  the  hours  of  3.30  P.M  and 
5.00  A.M.,  a period  of  thirteen  and  one-half 
hours.  His  respirations,  however,  were 
strong  and  regular,  and  slightly  acceler- 
ated, but  never  above  22.  On  the  third 
clay  thereafter  the  pulse-rate  rose  100, 
which  I believe  was  due  to  deficient  nour- 
ishment. The  principal  effect  of  the"  drug 
was  complete  general  anesthesia,  which 
lasted  for  one  day,  after  which  it  gradually 
abated,  the  patient  being  restored  to  his 
normal  condition  on  the  fourth  day.  My 
only  treatment  consisted  of  hypodermic 
injections  of  strychnine  sulphate,  in  1-25 
grain  doses.” 


These  two  cases  show  that  chloretone  is 
a safe  hypnotic.  Its  effects  contrast 
strongly  with  those  which  sometimes  fol- 
low the  use  of  chloral,  comparatively  small 
doses  of  which  may  prove  decidedly  de- 
pressing to  the  circulatory  system. 

The  action  of  chloretone  upon  the  ter- 
minations of  the  sensory  nerves  can  be  so 
easily  demonstrated  in  a variety  of  ways  ex- 
perimentally and  clinically,  that  no  room 
is  left  for  doubt  as  to  its  local  anesthetic 


properties. 

When  chloretone  in  crystals  or  solution 
is  applied  to  the  tongue,  numbing  and  loc- 
al anesthesia  results.  Inject  into  the  ab- 
dominal lymph  sacs  of  a number  of  frogs 
very  small  amounts  of  a solution  of  strych- 
nine and  quickly  immerse  one  or  more  of 
them  in  a saturated  aqueous  solutuion  of 
chloretone.  In  a few  minutes  the  reflex 
excitability  of  the  spinal  cord  will  be  so 
greatly  increased  by  the  strychnine  that 
the  slightest  stimuli,  as  touching  the  skin 
with  a feather,  bristle,  etc.,  will  bring  on  a 
general  tetanic  spasm  in  all  of  the  frogs 
except  the  ones  dipped  in  the  chloretone, 
which  remain  motionless  unless  the  stim- 
uli be  sufficiently  strong  to  excite  the  sen- 
sory nerves  of  the  underlying  tissues 
which  have  not  come  in  contact  with 
the  chloretone.  Immerse  in  the  chlore- 
tone solution  the  posterior  half  of  one 
of  the  frogs  that  responds  readily 
to  the  stimuli.  Now  touch  that  por- 
tion of  his  body  which  has  not  come 
into  contact  with  the  drug,  and  the  result  is 
a typical  general  convulsion ; but  if  the 
stimulus  be  applied  to  the  part  which  has 
been  immersed  in  the  chloretone  no  re- 
sponse is  elicited.  This  lack  of  response 
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must  be  due  to  the  local  anesthetic  action 
of  the  drug  upon  the  terminations  of  the 
sensory  nerves,  as  the  motor  nerves  carry 
out  their  functions  properly.  The  same  re- 
suits  are  obtained  if  cocaine  solution  be 
employed  instead  of  chloretone. 

Certain  animals  vomit  very  promptly 
when  irritating  substances  are  brought  into 
contact  with  the  mucous  membrane  of  the 
stomach.  Stir  up  a small  quantity  of  mus- 
tard in  water  and  administer  it  to  a dog; 
emesis  quickly  follows.  But  when  chlore- 
tone is  given  just  before  the  mustard, 
emesis  is  delayed  or  does  not  oc- 
cur; kill  the  animal  later  and  ex- 
amine the  mucous  lining  of  the  ali- 
mentary canal,  and  unmistakable  evidence 
of  the  irritating  action  of  the  mustard  will 
be  observed.  This  has  been  confirmed 
clinically  by  administering  chloretone,  with 
prompt  relief,  in  cases  of  gastric  ulcer  and 
gastric  carcinoma  where  incessant  pain 
and  vomiting  were  present. 

Apply  aqueous  solutions  of  chloretone  to 
the  eye  and  the  conjunctiva  becomes  anes- 
thetized. During  the  past  few  years  I have 
had  many  cases  of  toxic  conjunctivitis, 
most  of  them  due  to  rubbing  the  eyes  with 
hands  soiled  with  podophyllin  or  its  pro- 
ducts. The  pain  is  most  intense,  but  is 
very  quickly  relieved  by  the  application  of 
solutions  of  chloretone.  I formerly  used 
cocaine,  but  have  now  discarded  it  entirely. 
I have  treated  dozens  of  cut,  incised  and 
lacerated  wounds  of  fingers  and  arms  by 
immersing  the  wounded  part  in  saturated 
aqueous  solutions  of  chloretone,  always 
putting  in  stitches  when  necessary  without 
using  a general  anesthetic.  In  nearly  ev- 
ery case  the  patient  declared  that  practic- 
ally no  pain  was  experienced.  In  many  of 
these  cases  I have  used  chloretonized  gauze 
and  chloretone  in  place  of  iodoform,  with- 
out any  of  the  subsequent  untoward  effects 
mentioned  by  Dr.  Dunn.  One  of  the  most 
severe  cases  in  which  chloretone  was  em- 
ployed as  a surgical  dressing  was  reported 
by  Dewar,  as  follows: 

“A  healthy  man,  the  skin  of  whose  left 
arm  was  drawn  between  the  cog-wheels, 
causing  a serious  laceration  which  extend- 
ed from  the  wrist  to  the  shoulder.  The 
wound  was  bathed  with  a saturated  aque- 
ous solution  of  chloretone,  and  about  thirty 
sutures  were  required  to  bring  the  edges 
of  the  series  of  laceration  into  proper  co- 
aptation. Chloretone  crystals  were  sprin- 


kled on  the  wound,  it  was  covered  with  a 
dressing  of  chloretone  gauze,  and  to  im- 
mobilize the  parts  a splint  was  applied. 
During  the  introduction  of  the  sutures  the 
patient  appeared  somewhat  drowsy  from 
the  absorption  of  chloretone,  and  declared 
that  the  passage  of  the  needle  gave  him  no 
pain  whatever.  There  was  every  reason  to 
presume  that  severe  sloughing  would  en- 
sue. At  the  expiration  of  three  days  the 
dressings  were  removed,  when  the  wound 
presented  an  excellent  appearance  from  a 
surgical  standpoint.  There  was  no  slough- 
ing, no  discharge  from  the  wound  and  no 
redness  of  the  contiguous  integuments — in 
fact,  the  conditions  essential  to  rapid  heal- 
ing were  quite  in  evidence.  The  case  ter- 
minated in  a prompt  and  uneventful  recov- 
ery. At  no  time  did  the  man  complain  of 
pain  or  was  the  least  tendency  to  suppura- 
tion, sloughing  or  inflammation  observed.” 

Siter  in  summarizing  the  results  obtain- 
ed in  32  cases  says: 

“The  use  of  chloretone  in  dusting  pow- 
ders for  painful  granulation  wounds  has 
been  wonderfully  sucessful  as  far  as  anal- 
gesia is  concerned. 

“Chloretone,  I think,  has  a great  future, 
at  least  in  minor  surgery,  as  an  analgesic 
dressing.” 

Many  dentists  have  employed  chloretone 
in  place  of  cocaine  for  infiltrating  the  gums, 
the  following  being  a characteristic  report 
of  its  action : 

“I  have  used  chloretone  continuously  for 
over  six  months  in  all  cases  of  extraction 
(except  where  nitrous  ovide  is  used)  in  my 
practice,  which  goes  to  show  that  I find  it 
more  efficacious  than  cocaine  solutions  or 
unknown  liquids  for  the  purpose.” 

It  should  be  borne  in  mind  that,  since 
the  drug  is  sparingly  soluble  in  water,  great 
care  should  be  taken  that  the  aqueous  so- 
lutions employed  for  producing  local  anes- 
thesia are  completely  saturated.  This  can 
be  best  accomplished  by  adding  an  excess 
of  crystals  to  warm  water  contained  in  a 
bottle.  Shake  the  bottle  vigorously,  let  it 
stand  a moment,  and  then  use  the  clear 
liquid.  Strong  solutions  of  chloretone 
may  be  readily  prepared  by  dissolving  in 
alcohol  and  like  solvents,  but  these  are  not 
available  for  subcutaneous  injection,  as  the 
alcohol  generally  precipitates  albumen,  in 
fact  acts  as  an  escharotic  in  strong  solu- 
tions, and  if  injected  subcutaneously  ab- 
scesses and  sloughing  may  result. 
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THE  FIFTY-SECOND  ANNUAL  MEETING  OF 
THE  AMEEICAN  MEDICAL  ASSOCIATION 


The  meeting  of  the  American  Medical 
Association,  at  St.  Paul,  was  one  of  the 
most  successful  in  the  history  of  the  or- 
ganisation, as  it  was  also  one  of  the  most 
important.  Too  much  cannot  be  said  in 
grateful  praise  of  the  successful  efforts  of 
the  Committee  of  Arrangements  and  of 
the  cordial  hospitality  exhibited  by  the 
profession  and  the  people  of  the  twin  cities 
of  St.  Paul  and  Minneapolis.  Of  the  high 
character  of  the  scientific  work  the  several 
orations  before  the  general  sessions  and 
the  papers  presented  in  the  various  sec- 
tions afford  ample  testimony.  The  adop- 
tion, practically  without  dissent,  of  what  is 
virtually  a new  constitution  and  by-laws, 
upon  the  recommendation  of  a committee 
that  had  devoted  a year’s  laborious  and 
earnest  work  to  the  task  of  preparation, 


was  a step  of  far-reaching  importance  that 
seems  calculated  in  many  ways  to  increase 
greatly  the  usefulness  and  to  enlarge  the 
influence  for  good  on  the  part  of  the  As- 
sociation, by  placing  its  business  affairs  in 
the  hands  of  a comparatively  small  repre- 
sentative body  and  devoting  almost  the 
entire  time  of  the  meeting  to  scientific 
work. 

The  most  important  feature  of  the  re- 
vised constitution  consists  in  the  organiza- 
tion of  a House  of  Delegates,  to  consist 
of  not  more  than  150  members,  made  up 
of  representatives  from  affiliated  state 
and  territorial  medical  societies,  from  the 
component  sections  of  the  Association 
and  from  the  medical  departments  of  the 
U.  S.  Army,  the  U.  S.  Navy  and  the  U.  S. 
Marine-Hospital  Service,  and  to  which 
shall  be  entrusted  all  of  the  business  of 
the  Association.  By  this  means  it  is  hop- 
ed that  the  possibilities  of  pernicious  po- 
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litical  activity  will  be  reduced  to  a mini- 
mum and  the  opportunities  for  scientific 
activity  correspondingly  increased. 

The  continued  and  steady  growth  of  the 
Association  in  membership  is  a source  for 
real  congratulation,  but  the  figures  show 
that  there  is  yet  much  to  be  done  in  this 
direction,  and  no  effort  should  be  spared 
to  induce  all  that  are  eligible  to  enroll 
themselves.  There  is  reason  to  hope  that 
large  opportunities  along  this  line  will  be 
opened  by  the  working  out  of  the  revised 
constitution  and  by-laws.  The  prosperity 
of  the  Association’s  Journal  is  a matter  for 
pride  and  gratification,  and  too  much  cred- 
it in  this  connection  cannot  be  given  the 
efficient  and  enterprising  editor,  Dr.  Sim- 
mons, under  whose  able  administration 
the  publication  has  become  in  quality,  size, 
circulation  and  influence  one  of  the 
foremost  in  the  world.  The  endeavor  to 
improve  the  character  of  the  advertising 
pages  is  deserving  of  particular  praise. 
The  hands  of  the  editor  have  been 
strengthened  by  a provision  that  papers 
read  in  the  sections  shall  first  be  approved 
by  a committee  appointed  for  the  purpose 
and  by  the  abolition  of  the  practice  of 
reading  by  title  and  publishing  papers  pre- 
pared by  absentees. 

A worthy  precedent  was  established  in 
the  presentation  of  a portrait  of  Dr.  N.  S. 
Davis,  of  Chicago,  the  nestor  of  the  As- 
sociation, and  it  is  to  be  hoped  that  the 
Association  will  before  long  acquire  a val- 
uable collection  of  portraits  of  distinguish- 
ed former  presidents  and  members,  which 
will  constitute  a fitting  adornment  for  the 
new  building  of  its  own,  into  possession  of 
which  it  must  in  the  course  of  time  come. 

That  the  Rush  Monument  Fund  grows 
but  slowly  is  a matter  for  regret  and  chag- 
rin, as  the  only  justifiable  inference  that 
can  be  drawn  is  that  the  medical  profes- 
sion is  sadly  wanting  in  appreciation  of  the 
services  and  character  of  one  of  its  most 
distinguished  representatives.  If  the 
promises  of  those  who  at  the  Philadelphia 


meeting  publicly  pledged  their  state  so- 
cieties for  generous  contributions  had 
been  kept  the  fund  would  have  already 
been  completed  and  the  memorial  well  ad- 
vanced in  process  of  erection. 

Dr.  Reed  earned  the  thanks  of  the  As- 
sociation both  for  his  most  admirable  and 
suggestive  address  and  for  the  able  man- 
ner in  which  he  presided  over  the  deliber- 
ations of  the  meeting.  The  selection  of 
Dr.  John  A.  Wyeth  as  president  and  of 
Saratoga  Springs  as  the  next  meeting 
place  must  be  considered  as  most  felici- 
tous and  should  go  far  toward  uniting  the 
medical  profession  of  the  State  of  New 
York  into  one  homogenous  affiliated  or- 
ganization. A.  A.  E. 


TWENTY-SIXTH  ANNUAL  MEETING  OF  THE 

AMERICAN  ACADEMY  OF  MEDICINE.  ST. 

PAUL,  MINN.,  JUNE  1ST  AND  3D  1901. 

A registration  of  50  and  an  addition  of 
48  members  represents  the  cold  facts  con- 
cerning the  26th  annual  meeting  of  the 
American  Academy  of  Medicine. 

It  thus  begins  its  first  year  and  second 
quarter  of  a century  under  auspicious  cir- 
cumstances. The  simple  tabulation  of  sta- 
tistics, however,  does  not  give  the  true 
value  of  the  meeting.  The  subjects  un- 
der discussion  consisted,  first,  of  a sym- 
posium on  Reciprocity  in  Medical  Licen- 
sure, in  which  the  trend  of  thought  seem- 
ed to  be  away  from  pure  reciprocity  to- 
wards a conditional  examination  of  those 
men  moving  from  one  state  to  another 
who  had  already  acquired  a license  to 
practice,  by  an  examination  before  a state 
board.  It  was  thought,  on  the  one  hand, 
that  it  would  be  almost  impossible  to  so 
synchronize  the  movement  of  the  various 
state  boards  of  medical  examiners  as  to 
make  the  examinations  practically  equiv- 
alent; and,  on  the  other,  that  certain  fit- 
ness to  practice  shown  by  those  who  had 
already  been  in  practice  should  be  accept- 
ed in  lieu  of  an  examination  upon  the  pri- 
mary subjects,  while  certain  other  tests 
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could  be  applied  which  could  easily  be  met 
by  anyone  engaged  in  active  practice,  if 
he  were  at  all  fit  to  receive  a license. 

The  other  symposium  was  entitled  “In- 
stitutionalism,” but  papers  rather  treated 
of  the  abuses.  They  were  all  suggestive, 
and  will  form  an  interesting  contribution 
to  the  subject.  Special  mention  should  be 
made  of  a paper  by  Dr.  Hill,  of  Iowa,  upon 
the  present  method  of  supervising  insti- 
tutions of  that  state,  whereby  a commis- 
sion of  three,  giving  their  whole  time  and 
receiving  a salary  from  the  state,  super- 
vise the  management  of  all  the  institutions 
for  the  defectives.  It  removes  the  over- 
sight of  these  institutions  from  politics, 
and  is  working  very  well. 

Another  paper,  by  Dr.  H.  Bert  Ellis,  of 
Los  Angeles,  describes  a hospital  in  that 
city  owned  and  controlled  by  medical  men 
for  profit,  not  philanthropy,  which  serves 
as  a fair  investment  for  the  money,  and  is 
a great  convenience  to  the  profession  in 
that  city. 

In  addition  to  the  papers  connected 
with  these  symposia  were  several  papers 
of  general  interest,  Dr.  Cattell,  of  Phila- 
delphia, giving  the  details  of  the  executive 
management  of  clinical  laboratories  in 
connection  with  hospitals;  Dr.  T.  D.  Dav- 
is, of  Pittsburg,  a valuable  paper  on  the 
necessity  of  culture  studies  for  medical 
students;  a paper,  by  Dr.  P.  Maxwell  Fo- 
sliav,  of  Cleveland,  upon  his  new  method 
of  determining  the  value  of  professional 
services,  recently  outlined  in  the  Cleve- 
land Journal  of  Medicine , and  another,  by 
Dr.  James  A.  Spalding,  of  Portland,  Me., 
giving  the  personal  experience  of  an  oph- 
thalmologist suffering  from  a sudden  loss 
of  vision  and  consulting  first  the  optician 
and  then  the  oculist  for  aid,  showing  the 
inefficiency  of  the  former  and  the  great 
help  which  the  latter  gave  him. 

The  meeting  concluded  with  the  usual 
very  enjoyable  social  session,  after  elect- 
ing Prof.  V.  C.  Vaughan,  of  the  University 
of  Michigan,  president.  A.  R.  C. 


MEDICAL  JOURNAL. 

THE  REWABDS  INCIDENT  TO  THE  PEACTICE 
OF  MEDICINE. 

It  not  infrequently  happens  that  mem- 
bers of  the  medical  profession  complain 
bitterly  that  their  services  are  not  appre- 
ciated, that  ingratitude  is  the  reward 
which  falls  to  the  lot  of  him  who  toils  to 
relieve  the  ills  of  humanity  in  general,  and 
that  on  the  whole  the  practice  of  medicine 
is  an  undesirable  vocation,  full  of  hard- 
ships and  trials  and  of  small  emoluments. 
It  is  pleasing  to  find  the  reverse  of  this 
picture — an  aspect  which  has  always  light- 
ened the  labor  of  the  writer  and  brighten- 
ed the  prospect — brought  to  prominent 
notice,  as  was  recently  done  in  a presiden- 
tial address  before  The  State  Medical  So- 
ciety of  Illinois,  by  Dr.  George  N.  Kreider, 
of  Springfield. 

In  discussing  this  question  he  said:  “I 

have  been  engaged  in  the  practice  of  medi- 
cine for  twenty-one  years,  and,  unlike 
many  who  address  their  colleagues  on  oc- 
casions of  this  kind,  I must  say  that  I have 
no  great  complaint  to  make  of  the  treat- 
ment which  the  medical  profession  re- 
ceives at  the  hands  of  the  general  public. 
I have  never  seen  the  educated,  earnest, 
industrious  and  upright  physician  fail  of 
appreciation.  I have  not  seen  his  wife  and 
children  wander  about  the  streets  hungry 
or  insufficiently  clothed.  On  the  contrary, 
I am  such  an  optimist  as  to  say  that  I be- 
lieve no  other  profession  offers  such  great 
rewards  to  a young  man  who  is  adapted  to 
the  work,  has  a scientific  bent,  an  indus- 
trious habit  and  a desire  to  do  some  good 
in  the  world.  True,  our  profession  does 
not  offer  any  great  pecuniary  rewards. 
He  who  seeks  wealth  in  the  practice  of 
medicine  will  surely  be  disappointed.  All 
of  the  disgraceful  quackery  and  much  of 
the  complaint  of  others  comes  because 
this  fact  is  forgotten.  I believe  that  there 
are  not  too  many  physicians  graduated 
from  the  schools,  but  really  too  few  who 
measure  up  fully  to  the  requirements  of 
the  work.  One  of  the  great  misfortunes 
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of  the  past  has  been  that  individuals  have 
entered  upon  the  study  of  medicine  who 
have  had  no  education  nor  training  upon 
which  to  base  their  studies.  The  result 
has  been  that  in  every  community  there 
are  professional  men  who  have  no  success 
in  their  work  and  no  interest  in  the  pro- 
fession with  which  they  are  nominally 
identified.  They  are  derelicts,  who  are 
neither  adapted  for  the  practice  of  medi- 
cine nor  any  other  good  work.” 

No  one  will  seriously  assert  that  the  hon- 
est, capable  physician  is  not  held  in  high 
esteem  and  honored  in  every  community 
over  and  above  most  men.  Even  in  the 
matter  of  pecuniary  rewards  affairs  are  far 
from  being  unjust.  In  our  experience  and 
observation  of  the  medical  life — about 
equal  in  length  with  that  of  Dr.  Ivreider — 
we  have  never  seen  true  merit  unreward- 
ed, either  financially  or  otherwise.  The 
needs  of  the  physician’s  family  are  doubt- 
less greater  than  those  of  most  of  his  fel- 
low men;  by  reason  of  the  indefiniteness 
of  his  income  he  is  prone  to  be  improvi- 
dent, but  in  spite  of  it  all,  unless  overtaken 
by  misfortune,  the  physician’s  family  is  in 
favorable  circumstances,  his  children  well 
educated  and  while  the  nature  of  his  call- 
ing precludes,  ordinarily,  the  amassing  of 
a fortune  above  the  liberal  needs  of  the 
family,  the  exceptions  are  rare,  when  even 
after  a life  of  most  generous  dealing  with 
those  requiring  his  services,  he  does  not 
accumulate  sufficient  wealth  to  insure  the 
welfare  of  those  dependent  upon  him. 

K. 


THE  NEW  ORGAN  OF  THE  UNIVERSITY  OF 
PENNSYLVANIA. 

The  medical  profession  in  general,  and 
the  graduates  of  the  University  of  Penn- 
sylvania in  particular,  have  cause  for  feel- 
ings of  gratification  over  the  change  that 
has  recently  been  brought  about  in  the 
management  of  The  University  of  Penn- 
sylvania Medical  Bulletin , formerly  The 
University  Medical  Magazine . On  a 
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former  occasion  we  have  criticized,  unfa- 
vorably, the  action  of  the  authorities  of 
the  University  in  admitting  to  the  adver- 
tising pages  of  the  Magazine  advertise- 
ments of  quack  medicines  that  were  dis- 
tinctly under  the  ban  of  the  code  of  ethics. 
We  felt  justified  in  such  criticism,  espe- 
cially as  this  institution  of  learning  has  al- 
ways taken  a foremost  position  in  what  is 
for  the  best  interests  of  the  profession  and 
of  humanity  and  to  smirch  the  pages  of  its 
official  organ  with  the  quackish  advertise- 
ments so  common  in  the  lay  press  and  in 
most  medical  journals,  was  a sight  sad  to 
behold. 

Now,  however,  all  is  changed.  With 
the  change  in  name  the  journal  has  been 
remodeled  on  the  plan  of  The  Johns  Hop- 
kins Hospital  Bulletin.  All  advertise- 
ments, good  and  bad,  have  been  eliminat- 
ed, and  the  result  is  an  organ  that  is  in 
keeping,  in  every  respect,  with  the  high 
standard  of  the  University.  Under  the 
able  editorship  of  Dr.  Charles  H.  Frazier, 
with  the  collaboration  of  the  faculty  of 
medicine  the  expurgated  publication  can- 
not fail  to  make  for  itself  a position  in 
medical  journalism  that  will  command  the 
admiration  of  all  right-thinking  members 
of  the  profession. 

There  is  one  thing  lacking,  however,  in 
our  opinion,  in  the  make-up  of  the  Bulle- 
tin,, namely,  an  editorial  department.  The 
institution  of  such  a department  would 
give  to  it  an  entity — an  individuality,  so  to 
speak — without  which  it  lacks  in  magnetic 
power  and  the  element  of  personality  es- 
sential to  the  success  of  any  publication. 

K. 


EDITORIAL  NOTES. 


CHANGESIN  MEMBERSHIP  01  COUNTY  SOCIETIES. 
The  following  new  members  have  been 
reported  from  June  12  to  July  5: 

Robert  F.  Farr,  Ford  City,  Armstrong 
Co.;  Geo.  S.  Morrow,  Dayton,  Armstrong 
Co. 
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Edward  Samuel  Dorworth,  Bellefonte, 
Center  Co. 

Nathan  S.  Yawger,  Clifton  Heights, 
Delaware  Co.,  Pa. 

Daniel  W.  Evans,  Scranton. 

J.  N.  Rice,  Scranton. 

J.  M.  Wainright,  Scranton. 

Jerome  S.  Kendig,  Salunga,  Lancaster 
Co. 

Walter  J.  Leaman,  Place,  Lancaster  Co. 

Anna  M.  Jack,  New  Castle. 

Herbert  B.  Gibby,  Pittston. 

Joseph  A.  Jennings,  Pittston. 

Guy  R.  Anderson,  Bormsboro,  Lycom- 
ing Co. 

Thomas  J.  Gilmore,  Williamsport. 

Randall  B.  Hayes,  Vilas. 

Ernest  F.  Nelson,  Dempseytown,  Ve- 
nango Co. 

Dr.  John  C.  McKee,  Slate  Lick,  Arm- 
strong Co.,  is  deceased. 

Drs.  Hugh  S.  Alexander.  Potters  Mills, 
and  William  E.  Park,  Center  Hall,  Center 
Co.,  are  dropped  from  the  membership 
list  for  not  complying  with  the  constitu- 
tion. 

Dr.  Clyde  L.  Williams,  Conneaut  Lake, 
Crawford  Co.,  has  removed  to  Harmons- 
burg. 

Dr.  Charles  B.  Busch,  of  Orbisonia, 
Huntingdon  Co.,  has  been  suspended. 

Dr.  Allen  W.  Urmson,  of  New  Castle, 
has  been  suspended  for  non-payment  of 
dues. 

Dr.  George  I.  McKelway,  of  Philadel- 
phia, has  resigned  his  membership  in  the 
State  Society,  having  removed  to  Flush- 
ing, N.  Y. 

Dr.  Irving  R.  Schoonmaker  has  resign- 
ed his  membership  in  the  Bradford  County 
Society,  and  is  now  a member  of  the  Sus- 
quehanna County  Society. 

Present  membership  of  county  societies 
is  3,469. 

A few  members  are  not  reported  as  sus- 
pended on  account  of  the  absence  of  the 
secretary.  C.  L.  S. 


BORIC  ACID  AS  A SURGICAL  DRESSING. 

While  asepsis  should  always  be  aimed 
at,  it  is  not  always  possible  to  render  acci- 
dental wounds  sterile,  and  it  is  conse- 
quently needful  that  an  antiseptic  dressing 
be  applied.  Experience  in  minor  surgery 
over  a considerable  period  of  time  has 
proven  boric  acid  to  be  possessed  of  most 
excellent  qualities  for  that  purpose.  Not 
infrequently  patients  are  brought  to  phy- 
sicians’ offices  with  lacerated  or  crush 
wounds  of  the  extremities,  or  indeed  of 
any  part  of  the  body.  The  nature  of  the 
injury  makes  it  impossible  to  render  the 
wound  aseptic.  Some  tissue  may  perhaps 
be  devitalized,  to  be  separated  later  by  the 
process  of  sloughing.  Such  wounds  can 
be  kept  free  from  pus  by  the  free  applica- 
tion of  boric  acid,  repeating  the  applica- 
tion as  the  dressings  become  soiled  by  the 
oozing.  The  acid  is  practically  painless 
and  devoid  of  the  objectionable  features  of 
most  of  the  other  antiseptics  in  common 
use.  Its  cheapness  and  freedom  from 
poisonous  effects  render  it  capable  of 
being  applied  very  lavishly.  A thorough 
trial  cannot  fail  to  prove  its  general  utility 
as  a dressing  for  wounds.  K. 

PAPERS  FOR  THE  PHILADELPHIA  MEETING. 

Delegates  intending  to  read  papers  at 
the  meeting  of  the  State  Medical  Society 
at  Philadelphia,  should  forward  the  title 
of  the  paper  to  any  member  of  the  Com- 
mittee on  Scientific  Business  without  de- 
lay. Compliance  with  this  request  will 
save  much  inconvenience  at  the  time  when 
the  program  shall  be  in  the  printer’s 
hands.  K. 

THE  ENNO  SANDER  PRIZE  ESSAY, 

Attention  is  called  to  the  communica- 
tion relative  to  the  prize  essay  on  the  sub- 
ject of  “The  Most  Practicable  Organiza- 
tion for  the  Medical  Department  of  the 
United  States  Army  in  Active  Service,”  in 
this  issue.  The  importance  of  this  subject 
cannot  be  overestimated,  in  evidence  of 
which  one  need  only  point  to  the  condi- 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


773 


tions  which  obtained  after  the  outbreak  of 
the  recent  Spanish-American  war.  “In 
time  of  peace  prepare  for  war”  is  a maxim 
which  is  especially  applicable  to  the  med- 
ical organization  of  an  army,  and  the  ef- 
fort of  the  Association  of  Military  Sur- 
geons in  this  direction  will  prove  of  great 
value  should  this  country  ever  again  be- 
come involved  in  another  war.  K. 

PEROXIDE  OF  HYDROGEN  FOR  POWDER  STAINS. 

Dr.  J.  N.  Rhoads  advises,  American 
Medicitie,  the  application  of  peroxide  of 
hydrogen  for  the  removal  of  powder 
stains.  It  must  presumably  be  done  at  a 
comparatively  early  period  after  the  re- 
ceipt of  the  injury  and  imbedding  of  the 
powder.  K. 

NEWLY  ELECTED  OFFICERS  OF  SUSQUEHANNA 
COUNTY  SOCIETY. 

President,  Clarence  N.  Vanness,  Hall- 
stead;  Vice-President,  John  G.  Wilson, 
Montrose;  Secretary,  Edward  R.  Gard- 
ner, Montrose;  Treasurer,  Calvin  C,  Hal- 
sey, Montrose;  Censors,  Abram  E.  Sny- 
der, Susquehanna;  John  G.  Wilson,  Mont- 
rose; Charles  A.  Johnston,  Harford. 

C.  L.  S. 

ADDRESS  IN  SURGERY 

Dr.  Charles  D.  Schaeffer,  of  Allentown, 
who  was  appointed  to  deliver  the  annual 
address  in  surgery,  will  not  be  able  to  fill 
the  appointment  on  account  of  sickness. 
President  Davis  has,  therefore,  appointed 
Dr.  James  W.  Macfarlane,  of  Pittsburg, 
who  will  deliver  the  address.  C.  L.  S. 

RECTAL  IRRIGATION  IN  DIARRHCEAL  CONDITIONS. 

In  the  treatment  of  conditions  incident 
to  the  diarrhoeal  diseases  of  children,  rec- 
tal irrigation  is  now  generally  recognized 
as  of  extreme  importance.  Its  value  in 
similar  conditions  in  adults  is,  however, 
often  overlooked.  A condition  of  intense 
rectal  irritation  very  often  follows  in  the 
train  of  an  attack  of  cholera  morbus  which 
is  intractable  to  medication.  An  ordinary 
rectal  irrigation  of  a quart  or  more  of 
water  usually  arrests  all  such  symptoms 
at  once.  K. 


©fficlal  Communications. 


THE  MEDICAL  SOCIETY  OF  THE  STATE  OF 
PENNSYLVANIA,  ORGANIZED  1848.  IN- 
CORPORATED, 1890.  THE  PHILADELPHIA 
MEETING. 


The  fifty-first  annual  meeting  of  this  society 
will  be  held  in  Horticultural  Hall,  Broad  street, 
Philadelphia,  on  Tuesday,  Wednesday  and  Thurs- 
day, September  24,  25  and  26,  1901,  opening  at 
9:30  A.  M.  Tuesday,  September  24th.  (The  Phila- 
delphia members  and  such  other  members,  as  may 
choose,  will  assemble  in  Horticultural  Hall  at 
11  A.  M.,  Tuesday,  September  17,  1901,  the  date 
fixed  by  the  by-laws  for  the  annual  meeting,  and 
adjourn  to  Tuesday,  September  24th,  at  9:30 
A.  M.) 

The  annual  address  of  the  President  will  be 
given  by  Dr.  Thomas  D.  Davis,  Pittsburg. 

The  address  in  Medicine,  by  Dr.  John  B.  Don- 
aldson, Canonsburg. 

The  address  in  Surgery,  by  Dr.  James  W.  Mac- 
farlane, Pittsburg. 

The  address  in  Obstetrics,  by  Dr.  David  S. 
Funk,  Harrisburg. 

The  address  in  Hygiene,  by  Dr.  Elmer  B.  Bor- 
land, Pittsburg. 

The  address  in  Mental  Disorders,  by  Dr. 
Robert  H.  Chase,  Frankford. 

The  address  in  Otology,  by  Dr.  Ernest  U. 
Buchman,  Wilkes-Barre. 

.The  following  reports  will  be  called  for  and 
action  taken  thereon:  Report  of  the  Secretary, 
the  Treasurer,  the  Board  of  Trustees,  the  Judicial 
Council,  District  Censors,  Committee  on  Ar- 
rangements and  Credentials,  Committee  on  Pub- 
lication, Committee  on  Nominations,  Auditing 
Committee,  Committee  on  Pharmacy,  Committee 
on  Scientific  Business,  Committee  on  Increase  of 
Membership  and  Extension  of  Polyclinic  Teach- 
ing, Committee  on  Rush  Monument,  Committee 
on  Archives,  Committee  to  Examine  School  Text- 
Books,  Committee  on  Enforcement  of  State 
Medical  Laws,  Delegates  to  Other  Societies. 

The  report  of  the  Committee  to  Suggest 
Changes  to  By-Laws  will  be  called  for,  but  no 
action  will  be  taken  thereon  until  the  following 
annual  meeting. 

Application  for  space  for  exhibits  should  be 
made  to  Dr.  A.  O.  J.  Kelly,  1911  Pine  street, 
Philadelphia. 

Applications  for  hotel  accommodations  may  be 
made  to  Dr.  William  L.  Rodman,  1626  Spruce 
street,  Philadelphia,  or  to  the  hotels  direct. 

Railroads  will  sell  tickets  at  rate  of  two  cents 
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per  mile  (four  cents  one  way  distance)  on  card 
orders  from  points  in  Pennsylvania,  tickets  to  be 
sold  September  20th  to  26th  inclusive,  and  good 
for  return  up  to  and  including  September  30th. 
For  card  orders  apply  to  the  Secretary  of  the 
State  Society,  mentioning  the  road  or  roads  over 
which  orders  for  tickets  are  desired.  If  the  sec- 
retaries of  the  County  Societies  so  desire,  a lim- 
ited number  of  card  orders  will  be  furnished  them 
for  distribution  among  the  members. 

County  Societies  are  entitled  to  one  delegate 
for  each  five  members,  and  an  additional  delegate 
when  the  society  contains  three  members  more 
than  a multiple  of  five.  Delegates  must  present 
their  credentials,  and  permanent  members  not 
delegates  must  present  certificates  of  good  stand- 
ing in  their  County  Society  if  they  wish  to  regis- 
ter and  enjoy  the  privileges  accorded  members 
and  guests  of  the  society. 

Thomas  D.  Davis , President . 

C.  L.  Stevens , Secretary , Athens , Pa. 

July  2 , igoi. 


Communications. 


ABSTRACT  OF  THE  PROCEEDINGS  OF  THE 
AMERICAN  PROCTOLOGIC  SOCIETY. 

The  third  annual  meeting  of  the  American 
Proctologic  Society  was  held  at  St.  Paul,  Min- 
nesota, June  4th  and  5th. 

The  meeting  was  called  to  order  by  the  presi- 
dent, Dr.  James  P.  Tuttle,  New  York.  After  the 
reading  of  the  minutes  of  the  previous  meeting 
and  receiving  the  treasurer’s  report  the  society 
entered  upon  scientific  business,  abstract  of  which 
appears  below. 

At  the  conclusion  of  the  scientific  business  the 
following  officers  were  elected  to  serve  during 
the  coming  year: 

President,  Dr.  Thomas  Charles  Martin,  Cleve- 
land. 

Vice  President,  Dr.  George  J.  Cook,  Indian- 
apolis. 

Secretary-Treasurer,  Dr.  William  M.  Beach, 
Pittsburg. 

Executive  Council,  Dr.  J.  M.  Mathews,  Louis- 
ville, Ky.;  Dr.  James  P.  Tuttle,  New  York; 
Dr.  J.  Rawson  Pennington,  Chicago. 

Prof.  Dr.  Sonnenberg,  Berlin,  was  elected  to 
honorary  membership  in  the  society  on  motion  of 
Dr.  William  M.  Beach,  Pittsburg. 

The  society  adourned  to  meet  at  Saratoga,  N. 
Y.,  in  June,  1902. 

Malignant  Tumors  of  the  Rectum,  Dr.  James 
P.  Tuttle,  New  York  City,  N.  Y. 

In  his  consideration  of  the  subject,  the  essay- 


ist divided  them  into  four  classes,  connective, 

I $ 

epithelial,  muscular,  and  irregular  tissue  growths. 

Between  sarcoma  and  carcinoma,  the  distinct  • 

• • | I JDI 

odor  of  the  latter  is  enough  to  make  the  decision 
positive. 

In  the  early  stages  of  the  disease,  the  fact  that 
the  mucous  membrane  moves  easily  over  the 

growth  distinguishes  it  almost  positively  from 

• I 1 

carcinoma. 

The  final  test  depends  upon  the  microscopic 
examination  of  a section  from  the  real  substance 
of  the  tumor  itself. 

The  treatment  of  the  disease  consists  in  the 
radical  removal  of  the  growth.  A ligature  to 
pedunculated  sarcoma  ought  never  to  be  consid- 
ered. If  the  growth  is  single  and  in  the  wall  of 
J the  rectum,  a posterior  proctotomy  may  be  done. 

I If  it  is  diffuse,  involving  the  entire  circumference 
of  the  rectum,  total  excision  of  the  organ  is  the 
only  recourse. 

The  president.  Dr.  James  P.  Tuttle,  New  York, 
in  his  annual  address,  discussed  the  various  phases 
as  to  whether  or  not  it  would  be  advisable  for  the 
American  Proctologic  Society  to  continue  as  an 
independent  association  or  apply  to  the  Ameri- 
can Medical  Association  for  admission  as  a proc- 
tologic section. 

The  average  practitioner’s  conception  of  this 
subject  is  that  it  consists  in  tieing  off  piles,  cut- 
ting through  fistulas,  and  stretching  the  sphincter 
muscles  for  fissure. 

Year  after  year,  the  speaker  stated  that  men 
attended  his  clinics  who  said  that  they  were  de-  j' 
termined  to  make  a specialty  of  Rectal  Diseases. 

They  expected  to  become  accomplished  special- 
ists in  from  three  to  six  weeks.  They  wanted  to 
see  as  many  operations  for  piles  as  possible  dur- 
ing that  time.  They  didn’t  mind  if  a fistula  or 
fissure  was  thrown  in  for  good  measure,  but 
“piles”  was  their  conception  of  proctology.  The  j 
most  carefully  prepared  lecture  or  demonstrations 
of  new  methods  of  diagnosis  and  the  teaching  of 
intestinal  pathology,  are  all  lost  upon  them,  for 
they  are  there  to  learn  how  to  treat  rectal  diseases, 
i.  e.,  piles. 

When  they  have  spent  three  or  four  weeks  in 
this  deep  and  profound  study  these  men  go  back 
home  full-fledged  rectal  specialists,  and  sometimes 
are  made  professors  of  the  branch  in  some  pro-  | 
vincial  college. 

All  over  the  country  there  are  springing  up 
specialists  in  rectal  diseases,  made  by  short  terms 
of  study  at  some  postgraduate  school  or  by  being  J 
elected  professors  of  this  branch  in  some  small  j 
college.  As  a rule  they  are  without  experience 
or  learning  in  the  branch,  and  accept  the  position 
simply  on  account  of  the  title  and  emoluments. 
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On  the  other  hand,  there  are  a large  number  of 
general  surgeons  whose  hospital  appointments 
require  their  doing  a large  amount  of  rectal 
surgery.  The  first  class  will  be  knocking  at  your 
doors  for  admission,  but  they  bring  no  offerings 
in  the  fruits  of  their  labors.  The  latter  class  will 
only  come  by  invitation,  but  when  they  do,  they 
will  bring  a rich  experience  and  many  practical 
observations  gained  in  general  surgery,  but  use- 
ful to  the  specialist. 

Holding  a chair  in  some  little  medical  college 
does  not  entitle  a man  to  membership  in  this  so- 
ciety, and  being  a general  surgeon  or  practitioner 
should  not  debar  him.  Let  us  select  our  mem- 
bers with  such  care  that  in  the  future  we  can  never 
wish  that  this  or  that  one  had  not  been  let  in. 

It  was  moved  that  the  president’s  address  should 
be  open  for  discussion. 

On  motion  of  Dr.  Martin,  the  chairman  was 
authorized  to  appoint  a committee  to  consider  the 
president’s  address,  and  select  a time  for  its  dis- 
cussion. At  a subsequent  session  the  committee 
reported  the  following  resolutions: 

Report  of  Committee  on  President  Tuttle’s  Ad- 
dress: 

Your  committee  would  recommend  that  a vote 
of  thanks  be  tendered  Dr.  Tuttle  as  a recognition 
of  his  valuable  contribution  to  the  literature  of 
malignant  disease  of  the  rectum. 

Your  committee  are  agreed  that  this  time  is 
inopportune  for  negotiation  for  admission  to  the 
Am.  Md.  Congress  and  that  at  present  it  is  in- 
advisable to  attempt  the  organization  of  a section 
on  Proctology  in  the  Am.  Md.  Ass’n,  therefore 
we  recommend  the  adoption  of  the  president’s 
suggestion,  that  our  next  meeting  be  at  the  time 
and  place  for  the  next  meeting  of  the  A.  M.  A. 

Jos.  M.  Matthews , 

Tkos.  Chas.  Martin , 

Committee . 

When  the  subject  was  opened  for  discussion 
President  Tuttle  moved  the  adoption  of  the  reso- 
lution, thus  reversing  the  opinion  expressed  in 
his  paper.  He  had  come  to  the  conclusion  that 
the  interests  of  the  specialty  could  be  best  sub- 
served by  remaining  an  independent  society.  Dr. 
J.  M.  Mathews,  of  Louisville,  Ky.,  also  took  his 
stand.  After  some  further  discussion  the  reso- 
lution was  adopted  as  read. 

“Disease  of  the  Sigmoid,”  by  Dr.  Geo.  B. 
Evans,  Dayton,  Ohio,  was  then  read  by  the 
author. 

The  essayist  discussed  the  question  as  to 
whether  or  not  the  rectum  was  the  receptacle  for 
faeces,  or  whether  the  latter  is  arrested,  detained, 
and  accumulated  in  the  sigmoid  flexure  of  the 
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colon.  The  reader  inplined  to  believe  that  the 
rectum  was  the  receptacle. 

Patients  should  be  examined:  1.  By  palpation 
and  percussion,  both  in  recumbent  with  thighs 
well  flexed,  and  in  the  erect  posture;  2.  Digital; 
3.  By  a combination  of  the  two;  4.  By  ocular 
examination,  using  the  tubular  speculum;  5.  If 
the  speculum  should  fail  to  enter  the  sigmoid 
then  use  the  Wales  bougie. 

A paper  entitled,  “Recto-Colitis,”  was  then 
read  by  Dr.  William  M.  Beach,  Pittsburg,  Pa. 

The  essayist  described  recto-colitis  as  a condi- 
tion of  the  rectum  and  colon  that  generates  func- 
tional derangements  consequent  upon  varying  de- 
grees of  inflammation  of  its  mucous  membrane. 

Omitting  malignant  diseases,  recto-colitis  was 
considered  under  the  following  stages:  Conges- 

tion, atrophic  catarrh,  hypertrophic  catarrh,  and 
ulceration. 

The  treatment  consisted  of  a nightly  adminis- 
tration of  a saline;  a daily  injection  of  hot  water; 
then,  through  the  proctoscope,  a mopping  of  the 
entire  surface  with  sweet  oil,  and  then,  through  a 
narrow  tube  attached  to  a Davidson  syringe,  a 
half  pint  is  thrown  into  the  colon,  while  the  pa- 
tient is  in  the  Martin  position.  After  peristalsis 
and  tenderness  subside,  mildly  astringent  solu- 
tions are  sprayed  and  rectal  massage  given. 

Recto-colitis,  due  to  mechanical  obstruction  or 
irritation,  can  only  be  relieved  by  removal  of 
cause;  to  clear  the  field  so  that  the  remedies  ap- 
plied locally  might  be  efficacious. 

Abrasions,  pin-point  denudations  of  epithelium 
should  be  touched  with  pure  carbolic  acid  or 
solution  of  silver  nitrate.  If  the  mucosa  presents 
a deeply  injected  appearance,  bland  remedies  were 
thought  to  be  more  efficacious.  Valvular  hyper- 
trophies were  reduced  by  the  use  of  a two-bladed 
divulsor,  wrapped  with  cotton. 

Internal  medication  was  necessary  to  correct 
intestinal  secretions  and  to  allay  neurosal  symp- 
toms. 

Recto-colitis,  due  to  polypus,  hemorrhoids,  fis- 
tula, or  stiff  valves  ,is  to  be  cured  by  the  re- 
moval of  these  conditions. 

A paper  entitled,  “Anal  Pockets,”  was  read  by 
Dr.  Louis  J.  Krouse,  Cincinnati.  The  doctor 
first  entered  into  a very  exhaustive  study  of  the 
so-called  anal  pockets  in  which  he  gave  the  re- 
sults of  his  own  observations  and  those  of  other 
investigators.  He  discovered  by  his  researches 
that  these  pockets  were  present  in  the  rectums 
of  the  living  to  the  extent  of  80 °fo,  but  that  they 
were  entirely  absent  in  the  dead. 

“The  Treatment  of  Rectal  Prolapse”  was  pre- 
sented by  J.  Rawson  Pennington,  M.D.,  of  Chi- 
cago. In  considering  the  treatment  of  rectal 
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prolapse  it  is  essential  first  to  recognize  the 
pathologic  condition.  The  object  of  treatment  is: 
(i)  Reposition  of  the  prolapse;  (2)  Its  fixation 
in  the  normal  position;  (3)  Prevention  of  recur- 
rence. 

He  recommended:  (1)  For  prolapse  of  the 

mucous  membrane  only;  reclining  posture, 
adhesive  straps,  cauterization  or  amputation;  (2) 
For  reponable,  non-ulcerated  prolapse  of  all  the 
coats  of  the  rectum  and  colon  invagination  re- 
move the  cause,  if  possible,  and  try  massage  and 
electricity.  Should  these  fail,  then,  resort  to 
colopexy.  (3)  For  incarcerated  irreponable  ul- 
cerated prolapse,  circular  resection,  according  to 
the  technique  of  Mikulics  and  Nicoladoni.  The 
operation  of  colopexotomy,  procto-coccypexy, 
proctosacro-coccypexy,  procto-sacropexy,  Ger- 
suny’s  twist  and  the  circular  suture  of  Thiersch 
are  rarely  indicated. 

“A  New  Method  for  the  Removal  of  Hemor- 
rhoids Under  Local  Anaesthesia”  was  explained 
by  Dr.  Thomas  Charles  Martin,  Cleveland,  Ohio. 
He  stated  that  non-malignant  anal  growths  could 
be  removed  painlessly  without  resort  to  general 
anaesthesia  by  means  of  a technique  which  he 
would  describe,  provided  it  be  performed  by  the 
trained  hands  of  an  operator  who  thoroughly 
understands  the  principles  of  infiltration  anaes- 
thesia, and  who,  furthermore,  has  been  sufficient- 
ly persevering  to  master  the  difficulties  encoun- 
tered in  the  application  of  those  principles  to  this 
operation. 

Local  anaesthesia  is  a surgical  refinement;  skill 
in  effecting  it  may  be  acquired  only  by  the  ex- 
ercise of  patience  and  practice. 

Dr.  Geo.  J.  Cock,  Indianapolis,  discussed  in 
a general  way  the  employment  of  caustic  agents 
in  the  treatment  of  hemorrhoids.  His  discussion 
was  very  thorough.  The  conclusion  that  he 
drew  was  that  such  agents  for  the  most  part 
should  not  be  used  and  that  he  recommended 
operative  procedures  whenever  possible. 

A paper  entitled,  “Foreign  Bodies  in  the  Rec- 
tum,” with  a report  of  a case,  by  Lewis  H.  Ad- 
ler, Jr.,  Philadelphia,  Pa.,  was  read  by  title,  but 
the  case  was  deemed  of  sufficient  interest  to  bring 
before  the  society,  even  in  the  absence  of  the 
author. 

William  AT.  Beach , Sec. 


A NON-OONGENITAL  “DERMOID  CYST  ” 


A simple  but  interesting  operation  was  recently 
performed  at  St.  Vincent’s  Hospital,  Erie,  Pa., 
by  Dr.  Stranahan  and  Dr.  Purcell.  Simple  in  ex- 
ecution, but  quite  rare  and  astonishing  in  result. 

History  of  case  as  follows:  Patient,  male,  26 
years  of  age;  general  health,  good.  Fell  onto 
stove  when  three  years  old,  receiving  a severe 
burn  on  right  side  of  neck  and  upper  part  of 
chest,  leaving  a large,  prominent  scar.  Had  med- 


ical assistance  at  time  and  burn  healed  up.  He 
was  troubled  at  varying  intervals  thereafter  by 
a slight,  purulent  discharge  from  a small  sinus  in 
the  scar  just  to  the  right  of  the  thyroid  cartilage, 
between  it  and  the  sterno-cleido-mastoid  muscle. 
The  abscess  had  been  recently  lanced  several 
times,  with  a small  flow  of  pus  each  time.  Had 
been  unable  to  work  for  several  weeks  on  account 


of  the  irritation.  History  of  case  showed  syphilis, 
but  no  tuberculosis;  no  satisfactory  diagnosis  was 
made. 


On  July  1,  1900,  under  ether-ansesthesia,  a 
grooved  directer  was  inserted  downward  into  the 
sinus  to  direct  a narrow,  curved  lance,  with  which 
an  inch  and  a half  incision  was  made  through  the 
skin  from  within,  outward.  With  a pair  of  for- 
ceps, several  hairs,  noticed  protruding  from  the 
wound,  were  extracted,  and,  deeper  in,  a solid 
lump  was  discovered  and  was  pulled  out  from 
the  depth  of  a cyst-like  cavity.  To  the  wonder 
of  all  those  present  it  proved  to  be  a bunch  of 
stiff,  curly  hair,  tightly  meshed  into  a lump  the 
size  of  a thimble.  Sponging  the  blood  from  the 
cavity  (which  extended  in  nearly  to  the  larynx), 
revealed  a patch  of  skin  about  the  size  of  a quar- 
ter, with  hair  growing  from  it.  The  cause  of  the 
trouble  is  evident — the  hair  shed  from  the  en- 
cysted patch  of  skin,  left  in  from  the  time  of  the 
burn,  had  matted  together,  forming  the  lump. 

An  area  of  skin  from  the  outside,  large  enough 
to  accommodate  the  new  patch,  was  cut  away 
with  a pair  of  scissors,  and  the  long-buried  patch 
was  brought  to  the  surface  and  its  edges  stitched 
to  the  surrounding  integument — a bit  of  plastic 
surgery.  A week  later  showed  the  patch  ne- 
crosed, with  granulation  begun  at  the  edges. 

Ed.  FT.  Drozeks. 


ENNO  SANDER  PRIZE- 1901-1902. 


The  Enno  Sander  Prize  has  for  1901-1902,  been 
generously  increased  by  its  founder  to  consist  of 
A Gold  Medal,  valued  at  One  Hundred  Dollars 
and  One  Hundred  Dollars  in  cash. 

The  subject  for  this  year  is  “The  most  practica- 
ble organization  for  the  medical  department  of 
the  United  States  army  in  active  service.” 
Conditions  of  the  Competition. 

1.  Competition  is  open  to  all  persons  eligible 
to  active  or  associate  membership  in  the  Associa- 
tion of  Military  Surgeons  of  the  United  States. 

2.  The  prize  will  be  awarded  upon  the  recom- 
mendation of  a Board  of  Award  selected  by  the 
Executive  Committee.  The  Board  will  determine 
upon  the  essay  to  which  the  prize  shall  be  award- 
ed, and  will  also  recommend  such  of  the  other  pa- 
pers submitted,  as  it  may  see  fit,  for  honorable 
mention. 

3.  In  fixing  the  precedence  of  the  essays  sub- 
mitted, the  Board  will  take  into  consideration — 
primarily — originality,  comprehensiveness  and 
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the  practicability  and  utility  of  the  opinions  ad- 
vanced, and — secondarily — literary  character. 

4.  Essays  will  consist  of  not  less  than  ten  thou- 
sand, nor  more  than  twenty  thousand  words,  ex- 
clusive of  tables. 

5.  Each  competitor  will  send  three  typewrit- 
ten copies  of  his  essay  in  a sealed  envelope  to  the 
Secretary  of  the  Association,  so  as  to  reach  that 
officer  on  or  before  February  28,  1902. 

6.  The  essay  shall  contain  nothing  to  indicate 
the  identity  of  the  author.  Each  one,  however, 
will  be  authenticated  by  a nom  de  plume,  a copy 
of  which  shall,  at  the  same  time  as  the  essay,  be 
transmitted  to  the  Secretary  in  a sealed  envelope 
together  with  the  author’s  name,  rank  and  ad- 
dress. 

7.  The  envelope  containing  the  name  of  the 
successful  competitor  will  be  publicly  opened  at 
the  next  succeeding  annual  meeting  of  the  Asso- 
ciation, and  the  prize  thereupon  awarded. 

8.  The  successful  essay  becomes  the  property 
of  the  Association  of  Military  Surgeons  of  the 
United  States,  and  will  appear  in  its  publications. 

Board  of  Award — 1901-1902. 

Honorable  William  Cary  Sanger,  Assistant  Sec- 
retary of  War, 

Brigadier  General  George  Miller  Sternberg,  Sur- 
geon General,  U.  S..  Army,  and  a distinguished 
officer  of  the  line  to  be  announced  later. 

John  Van  Rensselaer  Hoff,  President.  James 
Evelyn  Pilcher,  Secretary,  Carlisle,  Pa. 


IRevtews. 


A SYSTEM  OF  PRACTICAL  THERAPEU- 
TICS. By  Eminent  American  and  Foreign 
Authorities.  Edited  by  Hobart  Amory  Hare, 
M.D.,  Professor  of  Therapeutics,  Jefferson 
Medical  College;  Physician  to  Jefferson  Col- 
lege Hospital,  etc.,  Philadelphia.  New  (2d) 
Edition,  Thoroughly  Revised.  In  Three  Oc- 
tavo Volumes,  Containing  2,593  Pages,  with  427 
Engravings,  and  26  Full-page  Colored  Plates. 
Vol.  II.  Per  Volume,  Cloth,  $5.00,  net;  Leather, 
$6.00,  net;  Half  Morocco,  $7.00,  net.  Lea 
Brothers  & Co.,  Publishers,  Philadelphia  and 
New  York.  1901. 

The  second  volume  of  this  excellent  series  em- 
braces the  following  subjects: 

Typhoid  Fever,  by  H.  A.  Hare,  M.D.,  Phila- 
delphia; Malarial  Fevers,  by  James  M.  Anders, 
M.D.,  LL.D.,  Philadelphia;  Small-pox,  by  Wil- 
liam M.  Welsh,  M.D.,  Philadelphia;  Varicella, 
Rubeola,  Rubella,  and  Scarlatina,  by  J.  P.  Crozer 
Griffith,  M.D.,  Philadelphia;  Yellow  Fever,  by 
D.  T.  Laine,  M.  D.,  Havana;  Dengue,  by  J.  W. 
McLaughlin,  M.D.,  Galveston;  Acute  Tonsillitis 
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and  Influenza,  Acute  Articular  Rheumatism,  by 
Frederick  A.  Packard,  M.D.,  Philadelphia;  Diph- 
theria, by  Floyd  M.  Crandall,  M.D.,  New  York; 
Spasmodic  Croup  and  Rickets,  by  Floyd  M. 
Crandall,  M.D.,  New  York;  Diseases  of  the  Mu- 
cous Membrane  of  the  Mouth,  and  Mumps,  by 
Floyd  M.  Crandall,  M.D.,  New  York;  Pneumo- 
nia, Croupous  and  Catarrhal,  by  H.  A.  Hare, 
M.D.,  Philadelphia;  Asthma,  Bronchitis  and 
Whooping-Cough,  by  Norman  Bridge,  M.D., 
Chicago;  Acute  and  Chronic  Organic  Diseases  of 
the  Heart,  by  W.  H.  Thompson,  M.D.,  LL.D., 
New  York;  Diseases  of  the  Blood-Vessels,  by  F. 

C.  Shattuck,  M.D.,  Boston;  Nervous  Dis- 
eases of  the  Heart,  by  Sir  Lauder  Brunton,  M.D., 

D. Sc.,  LL.D.  Edin.,  LL.D  .Aberd.,  F.  R.  C.  P., 
F.  R.  S.,  London;  Diseases  of  the  Stomach,  by 
Thomas  G.  Ashton,  M.D.,  Philadelphia;  Dis- 
eases of  the  Liver,  Gall-Bladder,  Hepatic  Duct, 
and  Spleen,  by  John  H.  Musser,  M.D.,  Philadel- 
phia; Diarrhoeal  Diseases  and  Dysentery,  by  W. 
W.  Johnston,  M.D.,  Washington;  The  Intestinal 
Parasites,  by  H.  A.  Hare,  M.D.,  Philadelphia; 
Diseases  of  the  Kidneys,  by  N.  S.  Davis,  Jr., 
M.D.,  Chicago;  Headaches  and  Neuralgia,  by 
Wharton  Sinkler,  M.D.,  Philadelphia;  The  Drug- 
Habits,  by  F.  X.  Dercum,  M.D.,  Philadelphia; 
The  Disorders  of  Sleep,  by  Hugh  T.  Patrick, 

M. D.,  Chicago;  Locomotor  Ataxia,  Acute  Infan- 
tile Spinal  Paralysis,  Myelitis,  and  Amyotrophic 
Lateral  Sclerosis,,  by  M.  Allen  Starr,  M.D.,  Ph.D., 
New  York;  Apoplexy,  Brain  Tumor,  Spinal 
Tumor,  Meningitis,  Cerebritis,  and  Neuritis,  by 
Charles  K.  Mills,  M.D.,  Philadelphia;  Spasmodic 
Affections  of  the  Nervous  System,  by  Joseph  Col- 
lins, M.D.,  New  York;  The  Medical  Treatment  of 
Insanity,  by  H.  M.  Bannister,  M.D.,  Kankakee, 
111.;  Hospital  Treatment  of  Insanity,  by  Edward 

N.  Brush,  M.D.,  Baltimore;  The  Modern  Treat- 
ment of  Diseases  of  the  Skin,  by  Henry  W.  Stel- 
wagon,  M.D.,  Philadelphia. 

The  writers,  as  will  readily  be  recognized,  are 
authorities  upon  the  subjects  which  they  present. 
Many  of  them  have  world-wide  reputations. 
About  one-third  of  the  articles  are  entirely  new, 
and  the  most  recent  treatment  of  the  diseases  un- 
der consideration  brought  to  the  attention  of  the 
reader  who  will  find  frequent  occasion  to  consult 
its  pages  to  advantage. 


INFANT-FEEDING  IN  HEALTH  AND 
DISEASE.  A Modern  Book  on  All  Methods 
of  Feeding.  For  Students,  Practitioners  and 
Nurses.  By  Louis  Fischer,  M.D.,  Attending 
Physician  to  the  Children’s  Service  of  the  New 
York  German  Poliklinik;  Professor  of  Diseases 
of  Children  in  the  New  York  School  of  Clinical 
Medicine,  etc.  Containing  52  Illustrations, 
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with  16  Charts  and  Tables,  Mostly  Original. 

368  pages,  5^x8  inches.  Bound  in  Extra 

Cloth.  Price,  $1.50,  net,  delivered.  F.  A. 

Davis  Company,  Publishers,  1914-16  Cherry 

Street,  Philadelphia,  Pa. 

Professor  Fischer,  in  this  book,  places  at  the 
disposal  of  physicians,  a work  that  is  replete  with 
information  on  all  the  recent  observations  and 
methods  of  this  important  subject.  The  time  is 
opportune  for  such  a monograph,  inasmuch  as 
never  before  has  it  been  so  fully  appreciated  that 
a proper  understanding  of  this  subject  furnishes 
the  key  to  successful  work  among  infants. 

The  title  indicates  the  scope  of  the  work.  The 
subject  is  approached  in  the  most  logical  manner 
by  first  taking  up  the  physiology  of  digestion 
and  absorption  of  the  various  elementary  prin- 
ciples, and  points  out  the  varieties  of  these  normal 
in  milk  which  may  come  under  the  general  heads 
of  proteids,  carbohydrates,  fats  and  salts.  Then 
is  taken  up  the  bacteriology  of  the  digestive  tract 
of  the  infant. 

On  breast  feeding,  there  are  valuable  sugges- 
tions for  the  mother  in  relation  to  food,  exercise 
and  time  of  feeding  the  child,  in  so  far  as  these 
modify  the  quality  and  quantity  of  the  secretion 
of  milk. 

Naturally  the  book  is  quite  complete  on  arti- 
ficial feeding.  The  usual  adulterations  of  milk 
and  their  detection  are  particularized  so  that  no 
physician  need  be  deceived.  The  various  foods 
for  infants,  to  be  used  as  substitutes  for  milk,  are 
discussed,  and  their  pretenses  exposed  by  an  ex- 
hibit of  percentage  compared  to  the  natural  food. 

His  conclusions  on  laboratory  prepared  milk 
may  dispel  some  hastily  conceived  opinions  on 
the  ideality  of  this  method.  He  quotes  many 
opinions  and  gives  clinical  cases  to  show  that  the 
method,  while  on  the  surface  ideal,  is  not  justi- 
fied in  a too  hasty  adoption  where  home,  modi- 
fication can  be  intelligently  pursued. 

Home  modification  of  milk  is  gone  into  at  con- 
siderable length,  and  properly  so,  as  herein  lies 
the  whole  secret  of  successful  artificial  feeding. 
Other  foods  are  the  resort  of  the  indolent  and  of 
the  indifferent. 

Feeding  in  relation  to  disease  will  be  found 
most  valuable  to  the  general  physician.  It  in- 
cludes suggestions  incident  to  disturbances  of  the 
digestive  tract,  and  in  constitutional  conditions 
the  directions  are  definite  as  to  feeding  and  the 
availability  of  drugs  in  certain  of  these  conditions. 
On  the  whole,  it  is  a valuable  little  book.  It  is 
comprehensive  without  being  prolix;  it  is  defi- 
nite without  being  dogmatic.  W.  C.  H. 


A BOOK  OF  DETACHABLE  DIET  LISTS, 
for  Albuminuria,  Anaemia  and  Debility,  Con- 
stipation, Diabetes,  Diarrhoea,  Dyspepsia, 
Fevers,  Gout  or  Uric  Acid  Diathesis,  Obesity, 


Tuberculosis,  and  a Sick-Room  Dietary.  Com- 
piled by  Jerome  B.  Thomas,  Jr.,  M.D.,  Instruc- 
tor in  Materia  Medica,  Long  Island  College 
Hospital,  etc.  Second  Edition.  Revised. 
Price,  $1.25,  net.  Philadelphia;  W.  B.  Saun- 
ders & Company,  Publishers,  925  Walnut 
Street. 

The  apology  for  this  little  book  is  said  in  sub- 
stance, to  be  that  many  physicians,  after  enumer- 
ating milk,  beef  tea,  milk  toast  and  gruel  in  a 
case  of  typhoid  fever  where  the  patient  has  to  be 
humored  in  a whim  of  prejudice  against  milk,  find 
their  mental  list  of  bland  foods  growing  hazy. 

This  is  equally  true  in  other  cases  where  a defi- 
nite outline  of  dietetics  at  the  moment  is  more 
important  than  the  placating  of  fancies  of  pa- 
tients. 

This  little  book  will  be  found  serviceable  to 
every  young  physician  and  he  need  not  be  non- 
plussed as  to  preparation  of  them,  as  the  book 
also  contains,  on  different  leaves,  directions  for 
preparation.  It  has  also  a few  leaves  on  prepara- 
tion of  foods  for  rectal  alimentation. 

W.  C.  H. 


A MANUAL  OF  PRACTICAL  HYGIENE. 
For  Students  and  Practitioners  of  Medicine  and 
Medical  Officers.  By  Charles  Harrington,  M. 
D.,  Assistant  Professor  Hygiene  in  Harvard 
Medical  School,  Boston.  In  One  Octavo  Vol- 
ume of  718  Pages,  with  105  Engravings  and  12 
Full-page  Plates  in  Colors  and  Monochrome. 
Cloth,  $4.23,  net.  Lea  Brothers  & Co.,  Pub- 
lishers, Philadelphia  and  New  York.  1901. 
One  of  the  excellent  features  of  this  book  is  the 
classification  and  arrangement  into  appropriate 
subdivisions  so  as  to  make  it  easy  of  reference 
on  any  subject  within  its  bounds.  Prominent 
chapters  are  those  on  Foods,  Air,  Soil,  Water, 
Habitations,  Sewage,  Disinfection,  Quarantine, 
Naval  and  Marine  Hygiene,  Vaccination,  etc., 
etc. 

Specially  interesting  are  the  subjects  under 
which  are  described  the  experiments  for  the  de- 
termination of  adulterations  in  foodstuffs,  impuri- 
ties in  water  and  contaminated  air;  as  also  the 
chapter  on  plumbing  and  ventilation  and  heating, 
malaria  and  the  mosquito,  etc.  Numerous  cuts 
add  much  to  the  clearness  with  which  the  vari- 
ous subjects  are  treated.  The  author  indicates 
his  broadness  of  mind  by  the  unusual  fairness 
with  which  he  treats  the  theories  of  quoted 
authorities.  Students  will  find  it  an  admirable 
text-book,  and  practitioners  a satisfactory  work 
for  hasty  reference.  W.  J.  M. 


ESSENTIALS  OF  THE  DISEASES  OF  CHIL- 
DREN. By  William  M.  Powell,  M.D.  Third 
Edition.  Thoroughly  Revised  by  Alfred  Hand, 
Jr.,  M.D.,  Dispensary  Physician  and  Patholo- 
gist to  the  Children’s  Hospital,  Philadelphia. 
i2mo.,  259  pages.  Philadelphia  and  London: 
W.  B.  Saunders  & Co.  Price  $1.00,  net. 

The  demand  for  quiz-compends  grows  out  of 
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the  tendency  of  authors  of  the  ordinary  text- 
books to  make  their  works  so  exhaustive,  that  the 
student,  with  the  constant  association  of  subjects 
has  not  sufficient  time  to  study  from  the  larger 
books.  Nevertheless  quiz-compends  are  in  this 
relation  a delusion  to  the  student.  They  essay  to 
give  “much  in  little”  and  superficially  they  do, 
but  in  such  a way  that  it  is  difficult  to  get,  dif- 
ficult to  retain  and  is  not  available  for  practical 
application. 

However,  if  a compend  must  be  had  this  is 
a good  one;  it  covers  the  subject  very  thoroughly 
and  the  student  will  find  that  it  supplies  a good 
skeleton  around  which  he  can  build  from  the 
larger  books.  The  introduction  on  examination 
of  the  child  and  the  part  on  artificial  feeding  are 
in  convenient  form.  W.  C.  H. 


HOW  TO  COOK  FOR  THE  SICK  AND 
CONVALESCENT.  Arranged  for  the  Phy- 
sician, Trained  Nurse  and  Home  Use.  By 
Helena  V.  Sachse  (Graduate  of  the  Philadel- 
phia Cooking  School).  Philadelphia:  J.  B. 

Lippincott  Co.  1901. 

The  proper  preparation  of  articles  of  diet  is  of- 
ten of  as  much  importance,  if  not  more,  than  med- 
ication, and  the  physician  who  is  defective  in 
knowledge  in  this  line  will  often  fail  to  benefit 
his  patients,  where  another  will  succeed  in  mak- 
ing the  sufferer  comfortable.  The  author  of  this 
little  book  discusses  the  subject  in  the  light  of 
scientific  knowledge,  and  reference  to  her  work 
will  prove  beneficial  not  only  to  the  sick,  but  oth- 
ers also  will  find  much  that  will  increase  their 
well  being  from  an  alimentary  point  of  view.  The 
book  is  equally  available  for  professional  or  lay 
reading. 

THE  AMERICAN  YEAR-BOOK  OF  MEDI- 
CINE AND  SURGERY.  A Yearly  Digest 
of  Scientific  Progress  and  Authoritative  Opin- 
ion in  All  Branches  of  Medicine  and  Surgery, 
Drawn  from  Journals,  Monographs  and  Text- 
Books  of  the  Leading  American  and  Foreign 
Authors  and  Investigators.  Under  the  Gen- 
eral Editorial  Charge  of  George  M.  Gould, 
M.D.  In  Two  Volumes,  Medicine  and  Surg- 
ery. 1901.  Philadelphia:  W.  B.  Saunders  & 

Company. 

This  scientific  and  concise  method  of  reviewing 
recent  progress  in  medicine  needs  no  introduc- 
tion. Its  ever-increasing  popularity  is  due  to  the 
painstaking  and  careful  work  of  the  collaborators 
in  giving  to  the  busy  reader  an  accurate  and  con- 
densed review  of  the  important  happenings  in 
general  medicine  and  surgery,  pathology  and  bac- 
teriology, physiologic  chemistry  and  physiology, 
materia  medica,  legal  medicine,  and  the  different 
I specialties.  It  is  a work  that  he  who  has  or.ce 
[J  | used  will  always  subscribe  to  every  year,  for  he 
j 1 will  refer  to  it  innumerable  times.  E.  S. 


A MEDICO-LEGAL  MANUAL.  By  William 
, W.  Keysor,  Lecturer  on  Medical  Jurisprudence 
in  the  Omaha  Medical  College  and  Judge  of 
the  District  Court,  Omaha,  Neb.  Burkle 


Printing  Company.  For  sale  by  The  H.  J. 

Pennfold  Company,  Omaha.  Price,  $2.00. 

This  manual  is  a brief  exposition  of  the  essen- 
tials of  medical  jurisprudence.  The  author  does 
not  torture  his  reader  with  useless  verbiage.  He 
says  what  he  has  to  say  in  the  fewest  words  pos- 
sible. Comprehensiveness  is  not,  however,  sac- 
rificed to  brevity.  It  contains  many  valuable 
suggestions  to  medical  witnesses  and  to  phy- 
sicians in  general  in  the  preparation  of  medico- 
legal evidence.  As  a text-book  for  medical  stu- 
dents it  may  be  classed  among  the  best. 

E.  B.  B. 


ATLAS  AND  EPITOME  OF  OBSTETRIC 
DIAGNOSIS  AND  TREATMENT.  By  Dr. 
O.  Shaeffer,  of  Heidelberg.  From  the  Second 
Revised  German  Edition.  Edited  by  J.  Clifton 
Edgar,  M.D.,  Professor  of  Obstetrics  and  Clin- 
ical Midwifery,  Cornell  University  Medical 
School.  With  122  Colored  Figures  on  56 
Plates,  38  Other  Illustrations  and  317  Pages 
of  Text.  Philadelphia  and  London. 

The  author  of  this  series  of  works  has  evidently 
realized  that  the  clearest  and  most  lasting  mental 
impressions  can  be  made  through  the  medium  of 
sight;  that  they  can  thus  be  made  with  the 
greatest  economy  of  time;  that  an  author’s  own 
pictures  will  usually  illustrate  his  own  views  bet- 
ter than  the  figments  of  the  reader’s  imagination. 
This  little  volume  illustrates  the  subject  well. 

F.  F.  S. 


ATLAS  AND  EPITOME  OF  LABOR  AND 
OPERATIVE  OBSTETRICS.  By  Dr.  O. 
Shaeffer,  of  Heidelberg.  From  the  Fifth  Re- 
vised German  Edition.  Edited  by  J.  Clifton 
Edgar,  M.D.,  Professor  of  Obstetrics  and  Clin- 
ical Midwifery,  Cornell  University  Medical 
School.  With  14  Lithographic  Plates,  in  Col- 
ors, and  139  Other  Illustrations.  Philadelphia 
and  London. 

This  volume  does  not  supplant  other  works  on 
operative  obstetrics,  but  aids  materially  in  illuci- 
dating  the  subject.  An  interesting  and  valuable 
feature  is  found  in  the  serial  pictures  which  illus- 
trate various  obstetrical  manipulations.  They 
show,  in  a moment,  what  could  not  be  clearly 
described  by  tedious  pages  of  text.  F.  F.  S. 

THE  PHYSICAL  SIGNS  OF  PULMONARY 
DISEASE.  By  Graham  Steel,  M.D.,  Edin- 
burgh. Fellow  of  the  Royal  College  of  Phy- 
sicians of  London,  etc.  For  the  Use  of  Clin- 
ical Students.  Second  Edition.  Manchester: 
, J.  E.  Cornish.  Philadelphia:  P.  Blakiston’s 
Son  & Company.  Price,  $1.25. 

This  little  monograph  discusses,  comments  and 
criticises  a number  of  writers,  but  is  scarcely  up 
to  the  average  essay  on  similar  subjects. 

E.  B.  B. 


New  Books. 


Laboratory  Work  in  Histology.  By  G.  Carl 
Huber,  M.D.,  Junior  Professor  of  Anatomy  and 
Director  of  the  Histological  Laboratory,  Uni- 
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versity  of  Michigan.  Third  Edition,  Revised  and 
Enlarged.  George  Wahr,  Publisher,  Ann  Arbor, 
Michigan. 

Practical  Surgery:  A Work  for  the  General 
Practitioner.  By  Nicholas  Senn,  M.D.,  Ph.D., 
LL.D.,  Professor  of  Surgery,  Rush  Medical  Col- 
lege, Chicago.  Octavo  Volume  of  1,133  Pages, 
with  650  Illustrations,  Many  in  Colors.  Phila- 
delphia and  London:  W.  B.  Saunders  & Co. 
1901.  Cloth,  $6.00  net. 

The  Hygiene  of  Transmissible  Diseases:  Their 
Causation,  Modes  of  Dissemination  and  Methods 
of  Prevention.  By  A.  C.  Abbott,  M.D.,  Professor 
of  Hygiene  and  Bacteriology,  University  of  Penn- 
sylvania. Third  Edition,  Revised  and  Enlarged. 
Octavo,  351  Pages,  with  Numerous  Illustrations. 
Philadelphia  and  London:  W.  B.  Saunders  & 
Company.  Cloth,  $2.50  net. 

Saunders’  Question  Compenas:  Essentials  of 
Refraction  and  Diseases  of  the  Eye.  By  Edward 
Jackson,  A.M.,  M.D.,  Emeritus  Professor  of 
Diseases  of  the  Eye  in  the  Philadelphia  Polyclinic. 
Third  Edition,  Revised  and  Enlarged.  i2mo., 
261  Pages,  82  Illustrations.  Philadelphia  and 
London:  W.  B.  Saunders  & Company.  1901. 
Cloth,  $1.00  net. 

Annual  and  Analytical  Cyclopaedia  of  Practical 
Medicine.  By  Charles  E.  de  M.  Sajous,  M.D., 
and  One  Hundred  Associate  Editors,  Assisted  by 
Corresponding  Editors,  Collaborators  and  Cor- 
respondents. Illustrated  with  Chromo-Litho- 
graphs, Engravings  and  Maps.  Volume  VI. 
Philadelphia,  New  York,  Chicago:  F.  A.  Davis 
Company,  Publishers.  1901. 


rt&ontbl£  IReports 

of  County  Societies. 


REPORT  OF  THE  JUNE  MEETING 
OF  THE  BERKS  COUNTY  MED- 
ICAL SOCIETY. 

The  regular  meeting  of  the  Berks  Coun- 
ty Medical  Society  was  held  in  Medical 
Hall,  Reading,  June  11,  1901,  the  follow- 
ing members  being  present:  Drs.  Thomp- 
son, L.  L.,  Dundor,  Seaman,  Taylor,  Hill, 
East,  Bachman,  Keiser,  Hartman,  Mat- 
thews, Shenk,  Schick,  Frankhauser,  Bitch- 
ier, Raudenbush  and  Feick. 

The  following  were  guests  of  the  soci- 
ety: Drs.  Keiser,  Marshall,  Harcourt, 

Hawman  and  Shartle. 


Dr.  Hill  presided  and  Dr.  Keiser  kept 
the  minutes. 

Dr.  W.  W.  Livingood  was  elected  to 
membership. 

Drs.  John  Shartle  and  W.  E.  Fisher 
were  proposed  for  membership. 

Dr.  Shenk  read  a paper,  entitled,  “Mi- 
gration of  a Needle.”  The  patient  was 
that  of  a woman,  who  for  a number  of 
years  had  severe  pain  at  times  in  ankle, 
knee,  hip,  later  pleurodynia  and  still  later 
in  elbow  and  arm.  By  accident  she  ran 
a toothpick  into  the  hand,  which  was  re- 
moved piecemeal  at  intervals  of  one  or 
more  days.  After  the  removal  of  the  en- 
tire toothpick  there  remained  persistent 
inflammatory  symptoms.  Three  weeks 
later,  while  dressing,  the  doctor  felt  the 
sharp  point  of  some  foreign  body  beneath 
the  skin.  On  removal  it  was  found  to  be 
a needle  ij  inches  long.  The  patient  im- 
mediately remarked,  “That  must  be  the 
needle  I trod  upon  twenty  years  ago.” 
For  three  years  since  there  has  been  no 
pain,  which  had  been  persistently  treated 
for  rheumatism.  The  needle  was  not  ox- 
idized. 

The  paper  was  discussed  by  Drs.  Keiser, 
Hartman  and  Raudenbush. 

Dr.  Matthews  then  read  a paper,  en- 
titled, “The  Future  of  Our  Society,”  after 
which  the  society  adjourned. 

A.  B.  Taylor , Reporter. 


PROGRAM  OF  THE  CAMBRIA 
COUNTY  MEDICAL  SOCIETY, 
FOR  1901-1902. 
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May. — Twenty  Years’  Experience  as 
Surgeon  to  Cambria  Iron  Company,  Dr. 
W.  B.  Lowman. 

June. — Acute-Gastro-Intestinal  Catarrh 
of  Children:  Dr.  H.  F.  Tomb,  Symptoms 

and  Pathology;  Dr.  H.  G.  Nickel,  Diag- 
nosis, Complications,  Sequellse  and  Prog- 
nosis; Dr.  J.  B.  Woodruff,  Treatment. 

July. — Physicians  Who  Formerly  Prac- 
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ticed  in  this  Locality,  Dr.  R.  Deveraux, 
meeting  at  Cresson. 

August. — Enteric  Fever:  Dr.  C.  E. 

Hannan,  Symptoms  and  Pathology;  Dr. 
J.  C.  Sheridan,  Treatment;  Dr.  A.  N. 
Wakefield,  Surgical  Interference  In. 

September.  Uricacidemia:  Dr.  L.  H. 

Mayer,  Modern  Theories  of,  and  Symp- 
toms; Dr.  L.  W.  Jones,  Treatment,  Acids 
or  Alkalies;  Dr.  E.  J.  Burkhart,  Relation, 
if  anv,  to  Rheumatism. 

October. — The  Practice  of  Medicine 
Fifty  Years  Ago,  Dr.  C.  Sheridan. 

November. — The  Social  Vice:  Dr.  W. 

B.  Lowman,  Houses  of  Prostitution,  the^r 
Social  Effect  and  Remedy;  Dr.  W.  D. 
Haight,  Their  Effect  from  a Medical 
Point;  Dr.  G.  W.  Wagoner,  Duties  of 
Physicians  Regarding  Them. 

December.  — Appendicitis:  Dr.  J.  A. 

Lynch,  Symptoms  and  Treatment;  Dr.  J. 
B.  Lowman,  Is  It  Always  a Surgical  Dis- 
ease? (Practically,  Yesjj  Dr.  B.  F.  Long- 
well,  When  to  Operate. 

January. — Osteomyelitis,  Dr.  H.  Somer- 
ville. 

February.  — Pneumonia:  Dr.  D.  S. 

Rice,  Etiology'  and  Symptoms;  Dr.  W.  N. 
Pringle,  Treatment;  Dr.O.J.  Shank,  Com- 
plications, Sequellje  and  Metastases. 

March. — Influenza:  Dr.  J.  B.  McAn- 

eny,  Etiology,  Varieties  and  Symptoms; 
Dr.  W.  E.  Troxell,  Treatment;  Dr.  H.  M. 
Griffith,  Complications  and  Sequellse. 

April. — Some  Obstetric  Subject,  Dr. 
I.  E.  Sloan;  Incoming  president’s  address. 

F.  Sc  hi/ l,  Jr. , Reporter. 


REPORT  OF  JUNE  MEETING  OF 
THE  LANCASTER  CITY  AND 
COUNTY  MEDICAL  SOCIETY. 

The  regular  monthly  meeting  of  the 
Lancaster  City  and  County  Medical  So- 
ciety was  held  in  Malta  Temple,  40  West 
King  street.,  Vice-President  Dr.  M.  U. 
Gerhard  in  the  chair. 


MEDICAL  JOURNAL. 

Present — Drs.  Alexander,  G.  L.,  Bern- 
theizel,  Bockius,  Bowman,  Breneman, 
Bryson,  H.  R.,  Bryson,  L.  M.,  Burkholder, 
Cassel,  Davis,  M.  L.,  Denlinger,  Detwiler, 
Frew,  Garvey,  Gerhard,  Gray,  Harter, 
Helm,  A.  H.,  Hershey,  Hertz,  J.  K., 
Hurst,  Henry,  Kauffman,  Kendig,  J.  S., 
Keylor,  Ivinard,  G.  C.,  Kinard,  J.  W., 
Kohler,  Kreiter,  Leaman,  A.  E.,  Leaman, 
W.  J.,  Lineaweaver,  Miller,  A.  M.,  Miller, 
G.  J.,  Mowry,  H.  A.,  Musser,  H.  E.,  Mus- 
ser,  J.  H.,  Reamsnyder,  Reeder,  Roebuck, 
J.  P.,  Rohrer,  T.  M.,  Rohrer,  G.  R.,  Sho- 
walter,  Sulzbach,  Underwood,  Walter  and 
Zell. 

Dr.  J.  H.  Musser  read  a very  interesting 
and  instructive  paper  on  Infant  Nutrition. 
The  artificial  foods,  of  which  we  all  re- 
ceive so  many  samples,  were  taken  up  by 
the  writer,  as  well  as  the  old  methods  of 
preparing  cows’  milk.  The  paper  was  dis- 
cussed by  a number  of  members. 

Dr.  J.  K.  Lineaweaver  read  a very  com- 
plete paper  on  Diphtheria,  covering  the 
subject  completely.  The  paper  showed 
the  doctor  had  spent  a great  deal  of  time 
on  its  preparation. 

Dr.  M.  L.  Davis  reported  a case  of  Hy- 
drothorax, in  which  seven  quarts  of  fluid 
were  removed  at  one  operation.  The  case 
was  peculiar,  from  the  fact  that  no  pain 
whatever  preceded  the  attack. 

Dr.  Davis  also  exhibited  cystic  ovaries 
removed  from  a woman  several  days  pre- 
vious to  the  meeting. 

The  following  were  elected  delegates  to 
the  State  Society:  Drs.  Burkholder, 

Henry,  Kendig,  Leaman,  W.,  Winters, 
Lightner,  Kinard,  G.  C.,  Gray,  Hershey, 
Breneman,  Keylor,  Berntheizel,  Living- 
ston, Lineaweaver,  Bowman,  Harter,  Mil- 
ler, A.  M.,  Blough,  Bockius,  Gerhard,  Al- 
exander, G.  L.,  Bryson,  L.  M.,  Miller,  G. 
J.,  Garvey,  Miller,  S.  W.,  Zell. 

On  motion  the  society  adjourned. 

Park  P.  Breneman. 

Reporter. 
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Mecrology. 


In  Memoriam:  J.  Aug.  Ehler,  M.  D. 

Dr.  J.  Aug.  Ehler,  of  Lancaster,  died 
June  29,  1901.  He  was  born  in  Lancaster, 
Oct.  30,  1820,  on  North  Queen  St.,  where 
the  Examiner  office  now  stands.  He  was 
the  son  of  John  and  Sophia  Ehler.  He 
received  his  early  education  at  the  old 
Lancaster  Academy  and  at  Abbeville, 
after  which  he  commenced  the  study  of 
medicine  with  the  late  Dr.  John  L.  Atlee 
and  entered  the  University  of  Pennsylva- 
nia, in  1838.  A short  time  afterwards  the 
Pennsylvania  Medical  College  was  found- 
ed and  he  graduated  from  this  institution 
in  1841.  With  the  exception  of  two  years 
practice  in  Millersville,  the  remainder  of  his 
life  has  been  spent  in  Lancaster  and  since 
1858  he  has  resided  at  130  North  Duke  St. 
He  continued  in  active  practice  until  he 
was  compelled  to  take  his  bed,  three 
months  before  his  death,  which  he  was 
never  again  able  to  leave. 

He  was  always  an  active  and  earnest 
worker  in  his  profession  and  one  of  the 
foremost  in  the  interests  of  the  medical 
societies  with  which  he  was  associated. 
He  was  one  of  the  founders  of  the  Lan- 
caster City  and  County  Medical  Society 
and  was  the  last  of  the  original  members 
present  at  the  adoption  of  the  constitution 
and  by-laws,  Feb.  14,  1844.  He  was  pres- 
ident of  the  society  in  1862,  and  an  active 
member  until  the  time  of  his  death.  He 
was  one  of  the  founders  of  the  Lancaster 
City  Pathological  Society,  July  7,  1891, 
and  at  the  time  of  his  death  its  president. 

He  was  present  at  the  first  meeting  of 
the  Medical  Society  of  Pennsylvania,  in 
the  M.  E.  church,  N.  Duke  St.,  Lancaster, 
April  11,  1848,  when  21  societies  were  rep- 
resented, and  was  its  vice-president  in 
1898. 

He  was  a member  of  the  American 
Medical  Association  and  attended  the  an- 
nual meeting  in  Denver,  in  1899. 

He  was  present  and  assisted  in  the  first 


Ovariotomy  performed  by  the  late  Dr. 
John  L Atlee  in  this  part  of  the  country. 

He  was  one  of  the  oldest,  if  not  the  old- 
est, physician  in  active  practice  in  Penn- 
sylvania, at  the  time  of  his  death  having 
been  in  active  practice  for  60  years. 

By  his  death  this  society  loses  an  earn- 
est worker,  a good  associate  and  a broth- 
er who  was  always  ready  to  entertain  his 
brother  physicians  with  the  reminiscences 
of  his  early  days  of  practice  in  the  art  of 
our  noble  profession. 

Park  P.  Breneman, 

M.  L.  Davis , 

G.  W.  Berntheizel , 

Committee  Lancaster  City  and  County  Med- 
ical Society. 


/IDeMcal  lEjamtnincs  JBoarfcs  of 
Pennsylvania. 

Membfrs  of  the  Board  Representing  the  Medical. 
Society  of  the  State  of  Pennsylvania. 

Dr.  Henry  Beates,  Jr.,  President,  Philadelphia. 

Dr.  Hiram  S.  M’ Conn  el,  Secretary,  New  Brighton. 

Dr.  Winters  D.  Hamaker,  Meadville. 

Dr.  Robert  W.  Ramsey,  Chambersburg. 

Dr.  Allen  H,  Hulshizer,  Philadelphia. 

Dr.  J.  Guy  M’Candless,  1522  Center  Avenue,  Pittsburg. 

Dr.  Joseph  E.  Willets,  30  Westinghouse  Bldg.,  Pittsburg. 


LIST  OF  QUESTIONS  SUBMITTED  BY  THE 
MEDICAL  EXAMINING  BOAED,  EEPEESENT- 
ING  THE  MEDICAL  SOCIETY  OF  THE  STATE 
OF  PENNSYLVANIA,  JUNE  18-21.  1901. 

Anatomy. 

1.  Give  the  circulation  of  the  leg  and  foot: 
first,  the  names  of  the  arteries;  second,  the 
names  of  the  sub-divisions;  third,  the  location 
of  their  bifurcation;  fourth,  their  important  con- 
formation in  the  foot. 

2.  Describe  the  mastoid  portion  of  the  tem- 
poral bone. 

3.  Name  the  flexor  muscles  of  the  fore-arm 
and  describe  one  of  them. 

4.  Describe  the  knee-joint:  first,  the  names  of 
the  bones  entering  into  its  formation;  second, 
their  articulations;  third,  the  important  liga- 
ments; fourth,  other  important  structures. 

5.  Name  the  four  cavities  of  the  heart  and  de- 
scribe them. 

6.  Describe  the  internal  and  external  jugular  1 
veins. 

7.  Give  the  origin  and  distribution  of  the  ulnar 
and  radial  nerves. 

8.  Name  and  locate  the  principal  fissures  or 
the  external  surface  of  the  cerebrum. 
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9.  Describe  the  portal  circulation. 

10.  Give  the  origin  and  course  of  the  third, 
fourth  and  sixth  cranial  nerves. 

Physiology. 

1.  Describe  the  normal  mechanism  of  secretion 
as  performed  by  any  one  organ,  and  include  the 
function  of  each  of  its  involved  factors. 

2.  Describe  the  path  of  a motor  impulse  from 
its  seat  in  the  brain  to  the  toes  of  the  right  foot. 

3.  Describe  the  various  functions  of  the  nerves 
supplying  the  heart. 

4.  Describe  processes  and  routes  of  absorption 
of  proteids,  sugars  and  fats,  and  the  forms  these 

assume  in  the  blood. 

5.  In  a nerve-muscle  preparation,  describe  the 
intra  and  extra  polar  electrotonic  condition,  and 
explain  how  and  why  muscle  contraction  varies 
with  the  application  of  the  electric  current. 

Pathology. 

1.  Describe  the  general  technique  of  fresh 
blood  examination,  and  particularly  Widal’s  test 
for  diagnosis  of  typhoid  fever. 

2.  Describe  in  detail  the  exudate  of  acute 
croupous  or  lobar  pneumonia,  and  explain  how 
the  involved  lung  structure  differs  from  pneu- 
monitis. 

3.  Describe  the  alterations  of  structure  present 
in  endarteritis,  and  tell  why  this  predisposes  to 
retrograde  metamorphosis. 

4.  In  what  diseases  and  from  what  poisons  does 
the  most  rapid  blood  destruction  occur? 

5.  Explain  in  detail  the  pathology  of  shock. 

Surgery. 

1.  Give  the  symptoms  of  the  dislocations  of 
the  shoulder-joint. 

2.  Describe  a compound  fracture  of  the  femur, 
j and  give  an  approved  method  of  treatment. 

3.  Describe  an  operation  for  the  radical  cure 
of  hernia. 

4.  Give  the  causes  and  treatment  of  acute 
osteomyelitis. 

5-  Give  different  methods  of  amputation  of  the 
thigh,  and  describe  one  in  detail. 

6.  Define  cases  wherein  chloroform  anesthesia 
is  preferable  to  ether,  and  why;  state  signs  of 
danger  in  each,  and  how  they  respectively  cause 

I death. 

7-  Give  the  symptoms,  respectively,  of  concus- 
sion and  compression  of  the  brain. 

8.  Describe  intra-venous  injection  and  hypo- 
dermoclysis,  and  give  the  indications  for  each. 

9.  State  the  imperative  indications  for  enucle- 
ation of  the  eye  in  traumatism,  and  detail  the 
technique. 

10.  Give  the  varieties,  prognosis  and  treatment 
of  burns. 


Therapeutics. 

1.  Give  the  treatment  of  an  attack  of  angina 
pectoris,  and  state  how  the  remedies  used  act  in- 
giving  relief. 

2.  What  are  the  physiological  actions  and  ther- 
apeutic uses  of  arsenic? 

3.  Name  the  digestive-ferments,  and  give  their 
physiological  actions  and  therapeutics. 

4.  Name  the  respiratory  stimulants  and  de- 
pressants, and  detail  their  action. 

5.  Describe  the  physiological  action  of  atro- 
pine and  eserine  on  the  eye. 

Practice. 

1.  Define  typhoid  fever,  and  give  the  sources 
and  methods  of  infection,  and  describe  the  char- 
acteristic lesions. 

2.  Give  the  definition,  clinical  forms  and  symp- 
toms of  small-pox. 

3.  Name  the  varieties,  symptoms  and  treatment 
of  atonic  dyspepsia. 

4.  Describe  the  structural  changes  and  symp- 
toms of  chronic  parenchymatous  nephritis. 

5.  What  are  the  signs,  symptoms  and  termina- 
tions of  acute  lobar  pneumonia? 

Chemistry. 

1.  Give  the  chemical  constituents  of  bile,  and’ 
state  how  it  may  be  found  in  the  urine. 

2.  State  how  you  would  determine  whether  al- 
kaline urine  is  due  to  compounds  of  ammonium, 
sodium  or  potassium. 

3.  What  is  ethyl  alcohol,  and  by  what  tests  can 
its  presence  be  known? 

4.  What  chemical  changes  take  place  in  the 
air  when  inhaled? 

5.  Plow  would  you  determine  carbolic  acid 
poisoning  from  hydrochloric  acid  poisoning? 

Materia  Medica. 

1.  Write  a presciption  for  a fever  mixture,  con- 
taining at  least  three  active  ingredients,  for  a 
child  two  years  old. 

2.  Give  the  maximum  doses,  administered  hy- 
podermically, to  an  adult,  of  hyoscine  hydrobro- 
mate,  cocaine  hydrochlorate,  pilocarpine  and  es- 
erine. 

3.  Give  a general  classification  of  poisons,  and 
name  the  pathognomonic  symptoms  caused  by 
any  one  group. 

4.  Describe  briefly,  but  clearly,  fid.  ext.  canna- 
bis indica,  acetate  of  potassium,  carbonate  of  zinc, 
trional  and  paraldehyde. 

5.  Name  one  drug  incompatible  with  cocaine, 
and  one  incompatible  with  sweet  spirits  of  nitre. 

Obstetrics. 

1.  Name  and  give  dimensions  of  the  four  prin- 
cipal diameters  of  the  foetal  head. 
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2.  Give  the  diagnostic  points  of  R.  O.  A.,  de- 
termined by  abdominal  and  vaginal  examination, 
and  describe  the  normal  mechanism  of  labor  for 
this  position. 

3.  What  are  the  causes  and  dangers  of  ante- 
partum hemorrhage? 

4.  Describe  in  detail  delivery  by  the  breech, 
with  especial  reference  to  the  after  coming  head. 

5.  Give  indications  and  contra-indications  for 
the  use  of  the  forceps. 

6.  Diagnosticate  prolapse  of  the  funis,  and  de- 
scribe the  treatment. 

7.  Describe  the  management  and  treatment  of 
puerperal  eclampsia. 

8.  Define  post-partum  hsemorrhage,  its 
•causes  and  treatment. 

9.  Describe  methods  of  resuscitation  in  the  ap- 
parently still-born. 

10.  Describe  the  symptoms  and  treatment  of 
unavoidable  abortion. 

Diagnosis. 

1.  Give  the  diagnostic  symptoms  of  cerebral 
tumor. 

2.  Differentiate  vesical  calculus  and  hyper- 
trophy of  the  prostate  gland. 

3.  Differentiate  varicose  ulcer  and  syphilitic 
ulcer. 

4.  Differentiate  chronic  diffuse  nephritis  with- 
out exudation  from  amyloid  degeneration  of  the 
kidney. 

5.  Differentiate  hip-joint  disease  from  rheuma- 
tism of  the  hip. 

Hygiene. 

1.  What  hygienic  measures  should  be  enforc- 
ed to  protect  against  infection  with  tuberculosis? 

2.  What  hygienic  principles  should  be  observ- 
ed in  arranging  an  army  camp? 

3.  Describe  how  to  properly  light,  heat  and 
ventilate  a school-room. 

4.  Give  the  hygienic  value  and  dangers  of  a 
■cold  shower  bath  after  exercise. 

5.  What  articles  of  food  should  be  denied  a 
person  whose  occupation  is  sedentary? 


©fticial  transactions. 


REPORT  OF  THE  DELEGATION  TO  WEST 
VIRGINIA  MEDICAL  SOCIETY. 

I had  the  honor  to  represent  the  Penn- 
sylvania State  Medical  Society  at  the  meet- 
ing of  the  Medical  Society  of  West  Vir- 
ginia, held  in  Grafton,  W.  Va.,  May  22-24, 
1901. 

The  writer  reports  a very  successful 
meeting,  both  from  the  view  point  of  at- 
tendance and  the  scientific  character  of 
papers  and  discussions.  The  question  of 
medical  licensure  elicited  general  discus- 
sion, and  it  is  certain  that  higher  stand- 
ards will  be  exacted  to  obtain  the  right  to 
practice  the  art  in  the  Mountain  State. 

Among  the  West  Virginia  doctors  pres- 
ent I may  mention  Drs.  Aschman  (presi- 


dent-elect), Ulrich  and  Hupp,  of  Wheel- 
ing; Camden,  of  Parkersburg;  Cook,  of 
Fairmont,  and  others. 

The  writer  was  accompanied  by  Dr. 
Hersman,  of  Pittsburg,  formerly  an  active 
but  now  an  honorary  member  of  that  so- 
ciety, who  served  as  my  guide  among  his 
native  hills. 

Wm.  M.  Beach,  Delegate. 


Current  /Iftefcictne. 


ANTI-ALCHOHL  TEACHING  IN  THE  PUBLIC 
SCHOOLS. 

The  school  superintendent  of  Cincinnati 
has  forbidden  the  use  of  colored  pictures 
showing  to  a greatly  exaggerated  degree 
the  effect  of  alcohol  upon  the  mucous  mem- 
brane of  the  stomach  and  upon  other  or- 
gans. He  says  the  pictures  are  unsesthetic 
and  fill  the  minds  of  the  children  with  un- 
pleasant impressions,  and  give  them  false 
notions  which  will  react  harmfully  on  them 
in  the  future.  He  favors  impressing  upon 
the  pupils  the  benefits  of  temperate  eating 
and  drinking,  and  not  dwelling  upon  the 
horrors  of  an  intemperate  use  of  alcohol. 
He  says  he  is  in  favor  of  giving  instruction 
in  hygiene  and  preventive  medicine,  and 
suggests  that  the  city  health  department  is- 
sue circulars  and  papers,  which  shall  be 
used  as  the  teachers  see  fit.  These  will 
show  how  contagions  are  to  be  prevented, 
and  in  general  give  pupils  an  idea  of  how 
best  to  preserve  their  health. — (Carolina 
Med.  Jour.) 


SUPRARENAL  CAPSULE. 

The  therapeutic  value  of  suprarenal  cap- 
sule  has  now  been  fully  established,  but 
one  difficulty  in  using  a solution  of  it  is 
that  in  a few  hours  it  decomposes  and  the  = 
solution  becomes  a source  of  infection  ^ 
whenever  used.  Various  antiseptics  have  ■ 
been  used  in  the  solution,  but  they  lessen 
or  destroy  the  peculiar  action  of  the  prep- 
aration. Dr.  S.  Oppenheimer,  of  New  BvF. 
York  city,  reports  that  he  has  found  in 
resorcin  the  antiseptic  which  will  preserve  he 
suprarenal  solutions  without  destroying 
their  efficiency.  He  adds  60  grains  of  des- 
sicated  suprarenals  to  one  ounce  of  a 1 
per  cent,  solution  of  resorcin  in  sterile 
water.  He  filters  every  day  the  quantity 
he  desires  for  the  day’s  use,  and  thus  al- 
ways has  a clear  solution. — (Wisconsin  tlie|; 

Med.  Rec.) 
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ADDRESS  OF  THE  RETIRING  PRES- 
IDENT OF  THE  BERKS  COUNTY 
MEDICAL  SOCIETY. 

By  F.  W.  Frankhauser,  M.  D. , of  Reading,  Pa. 

[Read  before  the  Society,  January  8,  1901.] 

Members  of  the  Berks  County  Medical 
Society: 

At  the  beginning  of  the  new  century, 
it  is  well  to  look  back  over  a few  years  of 
the  last  and  make  a kind  of  a retrospect 


on  the  Pathologist,  Bacteriologist  and  the 
Chemist. 

Our  best  diagnosticians  have  been  our 
best  pathologists.  Long  since  the  study 
of  inflammation  with  its  local  manifesta- 
tions of  pain,  heat,  swelling,  discoloration, 
impaired  motion,  etc.,  has  been  observed, 
but  who  found  the  cause  of  the  local  man- 
ifestations? The  pathologist  with  his  mi- 
croscope in  his  study.  It  is  not  enough 
to  know  that  a stasis  occurs  in  the  circu- 
lation, accompanied  in  many  cases  by  not 
only  loss  of  tissue,  but  often  of  the  parts 
themselves.  Early  in  the  century  very 
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few  of  the  pathological  changes,  due  to 
diseases,  were  known,  and  even  now  much 
remains  to  be  proven.  Have  you  not 
noticed  in  your  study  of  diseases  in  the 
post  mortem  room  with  what  regularity 
those  changes  take  place?  Just  as  the 
growth  of  normal  tissue  has  its  normal 
regularity,  so  has  disease.  Pneumonia 
in  any  part  of  the  lungs  has  the  same  con- 
ditions present,  as  in  another  with  the  ex- 
ceptions of  induration  and  character  of 
the  disease.  Phthisis  has  its  own  pecul- 
iar regularity  of  inflammatory  products; 
first  engorgement,  then  deposits,  then  a 
breaking  down;  in  the  miliary  form,  the 
minute  tubercle,  then  the  breaking  down 
not  only  of  the  lung  tissue  itself,  but  of 
the  body,  and  very  rapidly.  Does  not 
carcinoma  of  any  part  of  the  body  have 
the  same  induration,  then  the  changes 
produced  by  the  dying  of  the  tissues  in 
masses?  Typhoid  fever  has  its  infection, 
its  Peyer’s  patches,  its  effect  on  the  ner- 
vous system,  the  digestive  system,  all  of 
a regular  character,  depending  upon  the 
amount  of  infection,  upon  the  conditions 
of  the  patient  before,  during  and  after  the 
infection,  and  upon  the  environment  of 
the  same. 

Now  then,  if  those  things  are  so,  which 
can  not  be  gainsaid,  how  can  we  account 
for  certain  symptoms,  or  how  can  we  un- 
derstand them,  or  explain  them  if  we 
know  nothing  of  the  tissue  changes  tak- 
ing place  or  as  to  certain  conditions  being 
present  which  we  do  not  as  yet  know,  be- 
fore infection  can  take  place,  there  is  no 
doubt. 

It  is  certain  that  the  human  race  sup- 
plies a something  that  is  death  to  those 
microbes  as  they  enter  the  body,  or  else 
we  would  all  have  been  swept  from  the 
earth’s  surface  centuries  ago.  The  etiol- 
ogy of  all  diseases  is  the  pathological 
changes  taking  place  before  and  during 
the  infection  of  the  disease;  when  of  an 
infectious  character,  the  ptomaines  keep 
up  the  infection,  until  the  system  supplies 


that  anti-ptomaine  which  destroys  the 
poison,  either  through  its  natural  func- 
tions, or  by  artificial  means,  or  until  the 
system  is  overcome  by  the  poison.  How 
often  have  we  met  with  symptoms  which 
we  could  not  understand,  simply  because 
we  could  not  comprehend  the  pathological 
changes,  that  are  or  have  taken  place? 
How  have  these  changes  been  discovered? 
Simply  by  the  study  of  the  diseased 
organs  in  the  post  mortem  room.  Our 
i great  diagnosticians  became  so  only  after 
devoting  a great  deal  of  time  to  the  study 
of  the  pathological  conditions.  Hunter 
says:  “Nature  is  always  uniform  in  her 
operations,  and  when  she  deviates,  is  still 
regular  in  her  deviations.”  We  find  that 
where  a diseased  organ  has  been  removed, 
as  in  cancer,  which  might  have  been  caus- 
ed by  embryonic  tissue  after  the  complete 
removal  of  the  same,  the  wound  healing 
very  kindly.  How  often  does  recurrence 
occur?  Does  it  occur  because  the  diseased 
tissue  was  not  thoroughly  removed,  or  be- 
cause some  embryonic  tissue  remained,  or 
was  reformed,  and  the  disease  again  in- 
volved the  tissues?  How  few  of  us,  if 
anv,  possibly  now  can  tell  how  the  first 
changes  take  place,  where  and  how  from 
the  normal  to  the  pathological,  that  in 
nearly  all  cases,  there  is  a local  manifes- 
tation as  well  as  a systemic  disturbance, 
when  by  exclusion,  and  association  we  fin- 
ally locate  where  and  what  the  disturb- 
ing factor  is.  Why  that  in  inflammatory 
rheumatism  we  should  have  a deposit  on 
the  initial  valves,  so  as  to  interfere  with 
the  circulation,  has  as  yet  not  been  ex- 
plained to  our  entire  satisfaction,  but  that 
it  does  occur,  we  can  all  testify.  What 
that  is  which  has  been  called  heredity,  is 
still  uncertain,  call  it  embryonic  tissue  or 
what  you  will.  The  fact  remains  that  cer- 
tain persons  or  families  are  more  prone  to 
some  diseases  than  others,  or  how  could 
you  trace  the  tubercular  or  cancerous  his- 
tory sometimes  in  three  or  four  successive 
generations.  In  the  nervous  system  and 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


787 


its  diseases  the  changes  have  in  many 
cases  not  been  noted,  sufficiently  to  ex- 
plain many  of  the  localized  conditions. 
That  some  changes  do  occur,  there  is  no 
doubt,  but  where,  how  or  what  we  can  not 
as  yet  say  at  this  time;  we  have  the  mani- 
festations of  hysteria,  and  in  what 
is  known  as  neuraesthenia,  but  just  what 
the  pathological  changes  may  be  we  can- 
not explain.  Again,  when  restitution 
takes  place,  when  the  diseased  organs 
change  from  the  abnormal  to  the  normal, 
whether  nature  in  some  way  checks  the 
changes,  or  whether  in  all  cases  nature 
throws  out  an  anti-ptomaine,  and  arrests 
the  disease,  or  how  it  makes  the  change, 
and  an  induration  is  absorbed,  or  an  in- 
flammation subsides,  or  an  ulcer  will  stop 
sloughing,  and  granulation  takes  place, 
that  it  does  we  are  certain,  but  can  only- 
ask  how?  What  part  the  red  and  white 
corpuscles  play,  we  do  not  know.  We 
hope  the  changes  take  place  by  our  assist- 
ance, and  that  at  no  time  is  the  change 
interfered  with  or  retarded  by  our  inter- 
ference. Have  you  ever  stopped  to  think 
how  wounds  heal  by  first  intention  or  oth- 
erwise? Plow  the  serum  and  the  lymph 
is  thrown  out,  new  tissues  form,  uniting 
the  old  and  in  a short  time  has  useful  tis- 
sue as  before,  and  only  a scar  remains. 
I doubt  that  in  ulceration  of  typhoid  fever 
even  a scar  remains  to  show  where  the  ul- 
ceration had  been  after  complete  restitu- 
tion has  taken  place.  In  tubercular  dis- 
ease of  the  lungs  where  restitution  takes 
place  cicatricial  tissues  form,  and  can  be 
found  on  the  pest  mortem  table. 

The  bacteriologist  also  plays  an  import- 
ant part  in  the  role  of  diagnosis.  This  is 
the  newest  branch  in  the  science  of  medi- 
cine and  already  plays  an  important  part 
He  says  many  diseases  are  caused  by  bac- 
teria, and  proves  what  he  says  by  finding 
the  bacteria  present  in  the  diseases  or  in 
their  secretions.  He  says  the  disease 
known  as  tuberculosis  is  caused  by  the 
bacillus  tuberculosis,  and  has  found  them, 


the  severity  of  the  disease  being  shown 
by  their  abundance,  and  by  their  numbers 
being  diminished  shows  an  improvement 
in  the  disease.  In  diphtheria  he  has 
found  the  Klebs-Loeffier  bacillus,  as  the 
chief  factor  in  this  disease,  and  the  mem- 
brane being  caused  by  the  ptomaines  giv- 
en off  from  the  bacilli,  showing  how  active 
they  must  be,  when  they  once  get  started 
in  their  work.  It  has  been  conclusively 
shown  that  they  are  or  may  be  found  in 
the  saliva  of  healthy  persons,  where,  I 
presume,  they  are  destroyed,  as  they  did 
not  find  the  proper  soil  in  which  to  grow 
or  reproduce  themselves.  Streptococcus 
pyogenes,  has  also  been  found  to  cause 
erysipelas,  that  once  dreaded  disease  in 
surgery. 

Staphylococcus  pyogenes  aureus — pus. 
Our  older  surgeons  well  remember  the 
teaching  of  laudable  pus  as  being  indica- 
tive of  the  wound  doing  well.  It  then 
would  have  been  a miracle  to  have  am- 
putated an  arm  or  leg,  without  the  dis- 
charge of  pus,  and  considered  that  the 
wound  was  not  doing  well. 

To-day  pus  in  an  incised  wound  proper- 
ly treated  would  be  considered  careless- 
ness, or  in  other  words,  when  properly 
treated  would  be  impossible. 

Bacillus  anthracis  (malignant  pustule). 

Bacillus  typhosus  has  been  found,  and 
from  the  reports  that  we  see  in  the  daily 
papers,  they  have  found  a very  fertile  soil, 
not  only  in  the  city  of  Reading,  but  all  over 
the  country,  cutting  down  by  its  ravages 
some  of  the  most  useful  citizens,  regard- 
less of  age  or  of  social  position  in  life. 
The  death  rate  seems  to  have  been  high 
though  just  what  the  percentage  is  I am 
unable  to  state  at  this  time.  The  gono- 
coccus has  also  been  found  and  is  one  that 
has  played  havoc  with  the  human  family 
for  centuries,  but  was  known  by  the  name 
of  the  disease,  and  not  by  the  germ  name. 
That  it  has  caused  the  death  of  many  per- 
sons directly  or  indirectly  no  one  would 
deny.  The  bacillus  of  leprosy  has  also 
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been  found  and  under  the  microscope  it 
is  a beautiful  specimen.  The  plasmodi- 
um  of  malaria,  has  been  found  in  the  red 
corpuscles  of  the  blood,  and  at  once  shows 
why  we  have  that  anaemic  condition  so 
well  marked  in  malaria. 

There  are  no  doubt  many  bacilli  yet  to 
be  separated,  or  to  be  found;  it  is  possible 
that  all  diseases  are  caused  by  some  kind 
of  bacilli.  With  all  those  bacilli  found 
in  the  various  diseases,  is  it  any  wonder 
that  a celebrated  pathologist  and  bacteri- 
ologist once  said:  “Those  damned  mi- 
crobes killed  my  boy.”  I can  almost  say 
as  much,  they  killed  my  daughter. 

The  chemist.  Has  he  kept  pace  with 
the  modern  diagnostician?  No,  he  lags 
far  in  the  rear,  he  has  been  experimenting 
with  many  things,  both  organic  and  in- 
organic, and  very  often  we  see  heralded 
some  new-fangled  idea,  or  preparation 
representing  the  “Fountain  of  Youth,” 
or  cure  all,  for  all  the  ailments  the  human 
family  is  heir  to;  when  we  all  follow,  and 
finally  find  we  have  been  deceived,  and 
one  specific,  so-called,  dies  out,  another 
takes  its  place,  and  we  all  know  it  is  a fact 
that  many  preparations  on  the  market  to- 
day are  only  specific  in  the  eves  of  the 
manufacturing  pharmacist.  They  have 
an  intestinal  antiseptic,  a sure  cure  for 
typhoid  fever;  it  will  do  it  in  a week  or 
less;  some  even  forget  the  pathological 
conditions  present  and  allowing  their  pa- 
tients tc  eat  all  forms  of  solid  food,  know- 
ing that  the  digestion  is  markedly  inter- 
fered with  by  diseases  such  as  typhoid 
fever.  The  chemist  knows  what  the  path- 
ologist and  bacteriologist  have  found,  as 
the  causes  and  effects  of  disease  are,  but 
he  has  found  specifics  for  a few  diseases 
only  namely,  syphilis,  small-pox  and  ma- 
laria. Such  diseases  as  tuberculosis  of 
the  lungs,  typhoid  fever,  seem  to  be  as 
malignant  as  at  any  time,  if  the  attack  is 
a formidable,  or  the  infection  a severe  one. 
How  many  of  you,  meeting  a case  of  con- 
sumption, or  of  typhoid  fever,  can  feel  at 


all  certain,  early  in  the  disease,  as  to  what 
the  outcome  is  going  to  be,  even  in  the 
mildest  cases?  In  severe  cases,  how 
much  more  uncertainty?  In  diphtheria 
the  serum  treatment  is  at  present  being 
tried,  and  in  a measure  has  proven  a suc- 
cess, but  it  is  not  a specific  as  yet  by  any 
means;  but  we  do  not  hear  of  whole  fam- 
ilies dying  from  that  disease  at  this  time 
as  we  did  formerly.  It  is  only  a short 
time  ago  when  we  saw  in  the  papers  of 
the  death  of  three  children  in  one  family 
in  an  adjoining  village,  whether  the  serum 
treatment  had  been  used  or  not  I am  un- 
able to  say.  In  many  of  the  diseases  of 
to-day  there  is  still  a marked  uncertainty 
whether  they  are  due  to  the  peculiar  disposi- 
tion of  the  individuals.  The  facts  are  that 
the  mortality  is  still  too  high  to  show  that 
the  chemist  has  in  any  way  fulfilled  his 
mission  entirely.  It  may  be  that  in 
serum  treatment  we  may  find  panaceas 
for  all  the  ills  of  mankind.  It  may  be  in 
the  inorganic  kingdom.  It  may  be,  we 
will  never  know,  what  that  anti-ptomaine 
or  anti-toxin,  or  whatever  we  may  term  it, 
in  the  human  system  is  that  has  the  power 
of  destroying  disease  germs.  When  we 
see  the  number  that  die  yearly  by  that  in- 
fectious disease,  known  as  tuberculosis, 
and  think  in  how  many  the  embryonic  tis- 
sue is  present  in  adult  life,  and  yet  how 
few  succumb  to  the  disease,  and  remem- 
ber it  has  been  so,  as  history  tells  us,  at 
least  six  thousand  years,  and  that  to-day 
the  population  is  larger  than  it  ever  was, 
regardless  of  floods,  pestilences,  plagues, 
contagions,  infection  of  syphilis,  that  great 
destroyer  of  vitality,  of  wars  that  have  de- 
stroyed millions  of  the  best  selected  men, 
and  then  we  can  hardly  help  but  think 
that  much  of  it  is  not  due  to  what  we  teach 
and  practice,  to  the  wonderful  advances 
made  by  science,  in  general  and  in  medi- 
cine in  particular,  whereby  we  are  in  a 
measure  able  to  destroy  a few  of  those 
germs  which  the  bacteriologist  has  found, 
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and  a host  of  which  he  has  found  which 
we  cannot  as  yet  destroy  to  a certainty, 
and  undoubtedly  there  are  a great  many 
bacteria  yet  to  be  discovered  of  whose  his- 
tory and  life  we  know  nothing,  and  of 
whose  action  on  the  human  body  we  know 
nothing,  except  by  its  local  manifesta- 
tions, and  constitutional  disturbances. 
When  we  can  overcome  the  individuality 
of  our  patients,  whatever  that  may  be, 
when  we  can  make  our  diagnosis  of 
diseases  regardless  of  family  histories, 
when  the  chemist  has  furnished  us  with 
supplies  from  his  laboratory,  which  shall 
act  in  the  human  economy  as  he  says  it 
does  in  his  laboratory,  then  shall  dawn 
upon  us  not  only  a new  century  of  time, 
but  the  millenium  in  the  practice  of  medi- 
cine shall  have  come  and  the  answer  now 
so  often  made  to  inquiries,  “I  do  not 
know,”  will,  in  medicine,  at  least,  be  a 
thing  of  the  past.  When,  instead  of,  as 
now,  when  the  surgeon  or  the  obstetrician 
is  armed  by  a host  of  instruments,  steri- 
lizers, etc.,  the  physician  and  surgeon  will 
be  armed  with  a small  pocket  case  labeled 
with  specifics  for  all  diseases  flesh  is  heir 
to. 

Then  not  only  the  quack  and  irregular 
practitioners  as  now,  who  are  the  only 
ones  who  have  specifics,  even  the  regular 
practitioner  may  have  them  safely  stowed 
in  his  case  and  ready  for  use. 

You  can  readily  see  that  the  greatest 
room  for  improvement  is  not  in  the  path- 
ologist or  the  bacteriologist,  but  in  the 
chemist,  who  has  supplied  us  with  so  many 
things  that  may  do,  but  generally  do  not 
do;  that  we  are  never  certain  as  to  what 
results  we  will  get  until  we  have  used 
them,  and  then  very  often  find  it  is  not 
the  desired  effect.  Let  the  chemist  give 
us  such  materials,  either  in  extracts,  or 
tinctures,  solutions  or  alkaloids  or  in  any 
form  so  that  we  can  depend  upon  them 
in  the  sick  room. 


©riQinal  articles. 


FOREIGN  BODIES  IN  THE  REC- 
TUM.—TWO  CASES. 

By  L.  W.  Atlee,  M.D.,  of  Philadelphia. 

Case  1.  This  case  occurred  while  I was 
serving  as  surgeon  on  board  the  old  U.  S. 
steamer  “Marion”  during  the  year  1888. 
We  had  been  at  sea  for  some  six  weeks, 
and  the  crew  had  been  living  largely  on 
canned  and  salted  meats.  The  history  of 
the  case  as  found  in  my  case  book  leaves 
much  to  be  desired. 

D.  Van  A.,  seaman,  presented  himself 
at  the  “sick-call”  complaining  of  having 
a sudden  and  severe  pain  in  his  rectum 
while  at  stool.  He  is  a large,  stout  man, 
51  years  of  age,  and  has  the  reputation  in 
his  mess  of  being  something  of  a pig  as 
to  his  powers  of  stowing  away  food,  both 
as  to  rapidity  of  execution  and  quantity. 
The  cause  of  his  trouble  was  entirely  over- 
looked and  he  was  ordered  a large  enema 
of  salt,  soap  and  water,  to  be  followed  by 
a suppository  of  one  grain  of  opium.  He 
came  back  once  more  in  the  course  of 
a few  hours,  saying  the  treatment  had 
given  him  no  relief.  He  still  had  pain, 
which  at  times  was  very  severe,  and  he 
could  not  sit  down  on  account  of  the  pain 
brought  about  by  pressure.  A digital  ex- 
amination was  now  made  of  the  rectum, 
which  was  extremely  sensitive,  the  sphinc- 
ters tightly  resisting  the  finger.  The 
rectum  contained  much  blood-stained 
mucus  and  a sharp  movable  body,  the 
lower  end  of  which  was  sticking  into  the 
mucous  lining  of  the  bowel  at  its  posterior 
aspect.  The  spasm  of  the  sphincters  being 
so  tight  it  was  necessary  to  place  the  man 
under  ether,  when  by  stretching  the 
sphincters  and  introducing  two  fingers, 
the  body  was  loosened  by  lifting  it  slightly, 
then  a finger  being  placed  on  either  side 
of  it,  a dressing  forceps  easily  removed 
the  thing. 

The  foreign  body  proved  to  be  a piece 
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of  beef-bone  ij  inches  long,  and  J inch 
wide,  and  1-6  inch  thick,  the  extremity 
which  had  presented  and  become  en- 
tangled in  the  mucous  membrane  was  quite 
pointed  and  sharp.  After  its  removal  the 
man  was  put  in  his  hammock  and  a sup- 
pository of  iodoform  and  morphia  given 
him.  Pie  made  no  further  complaint  until 
some  five  days  later,  when  he  presented 
himself  again  and  complained  of  a painful 
spot  beside  the  anus.  Examination  of  this 
showed  the  tissues  in  the  left  ischio  rectal 
fossa  inflamed.  As  no  soft  spot  could  be 
discovered  in  the  induration,  he  was 
placed  at  rest  and  poultices  applied.  In 
twenty-four  hours  a knife  was  plunged  in- 
to the  fossa  and  much  evil  smelling  pus 
and  gas  escaped.  The  incision  healed  up 
rapidly,  but  a fistula  in  ano  was  left  which 
was  cured  later  by  laying  open. 

Case  2.  J.  C.,  age  68  years,  native  of 
Ireland,  formerly  a seaman  in  the  U.  S. 
Navy,  but  for  the  past  eight  years  he  has 
been  a “beneficiary”  of  the  LP  S.  Naval 
Home  at  Philadelphia.  He  is  a large, 
stout,  healthy  looking  man,  and  walked 
to  the  Naval  Hospital  from  the  Home 
(which  is  in  the  same  grounds).  He  com- 
plained that  while  at  stool  a short  time 
before,  he  had  felt  a sharp,  cutting  feeling 
in  his  fundament,  though  he  had  succeed- 
ed in  having  his  usual  stool.  The  acute 
pain  had  ceased,  but  he  found  it  painful  to 
sit  down,  which  reproduced  the  sensation 
of  something  sticking  in  his  rectum.  He 
was  placed  in  the  lithotomy  position  and 
a finger  introduced  into  his  rectum  which 
came  in  contact  with  a small,  rough,  hard 
movable  body  above  the  sphincter.  It  was, 
like  the  preceding  case,  more  or  less  en- 
folded in  the  mucous  membrane  of  the 
posterior  wall  of  the  bowel.  As  the  man 
complained  a great  deal,  and  the  sphincter 
contracted  tightly  and  spasmodically,  he 
was  anaesthetized,  the  sphincter  dilated  and 
then  the  same  manoeuver  as  in  the  first 
case  with  two  fingers  and  the  dressing  for- 
ceps easily  and  safely  drew  the  body  out 


of  the  bowel.  In  this  case  it  was  also  a flat, 
jagged  edged  piece  of  bone,  inches 
long  and  f of  an  inch  wide,  and  not  thicker 
than  a piece  of  ordinary  blotting  paper. 
The  man  was  placed  in  bed  and  a suppos- 
itory of  iodoform  and  opium  given  three 
times  a day  for  three  days,  and  as  all  sore- 
ness seemed  to  have  left  the  rectum  at  this 
time,  his  bowels  were  opened  on  the  morn- 
ing of  the  fourth  day  with  a dose  of'  sul- 
phate of  magnesia,  and  later  he  was  dis- 
charged well  to  the  “Home.” 

When  we  consider  the  great  number  of 
insoluble  substances  which  are  being  con- 
tinually swallowed  with  food  such  as  plum, 
cherry  and  other  such  matters,  and  even 
more  extraneous  things,  as  bits  of  oyster 
and  egg  shells,  and  fragments  of  the  bone 
of  beef,  mutton  and  fowl,  it  is  astonishing 
how  seldom  serious  consequences  result 
from  them.  In  the  foregoing  histories  the 
deglutition  of  these  large  pieces  of  bone 
can,  in  a measure,  be  attributed  to  the  de- 
fective mastication  in  old  men  who  had 
lost  all  their  important  grinders. 

The  size  of  foreign  bodies  which  can  be 
swallowed  is  naturally  limited  anatomic- 
ally by  the  esophagus,  particularly  at  its 
three  narrow  places,  the  cricoid  cartilage, 
where  the  extensibility  of  the  tube  is  mostly 
in  a lateral  direction,  and  at  the  level  of 
the  first  rib,  and  at  the  diaphragmatic  ori- 
fice. The  bodies  that  arrive  at  the  rectum 
from  the  mouth  are  indeed  seldom  arrested 
on  account  of  their  size,  but  by  sharp  ine- 
qualities; these  latter  act  in  two  ways  to 
prevent  their  extrusion  by  the  natural  ef- 
forts, first  by  their  sharp  points  becoming 
entangled  in  the  half-moon-like  valvules  in 
the  lower  part  of  the  rectum,  and  secondly, 
by  the  spasmodic  closure  of  the  sphincters 
due  to  the  pain  the  sharp  points  cause  by 
the  injuries  they  inflict  on  the  tender 
mucous  lining. 

The  literature  of  foreign  bodies  swal- 
lowed and  found  in  the  rectum  contains 
numerous  instances  where  they  have  been 
taken  by  jugglers,  as  a wager,  or  by  in- 
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sane  people.  Poulet  records  the  case  of 
M.  Liville  (June.  giv.  de  Med.  1826,  S.  94, 
p.  290):  “A  farm  laborer  made  a bet  with 
his  comrades  he  could  eat  a quarter  of  a 
pound  of  nut  shells.  Not  only  did  he  eat 
these,  but  stimulated  by  the  wine  which 
was  part  of  the  wager,  he  ate  a quantity 
more.  Three  days  elapsed  without  any 
symptoms;  in  the  fourth  day  he  began  to 
feel  slight  pains  in  the  epigastric  region, 
but  not  severe  enough  to  keep  him  from 
work.  On  the  fifth  and  sixth  days  the  pain 
increased  and  the  desire  of  going  to  stool 
was  felt  for  the  first  time.  The  desire  be- 
came more  frequent,  but  was  always  un- 
attended by  evacuation ; pains  in  the  rec- 
tum also  developed.  He  now  entered  the 
hospital,  the  seventh  day  since  eating  the 
shells.  He  presented  no  remarkable  symp- 
toms; the  abdomen  was  somewhat  hard 
and  tense,  the  epigastric  region  painful, 
the  pulse  strong  and  frequent,  the  skin 
hot  and  moist;  the  odor  arising  from  his 
bed  had  a fetid  quality  which  I cannot  de- 
scribe. He  now  complained  of  suffering 
most  in  the  anus,  not  in  the  abdomen.  The 
pains  were  acute,  and  the  desire  to  go  to 
stool  frequent  but  useless.  He  had  passed 
no  urine  for  twelve  hours,  and  the  bladder 
was  slightly  distended.  The  finger  intro- 
duced into  the  rectum  soon  disclosed  the 
cause  of  the  symptoms;  it  was  impossible 
to  carry  it  above  the  muscular  ridge  form- 
ed by  the  sphincter.  The  shells  could  be 
felt  heaped  upon  one  another,  and  bound 
together  by  a very  small  quantity  of  feces. 
They  adhered  so  firmly  to  one  another 
that  the  employment  of  curettes  and  for- 
ceps was  useless,  it  became  necessary  to 
employ  the  finger  and  extract  the  shells 
one  by  one,  which  took  more  than  half 
an  hour.  Enemata  brought  away  those 
which  were  out  of  reach.  Later  a dose  of 
castor  oil  was  given  and  the  stools  passed 
naturally.  Beyond  slight  pains  at  the 
anus  his  recovery  was  quick  and  unevent- 
ful.” 

Notwithstanding  the  occasional  reten- 


tion of  sharp  pointed  and  irregular  bodies 
in  the  rectum  after  being  swallowed,  the 
following  histories  show  that  even  these 
can  be  passed  without  giving  rise  to  any 
trouble,  which  can,  no  doubt,  be  attributed 
to  their  having  been  coated  with  mucus 
and  feces.  Poulet  quotes  a case  of  Ben- 
dinet  where  an  insane  woman  had  swal- 
lowed pieces  of  glass  and  porcelain  which 
she  frequently  passed  per  vias  naturalis 
without  ill  effects.  In  another  case 
(Schmidt’s  Jahrb.,  1875.  S.  167,  p.  153), 
a girl,  aged  20  years,  while  holding  a knife 
in  her  hand,  took  to  flight,  putting  the 
knife  blade  between  her  teeth.  She  fell 
and  the  blade  broke  in  her  mouth  and 
was  swallowed,  it  was  2%  inches  in  length. 
This  was  followed  by  profuse  hemorrhage 
from  the  palate  and  pharynx.  When  seen 
by  a physician  the  blade  had  descended  to 
the  stomach.  Opium  and  a small  quantity 
of  solid  food  were  administered.  On  the 
fourth  day,  a copious  passage,  in  which 
the  knife  blade  was  found  blackened  and 
rusted.  The  color  of  the  stools  showed 
that  the  intestinal  hemorrhage  had  been 
but  slight. 

Bryant,  in  his  surgery  records  the  case 
of  a woman  43  years  of  age  who  had  made 
many  attempts  at  suicide.  On  the  31st 
July,  1875,  she  swallowed  thirteen  screws, 
each  screw  consisted  of  a body  two  and 
one-half  inches  long  and  one  and  one-half 
inches  thick,  a raised  collar  nearly  three- 
fourths  inch  in  diameter,  and  a square 
head,  the  whole  thirteen  screws  weighed 
twenty-four  ounces.  She  was  fed  on  pud- 
ding and  gruel,  morphia  was  injected  sub- 
cutaneously to  relieve  pain,  and  after  a few 
days  more  doses  of  caster  oil  were  given 
daily.  On  the  forty-first  day  the  first  of 
the  screws  passed  by;  the  bowel,  and  by  the 
end  of  the  sixth  month  the  last  came  away. 
The  screws  in  their  passage  had  lost  four 
and  three-quarter  ounces  in  their  weight. 

The  largest  foreign  bodies  found  in  the 
rectum,  (excepting  those  cases  known  as 
coprostasis  or  fecal  impaction,)  have  been 
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introduced  by  the  anus.  The  history  of 
many  cases  of  this  affection  shows  the  caus- 
es leading  to  their  introduction  to  have 
been  very  varied.  In  many  cases  the  for- 
eign body  had  escaped  from  the  victim 
while  engaged  in  depraved  gratification  of 
the  sexual  instinct,  making  use  of  the  for- 
eign body  to  excite  the  reflexes  of  the  rec- 
tum etc.  These  cases,  particularly,  seem  to 
have  given  rise  at  first  to  much  difficulty 
in  their  diagnosis,  as  the  victims  deterred 
by  a sense  of  shame,  have  only  confessed 
when  compelled  to  do  so  by  the  agonies 
they  were  suffering.  A curious  instance 
of  this  is  told  by  Poulet  who  extracts  it 
from  the  records  of  “Soc.  Med.  Suisse 
Romande,  1878,”  An  individual,  forty 
years  of  age,  had  introduced  a wooden 
pepper  box,  6 cent,  long  and  5 in  width  at 
the  bottom,  and  3^  at  the  top.  Despite 
his  having  indulged  in  this  habit  for  twen- 
ty-five years,  such  severe  symptoms  occur- 
red in  even  a few  hours,  that  he  was  com- 
pelled to  seek  assistance.  All  attempts  at 
removal  by  forceps  and  curved  spoons 
proved  useless.  A piercer  was  then  used, 
care  being  taken  to  keep  the  body  fixed 
with  one  finger,  and  the  pepper  box  was 
then  pulled  down  and  was  discharged  with 
force  and  with  a detonation.” 

Not  infrequently  foreign  bodies  have 
been  pushed  into  the  rectum  as  a practical 
joke,  usually  when  the  victim  was  intoxi- 
cated. As  the  following  case  is  of  interest 
in  this  respect  we  give  it  in  full  as  found 
in  Poulet,  who  extracts  it  from  Schmidt’s 
Jahrb.  1864,  Y.  214,  “A  porter  about  forty 
years  old,  was  shut  up  in  a lonely  house 
in  Madrid,  seized  by  three  men,  who  threw 
him  upon  his  belly  on  a bench,  his  feet  and 
hands  being  bound,  and  a hard  body  was 
then  forced  into  the  anus.  This  being 
done,  thev  unbound  him,  carried  him  into 
the  street,  and  laid  him  at  the  foot  of  a 
wall,  where  he  remained  unconscious  until 
two  of  his  fellow  workmen  happened  to 
pass  by.  They  placed  him  on  their  backs 
and  carried  him  home,  where  he  lived  with 


two  compatriots,  to  whom,  however,  he 
told  nothing  of  what  had  happened.  He 
was  put  to  bed  suffering  from  pains  in  the 
anus,  but  it  was  not  until  the  lapse  of  six 
or  seven  days  that  he  decided  to  enter  the 
hospital  on  account  of  the  continual  in- 
crease of  the  pain.  General  malaise,  mod- 
erate fever,  insomnia,  anorexia,  pains  in 
the  abdomen  radiating  into  the  groins  and 
developing  with  every  movement  of  the 
patient  in  bed,  were  the  apparent  symp- 
toms of  the  disease.  There  were  no  marks 
j of  violence  around  the  anus,  upon  touch, 
the  two  sphincters  were  found  to  be  intact. 
Above  the  sphincters  a hard  body  could  be 
felt,  the  surface  of  which  was  alternately 
rough  and  smooth,  but  it  was  impossible 
to  determine  whether  it  was  wood  or 
stone.  In  order  to  extract  the  foreign 
body,  the  patient  was  laid  on  the  left  side; 
it  was  impossible  to  extract  it  with  the 
hand,  as  it  was  not  even  movable.  The 
employment  of  forceps  and  the  spoons 
used  in  lithotomy  gave  no  better  results. 
No  other  resource  was  left  but  incision  of 
the  sphincters  and  the  lower  part  of  the  rec- 
tum, with  the  aid  of  a straight  probe  point- 
ed bistoury  introduced  along  the  left  index 
forefinger  up  to  the  foreign  body.  After 
this  incision  the  object  became  movable; 
it  was  then  found  that  the  body  was  placed 
transversely  in  the  rectum,  thus  explaining 
why  extraction  of  the  foreign  body  as  a 
whole  was  very  laborious.  The  hemorr- 
hage during  the  operation  did  not  require 
a ligature,  and  was  arrested  by  the  tam- 
pon. But  a suppurative  inflammation  de- 
veloped in  the  pelvis,  leading  to  the  death 
of  the  patient  a few  days  after  the  extrac- 
tion of  the  foreign  body,  which  proved  to 
be  a wooden  instrument,  made  of  black 
poplar,  and  known  under  the  name  of 
parte  pinous.  This  instrument  consists  of 
two  branches  5J  inches  long  and  7 inches 
wide,  terminating  in  a point  at  their  free 
extremities,  but  connected  at  the  other 
end  with  one  another  by  an  articulation  2 
inches  long.  The  elastic  construction  of 
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this  articulation  enables  the  two  branches 
to  approach  each  other  in  such  a manner 
that  they  became  parallel.  According  to 
Luque,  the  point  of  the  instrument  was 
introduced  first,  the  branches  being  closed. 
In  the  interior  of  the  rectum  they  separat- 
ed and  were  placed  at  a right  angle. 

At  the  autopsy,  the  intestines,  especial- 
ly the  left  intestines,  were  found  of  a 
bluish  color;  the  markedly  dilated  walls  of 
the  rectum  were  inflamed,  and  the  degen- 
eration extended  into  the  neighboring 
regions.  Furthermore  there  were  two 
perforations  in  the  rectum. 

The  symptoms  produced  by  the  pres- 
ence of  foreign  bodies  in  the  rectum  may 
be  very  indefinite,  the  most  common  of 
them  is  a frequent  call  to  go  to  stool  at- 
tended by  great  pain  in  the  lower  end  of 
the  rectum,  but  the  effects  of  the  size, 
shape,  smoothness  or  sharpness  of  the 
body,  will  all  be  different;  there  may  or 
may  not  be  inability  to  pass  feces,  and  the 
stools  may  be  covered  with  blood-stained 
mucus,  in  fact  all  that  the  subjective  symp- 
toms can  aid  us  in  is  to  draw  attention  to 
the  rectum,  when  no  time  should  be  lost 
in  making  a thorough  examination,  by 
digitation  first,  and  afterwards,  if  consid- 
ered necessary  to  clear  up  the  diagnosis 
by  a speculum. 

Besides  the  symptoms  on  the  part  of 
the  rectum  detailed  above,  there  are  at 
times  others  of  the  genito-urinary  system 
which  could  add  greatly  to  our  confusion 
in  making  the  diagnosis.  These  symp- 
toms are  of  two  kinds,  due  to  inability  to 
pass  urine,  either  from  spasm  of  a reflex 
nature,  or  to  direct  pressure  should  the 
foreign  body  be  of  such  a nature  as  to 
produce  it.  Poulet  mentions  a case  of 
Laughlan’s  when  an  old  man  died  of  re- 
tention of  urine,  and  where  the  rectum 
was  found  to  contain  a quanity  of  dried 
beans. 

In  the  Gaz.  Med.  de  Lyon,  1868, 
(Poulet.)  Laure  gives  the  history  of  a case 
in  which  an  old  man  introduced  a club  in- 


MEDICAL  JOURNAL.  793 

to  his  rectum.  The  club  was  32  centi- 
meters long,  one  end  being  lodged  in  the 
hollow  of  the  sacrum,  the  upper  end  caus- 
ing a projection  in  the  right  hyprochon- 
drium,  the  stick  was  withdrawn  and  recov- 
ery followed,  certainly  more  than  the  man 
deserved. 

The  effects  produced  by  the  continuance 
of  the  foreign  body  in  the  rectum  are  very 
various,  and  depend  on  their  shape,  size 
and  the  presence  of  sharp  points  on  them. 
Small  sharp  bodies,  like  bones,  pieces  of 
oyster  shells,  egg  shells,  or  nut  shells,  and 
frequently  an  upholsterer’s  tack,  has  caus- 
ed ulceration  and  perforation  of  the  rec- 
tum and  ischio-rectal  abscess  and  fistula. 

Agnew,  (Surgery,  vol.  i.  p.  438)  says, 
“it  is  not  always  easy  to  determine  the 
causes  of  a fistula.  Commencing  as  it 
does  in  the  formation  of  an  abscess,  the 
question  arises,  What  influences  are  in  op- 
eration to  excite  the  inflammation  which 
determines  the  abscess?  In  some  cases 
the  cause  is  apparent,  as  where  an  injury 
has  been  received  on  the  perineum,  or 
where  the  bowel  has  been  wounded  by  a 
fishbone,  a fin  or  the  scale  from  an  oyster 
shell,  which  has  been  swallowed  and  be- 
come arrested  in  the  rectum.  Dr.  Reed 
has  communicated  to  me  the  particulars 
in  a case  of  fistula  in  a female.  The  open- 
ing was  situated  on  the  border  of  the  la- 
bium, on  laying  it  open,  two  grains  of  corn 
were  found  near  the  rectum.  These  must 
have  been  ulcerated  through  the  walls  of 
the  bowel.  “Adler,  (' Pliila . Monthly  Journ . 
July,  ’99.)”  In  writing  of  the  causes  of  ul- 
ceration of  the  rectum,  — “the  traumatic 
ulcer  may  be  produced  in  a variety  of  ways 
as  from  the  introduction  of  foreign  bodies 
through  the  anus,  but  much  more  fre- 
quently the  initial  laceration  or  abrasion  is 
occasioned  by  hardened  faecal  masses, 
pieces  of  bone,  wood,  nut  shell  or  similar 
substances.” 

A very  rare  result  of  a foreign  body 
in  the  rectum  is  its  ulceration  through  the 
contiguous  rectal  and  vesical  walls,  and  its 
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migration  into  the  bladder.  “Plater  re- 
ports that  a man  passed  by  the  urethra 
several  bones,  which  he  had  swallowed 
while  eating.  These  bones  by  their  ir- 
regularities, caused  an  inflammation  of  the 
rectum  which  was  followed  by  suppuration 
and  loss  of  substance.  The  small  bones 
passed  by  this  opening  into  the  bladder, 
and  were  then  discharged  with  the  urine.” 
When  we  recall  the  fact  that  the  peri- 
toneum only  covers  the  anterior  surface  of 
the  upper  third  of  the  rectum  and  is  re- 
flected behind  as  a meso-rectum,  it  will 
readily  be  understood  that  it  is  usually 
only  the  largest  foreign  bodies  that  cause 
peritonitis  by  their  presence.  The  follow- 
ing case  is  a good  example  of  this,  and  is 
moreover  interesting  from  the  peculiar  or- 
igin of  the  foreign  bodies.  “J.  Lowe, 
Brit.  Med.  Journ.  May  9,  ’74-”  (Poulet.)  A 
policeman,  aged  50  years,  entered  St. 
Mary’s  Hospital,  on  March  30,  for  strang- 
ulation of  a left  inguino-scrotal  hernia.  He 
was  very  dangerously  sick;  vomiting,  pain 
in  the  scrotum  and  entire  abdomen.  He 
stated  that  he  had  had  the  hernia  for  sev- 
eral years,  but  that  it  had  remained  indo- 
lent until  the  last  few  days.  Dr.  Owen 
anaesthetized  the  patient,  and  succeeded 
in  reducing  the  hernia.  The  stercoraceous 
vomiting  nevertheless  continued  on  the 
following  day,  and  the  patient  presented 
all  the  symptoms  of  peritonitis.  The  her- 
nia had  been  reduced  very  readily.  Lowe 
found  a hard,  round  mass,  as  large  as  an 
apple  in  the  rectum.  He  extracted  it  and 
found  a second ; they  were  composed  of 
pads  of  flannel.  The  finger  was  then  able 
to  feel  a still  harder  mass;  an  enema  be- 
ing administered  enabled  him  to  extract 
two  large  pieces  of  soap,  three  inches 
long,  and  as  many  in  width.  After  this 
the  condition  of  the  patient  rapidly  sank; 
feebleness  and  excruciating  pains;  col- 
lapse and  death.  General  peritonitis  was 
found  on  autopsy,  with  sero-pus  in  the 
pelvis;  scattered  adhesions  and  false  mem- 
branes, esDeciallv  abundant  over  the  her- 


nial portion.  The  rectum  was  black.  An 
extravasation  of  faeces  had  occurred 
through  a perforation  which  was  situated 
in  the  upper  part  of  the  rectum.  It  was 
learned  that  this  man  suffering  from 
diarrhoea,  and  being  compelled  to  go  on 
duty,  conceived  the  idea  of  pushing  these 
four  objects  into  the  rectum,  in  order  to 
prevent  his  clothes  from  being  soiled.  His 
wife  was  unable  to  remove  them  on  the 
next  day,  and  the  patient  died  forty-eight 
hours  later.  It  is  probable  that  the  dis- 
placement of  one  of  the  pieces  of  soap 
had  given  rise  to  the  extravasation  into 
the  peritoneum,  and  the  acute  peritonitis.” 

We  will  not  omit  to  mention  the  fact 
that  foreign  bodies,  such  as  the  small 
bones  of  fowls  have  formed  the  nucleus  of 
the  mass  in  cases  of  fecal  impaction  of  the 
rectum. 

One  of  the  most  curious  accidents  re- 
sulting from  the  introduction  of  bodies  in- 
to the  anus  is  their  ascent  into  the  bowel; 
this  was  the  cause  of  death  by  peritonitis 
in  the  famous  case  of  Closmadeuc  a 
convict — In  this  case  the  object  was  what 
is  known  among  the  criminal  classes  of 
France  as  a necessaire.  “This  box  was 
cylindro-conoidal,  contained  thirty  dif- 
ferent pieces,  and  was  covered  by  a layer 
of  transparent  tissue  which  proved  to  be 
the  omentum  of  a sheep.  It  was  fourteen 
centimeters  long  and  weighed  six  hundred 
and  fifty  grammes.  It  had  been  habitually 
introduced  by  the  largest  part  in  such  a 
manner  as  to  be  readily  expelled  during 
defecation.  These  necessaires  contain  saws 
and  files,  etc.”  (Poulet.)  The  means  re- 
sorted to  by  the  surgeon  to  remove  for- 
eign bodies  from  the  rectum  have  been  as 
varied  as  has  been  the  nature  of  the  object 
to  be  extracted.  The  case  that  has  been 
most  widely  referred  to  is  perhaps  that  of 
the  unfortunate  prostitute  into  whose  rec- 
tum some  mischievous  students  had  intro- 
duced a pig’s  tail  with  the  bristles  clipped, 
When  the  surgeon  attempted  to  remove 
it  by  pulling,  the  bristles  pierced  the  tend- 
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er  rectal  mucoso  and  the  tail  was  arrested. 
The  surgeon  then  devised  the  plan  of  ty- 
ing a stout  waxed  thread  to  the  lower  ex- 
tremity of  the  tail  and  then  slipping  over 
the  thread  and  tail  a hollow  reed  which 
enclosed  it,  when  the  object  was  easily 
removed. 

In  another  case  (Poulet  Mem.  de  l’Aca- 
dem.  de  chirurgie.)  a monk  had  introduc- 
ed into  his  anus  a bottle  of  Hungary  water 
to  relieve  himself  of  colic.  A midwife,  for- 
ceps, ripping  irons  and  anal  specula  were 
all  unsuccessful,  “finally  a little  boy,  eight 
or  nine  years  of  age  was  found  who  intro- 
duced his  hand  and  had  sufficient  address 
to  cure  the  good  monk.” 

Very  large  and  fragile  bodies  composed 
of  porcelain  and  glass  require  the  greatest 
care  in  their  removal  on  account  of  the 
injury  which  is  sure  to  be  done  to  the  rec- 
tum should  that  be  broken;  in  such  cases 
smooth  thin  strips  of  sufficiently  rigid  ma- 
terial have  been  used  to  protect  the  rectal 
walls  surrounding  the  object  with  them, 
necessarily  the  sphincters  have  previously 
been  stretched  and  even  it  may  be  requir- 
ed to  incise  the  anus  in  the  direction  of 
the  coccyx. 

HOW  WE  SHOULD  PROVIDE  FOR 
OUR  TUBERCULAR  PATIENTS: 
WITH  REPORT  OF  CASES. 

By  Chas.  F.  Spangler,  M.D.,  of  Kane,  Pa. 


[Read  at  meeting  of  the  McKean  County  Med- 
ical Society,  May  7,  1901. 1 

With  the  exception  of  the  first  three, 
all  cases  had  advanced  beyond  the  incip- 
ient stage.  The  treatment,  in  addition 
to  climate  influence,  consisted  of  chest 
calisthenics  and  the  free  use  of  drinking 
water.  Tonics  were  not  employed  in 
any  case,  owing  to  the  sulphur,  iron, 
manganese  and  lime  contained  in  the 
water  supply. 

The  eighteen  cases  embraced  in  the 
chart  were  selected  from  a number  of  48 
who  applied  for  treatment  during  the  year. 


The  remaining  cases,  hopelessly  advanced, 
were  urged  to  return  to  their  homes. 

A majority  of  the  cases  visited  Kane,  at 
the  suggestion  of  the  family  physician,  and 
several  among  them  were  not  familiar  with 
the  true  nature  of  their  affliction. 

The  prevailing  habit  of  keeping  the  pa- 
tient in  ignorance  of  his  condition, 
through  a feeling  of  sympathy,  or  lest  the 
\ knowledge  prove  a detriment  bv  the  men- 
tal depression  induced,  cannot  be  too 
' strongly  condemned.  Why  deprive  the 
poor  unfortunate  of  the  opportunity  to 
j help  himself? 

Sentiment  availeth  naught,  in  the  strug- 
gle against  tubercular  encroachment;  for 
the  remedy  from  which  most  is  expected 
during  treatment  and  to  perpetuate  inhib- 
itive  force  thereafter,  is  the  intelligent, 
rigid,  gritty  self-discipline,  exercised  on 
the  part  of  the  patient. 

It  was  also  observed  that  with  but  one  or 
two  exceptions,  the  only  measures  of  relief 
employed  prior  to  the  Kane  experience 
was  the  time-honored  treatment  of  hypo- 
phosphites,  cod  liver  oil  and  the  destiny 
of  fate.  And,  with  but  one  or  two  ex- 
ceptions no  instructions  had  been  given  in 
deep  breathing,  exercise,  diet  or  anything 
else.  The  patient  was  simply  permitted 
to  drift  along,  impressed  with  the  con- 
sciousness of  doing  all  that  was  required, 
because  they  were  doctored. 

The  perfect  knowledge  or  indifference 
many  of  the  profession  exercise  in  the  use 
of  the  agents  that  have  demonstrated  a 
high  degree  of  curative  utility  in  the  ser- 
vice of  conscientious  workers,  notwith- 
standing the  published  results  of  their  ef- 
ficiency, is  not  only  lamentable  from  a 
professional  view  but  disastrous  to  the 
welfare  of  the  patient. 

When  it  has  been  demonstrated  that  at 
least  60  per  cent,  of  incipient  cases  are  re- 
coverable, and  note  the  appalling  death 
rate,  who  can  tell  in  how  many  of  the  lat- 
ter class  the  disease  was  not  recognized 
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by  the  physician  in  charge  until  after  it 
had  advanced  beyond  the  curable  stage? 

How  much  good  might  have  been  ac- 
complished, how  much  danger  averted, 
what  an  influence  for  future  betterment,  if 
the  physician  would  only  take  the  pains  to 
discover  the  disease  in  its  earliest  incip- 
iency,  and  perhaps  in  others  even  antici- 
pate the  tubercular  tendency;  warn  the 
patient  of  the  danger  and  encourage  the 
employment  of  the  self-measures  to  de- 
velop a stronger  body  in  the  home  envir- 
onment, and  when  its  inadequacy  was 
clearly  demonstrated,  urge  change  of  cli- 
mate while  there  still  existed  sufficient 


ulation  and  primitive  sanitary  regulations. 
The  common  habit  of  indiscriminately  ex- 
pectorating in  the  hotels,  boarding  houses, 
on  the  sidewalks  and  streets,  not  only 
proves  a menace  to  the  populace  in  gen- 
eral, but  creates  a source  of  autoinfection 
for  themselves. 

The  hotels  receive  them  reluctantly; 
they  sit  alone  in  dejection,  objects  of  pity, 
avoided  by  quest  and  others  so  generously 
that  they  soon  comprehend,  and  ere  long 
return  to  their  friends.  Pictures  of  this 
kind  are  frequently  seen  and  are  of  com- 
mon occurrence  in  almost  every  com- 
munity in  the  land.  It  seems  beyond  com- 
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CASES  TREATED. 
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Age 

Occupa- 
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Cause. 
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Mrs.  K. 
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44 
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it 
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J.  s 

18 

Student 
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Yes... 

Y’es 

10  mos. 
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34  “ 

vital  force  to  make  a success  of  the  ven- 
ture. 

During  the  summer  season  almost  ev- 
ery village  in  the  Alleghanies  receives  its 
quota  of  tubercular  visitors  in  search  of 
health.  Kane,  the  gateway  to  an  attrac- 
tive health  district,  with  an  altitude  rang- 
ing from  2,000  to  2,250  feet;  its  sandy  soil, 
pure  water,  invigorating  atmosphere,  ab- 
sence of  fog  and  other  salient  features,  re- 
ceives more  than  its  proportionate  share. 

In  addition  to  the  48  cases  under  my 
surveillance,  others  were  treated  by  local 
talent  and  some  by  the  home  physicians. 
They  live  principally  in  the  town,  a busy, 
thriving  community,  with  a congested  pop- 


prehension  that  this  great  commonwealth, 
with  its  boundless  resources  and  wealth, 
can  assume  the  responsibility  of  permit- 
ting a host  of  its  people  to  annually  die 
through  failure  to  provide  suitable  insti- 
tutions for  them ; and  more  so  when  with- 
in its  borders  are  many  beautiful  localities, 
richly  endowed  by  nature  with  every  need- 
ed climatic  advantage,  that  have  stood 
thus  year  after  year  appealing  for  utiliza- 
tion. 

The  state  has  made  ample  provision  for 
the  care  and  comfort  of  its  blind,  feeble 
minded,  insane,  its  decrepit  and  indigent. 
While  practically  nothing  has  been  done 
to  arrest  a disease  that  every  family  circle 
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is  ever  in  danger  of  invasion,  and  when  it 
does  enter  the  household  the  flower  of  the 
flock  is  usually  selected  as  the  victim. 

It  is  equally  true  of  the  philanthropist, 
who  lavishly  endows  libraries  and  institu- 
tions of  learning  for  the  intellectual  ad- 
vancement of  a race  that  is  progressively 
growing  physically  weaker. 

In  the  development  of  a stronger  pos- 
terity, cultivation  of  mind  and  body  should 
go  hand  in  hand,  for  of  what  advantage 
is  all  the  erudition  in  the  world,  if,  after  its 
attainment  the  student  fails  to  possess  the 
physical  stamina  to  utilize  his  talent  for 
the  common  good,  by  reason  of  having 
acquired  the  tubercular  tendency  by  en- 
forced living  in  a tubercular  environment? 
With  keen  disappointment  we  look  to  the 
laboratory  for  relief.  Science,  in  time, 
may  provide  us  with  a remedy  for  the 
cure,  but  the  remedy  unaided  cannot  re- 
move the  pretubercular  susceptibility. 

It  is  evident,  therefore,  that  the  great 
need  of  the  hour  rests  in  the  prevention, 
and  this  can  be  most  effectively  accom- 
plished by  a system  of  hygienic  education, 
having  its  center  in  the  sanitarium  and  ex- 
tending its  influence  into  the  home  life  of 
the  invalid. 


HYSTERIA— A CLINICAL  STUDY 
OF  TWENTY  CASES. 


By  Theodore  Diller,  M.D.,  of  Pittsburg, 

Neurologist  to  the  Allegheny  General  Hospital; 
Visiting  Physician  to  the  Insane  Department 
of  St.  Francis  Hospital,  Pittsburg. 


[Paper  read  before  the  Indiana  County  Medical 
Society,  at  Blairsville,  Pa.,  May  14,  1901.] 

Minor  hysteria,  as  expressed  by  occa- 
sional attacks  of  sobbing  or  laughing  or 
by  emotional  mannerisms  or  silliness  of 
conduct,  occurs  quite  commonly  either 
alone  or  in  connection  with  some  organic 
disease.  But  the  severe  types,  in  which 
disorder  of  sensation,  motion,  coordina- 
tion, or  of  the  special  senses,  or  of  the 


viscera  occur,  are  comparatively  rare  in 
this  country  but  appear  to  be  common  in 
France. 

In  any  case  where  the  question  of  hys- 
teria arises,  the  question  should  also  arise 
“Is  the  case  one  of  pure  hysteria  or  is  the 
hysteria  present  in  combination  with  or- 
ganic disease?”  In  all  of  the  twenty  clin- 
ical histories  to  be  presented  the  diagno- 
sis of  pure  hysteria  was  made  and  all  are 
examples  of  major  or  grand  hysteria. 
The  nervous  specialist  sees  a relatively 
larger  r.umber  of  cases  of  severe  or  major 
hysteria  for  the  reason  that  the  minor 
cases  are  not  brought  to  his  attention. 

Physicians  often  hesitate  to  make  the 
diagnosis  of  hysteria  when  it  expresses  it- 
self by  such  profound  symptoms  as  paral- 
ysis, blindness,  deafness,  tremors,  chorei- 
form movements,  or  loss  of  sensation,  be- 
cause of  the  feeling  that  the  symptoms 
are  too  grave  to  be  functional  and  the 
mere  expressions  of  perverted  cerebral 
activity.  Yet  with  a knowledge  of  the 
manner  in  which  the  disease  may  express 
itself  and  with  the  ability  to  exclude  or- 
ganic disease,  hysteria  may  usually  be  cer- 
tainly recognized  even  though  it  manifest 
itself  by  most  profound  symptoms.  Oc- 
j casionally,  however,  the  diagnosis  is  dif- 
ficult, and  errors  in  diagnosis  occur 
in  the  practice  of  the  most  experienced 
clinicians. 

Twenty  cases  of  major  hysteria  will  be 
presented  to  your  consideration  and  an 
attempt  will  be  made  to  study  the  lessons 
they  teach  with  regard  to  etiology,  symp- 
tomatology, diagnosis,  prognosis,  course, 
and  treatment  of  the  disease.  No  attempt 
will  be  made  to  cover  the  subject  of  hys- 
teria beyond  what  may  be  revealed  of  it 
by  the  study  of  these  twenty  cases.  The 
histories  of  these  cases  are,  for  various 
reasons,  often  not  so  full  as  would  be  de- 
sirable and  are  frequently  silent  concern- 
ing points  about  which  it  would  be  very 
desirable  to  possess  information;  in  only 
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a few  cases  can  the  history  of  the  entire 
course  of  the  disease  be  given. 

Probably  the  most  important  lesson  to 
be  drawn  from  the  study  of  these  cases  is 
the  evidence  they  afford  of  the  great  im- 
portance of  insufficient  or  mal-nutrition 
and  exhaustion  as  etiologic  factors.  In 
more  than  half  of  these  cases  this  etiolog- 
ic factor  seemed  operative.  In  four  cases 
nutritional  changes  accompanying  or  fol- 
lowing puberty  were  striking  etiologic 
factors.  Here  again  we  may  assume  mal- 
nutrition, exhaustion,  and  irritability  as 
the  underlying  conditions.  Altogether  in 
about  two-thirds  of  the  cases  mal-nutri- 
tion  or  exhaustion  seemed  to  be  the 
ground-work  upon  which  the  hysterical 
symptoms  developed.  In  how  many  more 
cases  these  etiological  factors  were  really 
present  but  not  apparent  it  would  be  dif- 
ficult to  estimate. 

In  looking  through  several  of  the  well- 
known  text  books  upon  nervous  diseases 
I note  that  while  much  is  said  as  to  hered- 
ity as  an  etiological  factor,  but  little  or 
nothing  is  said  as  to  the  importance  of 
mal-nutrition  and  exhaustion  in  hysteria; 
although  their  etiologic  significance  in 
neurasthenia  has  long  been  recognized. 
The  lesson  taught  by  the  study  of 
my  cases  is  plainly,  that  in  many  cases 
rest  and  reconstructives  should  constitute 
features  of  the  treatment.  On  the  other 
hand,  we  see  patients  in  whom  mal-nutri- 
tion and  exhaustion  are  profound  (neu- 
rasthenic cases,  for  example,)  and  yet  in 
whom  hysteria  does  not  develop;  and 
again  we  see  others  who  suffer  from  hys- 
teria in  whom  mal-nutrition  or  exhaustion 
are  not  at  all  apparent,  (although  it  can- 
not be  denied  it  may  not  exist,  notwith- 
standing). So  it  would  seem  that  mal-nu- 
trition and  exhaustion  are  not  in  them- 
selves enough  to  produce  hysteria  and  that 
only  when  they  are  joined  to  some  oth- 
er etiologic  factor  do  they  become  oper- 
ative— and  that  other  factor  I conceive  to 


be  a peculiar  psychic  make-up,  predispo- 
sition. How  predisposition  may  be  ac- 
quired or  in  what  it  consists  I do  not  pro- 
pose to  discuss.  In  only  two  of  my  cases 
could  inheritance  be  traced.  In  not  a 
single  case  was  uterine  or  ovarian  disease 
a causative  factor.  As  to  the  immediate 
or  exciting  cause  of  symptoms  the  records 
do  not  show  except  in  a few  cases;  but 
fright,  shock,  and  traumatism  were  the 
factors  in  these  cases.  In  three  cases 
symptoms  were  suddenly  produced  by 
emotional  shocks.  In  one  case  an  acci- 
dent constituted  the  shock.  In  one  case 
suggestion  set  up  the  symptoms.  As  to 
sex,  seven  were  males  and  thirteen  fe- 
males, two  being  boys  and  two,  girls  be- 
tween 12  and  1 8 years  of  age.  Thus  we 
have  a proportion  of  two  females  to  one 
male;  or  we  may  say  that  two-thirds  of 
the  cases  are  females  and  one-third 
males. 

I believe  that  the  impression  is  gen- 
eral that  hysteria  is,  as  a rule,  of  sudden 
onset  and  termination.  Half  the  cases  in 
this  series,  however,  were  of  gradual  on- 
set. As  a rule  recovery  was  gradual  as 
in  organic  disease;  in  not  a single  case 
could  it  be  said  to  be  sudden.  Hysteria 
may  be  a thoroughly  chronic  disease  and 
resist  treatment,  as  is  shown  by  several 
of  my  cases.  In  one  case  treatment  cov- 
ering a period  of  two  years,  and  in  another 
of  one  year,  brought  about  only  partial 
recovery. 

Symptoms. 

Motor  symptoms  were  observed  as  fol- 
lows: general  convulsions  in  6 cases; 
tremor  in  i case;  choreiform  movements 
in  i case;  extrinsic  ocular  palsy  (or  con- 
tracture) in  i case;  contractures  in  2 cases; 
vibratory  or  to-and-fro  movements  are 
twice  noted,  as  are  also  rapid  respiratory 
movements.  Marked  incoordination  is 
noted  in  2 cases.  Monoplegia  occurred  3 
times;  hemiplegia  twice;  general  muscu- 
lar weakness  4 times;  and  diplegia  once. 
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Sensory  symptoms  of  some  sort  were 
present  in  nearly  all  of  the  cases,  pain  or 
hyperasthesia  being  the  most  frequently 
noted  in  almost  half  of  the  cases.  The 
most  frequent  seats  of  pain  and  hyper- 
esthesia are  along  the  spine  or  over  the 
abdomen  (hysterogenic  points).  In  2 
cases  pain,  persistent  and  localized,  con- 
stituted the  chief  symptom  of  the  disease. 
Analgesia  was  present  in  4 cases;  in  the 
form  of  hemi-analgesia,  segmental  anal- 
gesia, and  (in  one  case)  of  almost  univers- 
al analgesia.  Anaesthesia  or  paraesthesia 
occurred  rarely;  the  former  is  not  always 
associated  with  analgesia.  In  only  one 
case  was  concentric  constriction  of  the 
visual  fields  with  reversal  of  the  color 
fields  discovered,  although  in  nearly  all 
the  cases  the  form  fields  at  least  were  test- 
ed. Blindness  occurred  three  times  and 
in  one  case  it  was  almost  complete.  Deaf- 
ness is  noted  in  one  case.  Headaches, 
neckaches,  and  sensations  of  pressure  are 
also  noted. 

Miscellaneous  symptoms.  Vomiting 
was  the  main  symptom  in  one  case. 
Fainting  attacks  are  noted  in  three  cases. 
In  four  cases  emotional  manifestations  of 
a pronounced  character  occurred. 

The  diagnosis  cannot  be  discussed  in 
detail  but,  in  general,  it  may  be  said  that 
it  is  arrived  at  by  consideration  of  both 
negative  and  positive  evidence.  In  every 
case  presented  here  both  varieties  of  evi- 
dence were  present.  I do  not  believe  that 
the  negative  evidence  alone  is  sufficient 
upon  which  to  establish  the  diagnosis  of 
hysteria.  By  negative  evidence  I mean 
the  failure,  after  attempt,  to  establish  the 
diagnosis  of  disease  other  than  hys- 
teria. In  other  words,  simply  because 
the  symptoms  presented  by  any  patient 
puzzle  or  perplex  us  is  not  sufficient  rea- 
son upon  which  to  erect  the  diagnosis. 
The  negative  evidence,  to  be  sure,  is  often 
powerful  indeed  and  may  be  more  import- 
ant than  the  positive;  but  both  should  be 
present. 


One  of  the  most  important  evidences 
of  the  presence  of  hysteria  is  one  which 
may  be  spoken  or  written  of  but  which  can 
only  be  appreciated  by  experience.  I re- 
fer to  the  manner  ..1  which  the  patient 
describes  his  symptoms  and  the  character 
of  his  general  behavior.  In  nearly  all  the 
various  symptoms  seen  in  hysteria,  there 
are  certain  differences  to  be  noted  in  them, 
as  compared  with  those  produced  by  oth- 
er diseases,  which  are  significant.  Defi- 
nite points  of  tenderness,  e.  g.:  are  rarely 
seen  in  other  diseases  except  neurasthe- 
nia. The  distribution  of  analgesia,  anaes- 
thesia, hyperaesthesia,  corresponding  to 
neither  the  distribution  of  a peripheral 
nerve  or  a spinal  cord  segment,  is  posi- 
tive evidence  of  hysteria.  The  emotional 
outbursts  and  convulsive  attacks  afford 
positive  evidence.  The  shifting  character 
of  symptoms,  the  sudden  onset,  and  abrupt 
termination  of  symptoms — when  these 
phenomena  occur — constitute  the  strong- 
est sort  of  positive  evidence.  In  three 
cases  hysteria  was  chiefly  exhibited  by  one 
persistent  symptom — vomiting  in  one 
case  and  persistent  localized  pain  in  two 
other  cases. 

Treatment  may  be  summarized  under 
three  heads:  (1)  Rest,  (2)  Nutrition,  (3) 
Healthful  suggestions. 

Ideal  rest  comprehends  isolation  from 
home  and  friends,  with  the  minimum  of 
noises,  bright  lights,  and  unpleasant  in- 
fluences of  all  sorts,  and  the  attention  of 
a competent  nurse.  Such  complete  rest 
is  not  feasible  in  some  cases;  in  others 
something  less  complete  is  desirable. 

Under  nutrition  may  be  comprehended 
the  frequent  feeding  of  a patient  with  a 
selected  diet  of  the  most  nourishing  food, 
the  production  of  elimination,  employ- 
ment of  hydrotherapy,  massage,  and  elec- 
tricity, and  the  exhibition  of  tonics  from 
time  to  time. 

Under  healthful  suggestion  may,  in  a 
word,  be  comprehended  the  entire  sur- 
roundings of  the  patient.  The  room 
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should  be  clean,  sanitary,  cheerful.  The 
personality  of  the  nurse  and  the  doctor 
may  be  a very  helpful  suggestion  when 
there  is  sympathy,  confidence,  cheerful- 
ness, firmness,  and  hopefulness  exhibited 
by  them.  Helpful  suggestion  should  be 
made  by  the  surroundings  of  the  patient, 
the  manner  of  the  doctor  and  nurse  rath- 
er than  by  constant  reiteration  that  the  pa- 
tient will  get  well.  To  use  a common 
phrase,  patients  “get  on  to  this”  — see 
through  it,  and  may  come  to  believe  that 
the  doctor  is  only  “jollying”  them  to  hide 
the  serious  nature  of  the  situation.  As  a 
rule  it  is  far  better  to  make  suggestions 
without  rather  than  with  hypnotism.  The 
latter,  by  its  bizarre  and  unnatural  phe- 
nomena may,  while  curing  a particular 
symptom,  deteriorate  the  general  mental- 
ity of  the  patient  and  lead  him  to  depend 
upon  the  extraordinary  or  unnatural  rath- 
er than  upon  the  plain  and  usual.  Sneers 
or  ridicule  must  never  be  employed  by 
nurse  or  doctor.  In  a word,  the  position 
that  the  patient  suffers  from  a real  disease 
which  is  perfectly  curable  must  be  adopted 
— for  this  is  the  plain  truth  of  the  matter. 

As  temperaments  and  attributes  of  pa- 
tients, nurses,  and  physicians  vary  greatly, 
it  not  rarely  happens  that  a nurse  or  a 
doctor  who  can  help  one  patient  cannot 
help  another  as  well  as  some  other  nurse 
or  doctor  can; — and  whenever  a patient 
has  lost  confidence  in  his  doctor  the  time 
has  arrived  for  a change. 

Case  I.  A lady  aged  21,  unmarried, 
consulted  me  Dec.  14,  1895.  Her  parents 
were  living  and  healthy — she  has  three 
sisters  (2  married)  who  are  well.  The  pa- 
tient herself  was  considered  nervous. 

At  the  age  of  11  or  12  she  had  severe 
nose-bleeds  at  intervals.  Her  menses 
came  at  12.  At  13  she  had  chorea  which 
lasted  a year.  She  then  developed  granu- 
lar lids  for  which  she  was  treated  for  a 
period  of  3 years,  at  the  end  of  which  time 
she  was  seized  with  frequent  fainting  at- 
tacks covering  a period  of  several  months. 


No  change  in  color  was  noted  during 
these  attacks,  which  usually  lasted  1 or 
2 minutes. 

By  the  summer  of  1894  she  seemed  well 
and  embarked  on  a trip  for  Europe.  On 
ship  board  she  frequently  fainted.  Two 
or  three  days  before  landing  she  felt  numb 
all  over  the  body  and  while  this  perver- 
sion of  sensation  still  persisted,  2 or  3 
hours  later,  she  was,  while  on  deck,  seized 
with  a severe  general  convulsion  which 
lasted  one  hour  and  during  which  con- 
sciousness was  preserved.  She  had  eaten 
nothing  during  the  previous  four  or 
five  days  on  account  of  sea  sickness. 
(Mal-nutrition  and  exhaustion  are  here 
the  most  probable  etiologic  factors.) 

Upon  landing  she  at  once  went  to  Paris 
where  she  spent  six  weeks  in  sight-seeing, 
being  constantly  “on  the  go”  during  this 
time.  She  then  went  to  a German  city 
where  she  worked  very  hard  at  music, 
practicing  6 or  8 hours  daily;  and  at  this 
time  the  fainting  attacks  returned.  Her 
menses  were  absent  for  three  months.  In 
the  spring  of  1895  the  fainting  fits  had  be- 
come more  frequent.  Following  3 attacks 
in  July,  1S95,  she  had  absolute  loss  of 
speech  (aphonia)  for  a period  of  24  hours. 
She  recovered  speech  gradually  in  the 
course  of  three  days;  and  then  for  a peri- 
od of  five  weeks  she  was  always  asleep  or 
half  asleep.  The  following  September  she 
was  seized  with  a general  convulsion 
which  lasted  two  hours,  during  which  she 
was  conscious  and  screamed  a good  deal, 
six  persons  being  required  to  restrain  her. 
All  the  next  day  speech  was  gone.  She 
next  misplaced  words  asking  for  a broom 
when  a glass  of  water  was  desired,  etc., 
etc.  Just  before  sailing  for  home  in  Oc- 
tober, 1895  s^e  was  seized  with  several 
similar  convulsions.  On  board  the  ves- 
sel a convulsion  occurred  daily,  but  some 
of  them  were  of  short  duration. 

Upon  my  first  visit  to  her,  soon  after 
her  return,  I witnessed  a convulsion  which 
was  typically  one  of  hysteria,  opisthotonos 
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being  a marked  feature.  She  was  pale, 
weak  and  looked  thoroughly  exhausted. 
She  complained  of  constant  headache  and 
backache  and  a great  sense  of  exhaustion. 
The  visual  fields  were  normal;  there  was 
no  disturbance  of  sensation  except  that 
there  were  two  spots  of  anaesthesia  over 
the  lumbar  region. 

She  was  at  once  put  upon  a rest  treat- 
ment with  hydrotherapy,  electricity  and 
frequen:  feeding.  Arsenic  and  iron  were 
given  and  every  attempt  to  bring  helpful 
suggestions  to  her  was  made.  After  sev- 
eral weeks  she  was  put  upon  a semi-rest 
treatment,  i.  e.;  she  stayed  in  bed  until 
noon,  afterwards  until  io  o’clock,  and  took 
an  afternoon  nap  and  retired  at  7 o’clock. 
She  remained  under  my  care  for  two  years 
and  was,  at  the  end  of  that  time,  greatly 
improved  although  she  had  had  several 
set-backs  in  the  interval. 

Remarks.  — In  the  history  of  this 
patient  is  seen  the  great  unwisdom  of  at- 
tempting to  force  young  girls  to  do  or 
allowing  them  to  attempt  great  mental 
and  physical  tasks  when  they  have  so 
clearly  exhibited  in  childhood  nervous  in- 
stability. Instead  of  the  trip  to  Europe 
with  hard  work  at  music,  a quiet  restful 
life  would  have  been  far  wiser.  The  case 
well  illustrates,  too,  how  hysteria  is  an 
expression  of  a weakened,  exhausted  and 
unstable  nervous  organization. 

Case  II.  An  unmarried  man  aged  20 
consulted  me  on  Feb.  4,  1896.  His  parents 
and  seven  brothers  and  sisters  are  living 
and  healthy.  He  was  one  of  the  victims 
of  the  arsenical  poisoning  plot  which  oc- 
curred at  Homestead,  in  1892.  He  was 
seized  with  vomiting  and  diarrhoea ; and  in 
three  weeks  his  weight  went  down  from 
173  to  145.  Ever  since  that  time  he  has 
had  occasional  attacks  of  cramps  in  the 
legs  and  abdomen. 

In  February,  1894,  he  carried  a box  of 
tools  two  miles,  following  which  he  had  an 
attack  of  pain  at  the  summit  of  the  right 
shoulder  which  lasted  2 or  3 months  but 


which  did  not  keep  him  from  work.  Two 
or  three  months  later  he  was  seized  with 
a severe  pain  in  the  right  lower  thorax  in 
a space  which  could  be  covered  with  the 
hand;  and  it  became  so  severe  that  at  the 
end  of  3 or  4 hours  he  was  compelled  to 
go  home  on  his  hands  and  knees.  He 
remained  in  bed  3 days.  In  August,  1894, 
he  was  again  in  bed  3 days  with  pain  be- 
low the  edge  of  the  right  ribs.  Soon 
afterwards  he  had  pains  over  the  entire 
right  trunk  and  shoulder  (not  in  arm). 
These  pains  persisted  during  the  winter  of 
1894-95,  but  he  was  not  confined  to  bed. 
On  June  1,  pain  suddenly  left  the  right 
shoulder  and  in  the  space  of  two  weeks 
spread  over  the  entire  left  trunk  (not  arm 
or  leg).  The  pain  next  confined  itself  to 
the  region  of  the  lower  ribs  and  the  spine 
and  was  so  severe  that  he  was  confined  to 
bed  for  4 weeks;  and  during  this  time  he 
was  seized  with  a severe  general  convul- 
sion. 

When  I saw  him  he  complained  of 
pains  around  the  waist  and  across  the 
shoulders  extending  up  the  right  neck. 
He  had  never  had  pains  in  the  arms  or 
legs.  He  exhibited  no  disorders  of  sen- 
sation, nor  muscular  atrophy  or  weakness. 

Remarks. — The  diagnosis  of  hysteria 
was  made  here  on  the  location  and  the 
shifting  character  of  the  pains  since  they 
corresponded  to  no  organic  disease  and 
did  not  follow  the  distribution  of  any 
spinal  cord  segments  or  of  any  peripheral 
nerves. 

Case  III.  A single  woman  aged  25  was 
seen  at  Blairsville,  on  Oct.  11,  1896.  Fam- 
ily history,  negative.  In  December,  1894, 
her  power  of  speech  left  her;  and  she  was 
unable  to  talk  for  three  days.  At  the 
end  of  this  time  it  suddenly  returned. 
Soon  after  this  she  was  seized  with  a gen- 
eral convulsion  which  lasted  from  10  P. 
M.  to  2 A.  M.,  during  which  consciousness 
was  preserved.  Some  time  later  she  was 
seized  with  to  and  fro  movements  of  the 
legs  which  resulted  in  a sort  of  a dance 
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when  she  began  to  walk.  At  the  same  time 
a sort  of  rhythmical  movement  of  the 
right  arm  was  kept  up  consisting  of  flex- 
ion, extension,  pronation  and  supination. 
These  movements  were  kept  up  during 
three  months.  Then,  for  a period  of  six 
months,  aphonia  was  again  a symptom. 
In  March,  1896,  she  was  seized  with  to  and 
fro  movements  of  the  whole  body  which 
were  kept  up  for  7 weeks.  During  June, 
July  and  August  of  this  year  she  seemed 
well  and  worked  a little.  At  the  time  I 
saw  her,  and  for  three  months  previously, 
she  had  been  subject  to  frequent  attacks, 
as  follows:  Coarse  respiratory  movements 
are  set  up  suddenly  and  follow  each  other 
with  great  rapidity  for  a time,  then  cease 
suddenly.  During  an  attack  which  I wit- 
nessed there  were  150  movements  in  a 
minute.  There  was  nothing  unusual  in 
the  appearance  of  the  patient.  There  was 
no  loss  of  sensation  or  restriction  of  the 
visual  fields.  There  was  hyperaesthesia 
along  the  spine  and  over  the  body  gener- 
ally. Knee-jerks  were  exaggerated.  The 
movements  were  influenced  by  suggestion. 

Remarks.  — The  diagnosis  here  seems 
too  obvious  to  require  comment.  I do 
not  know  the  subsequent  course  of  the 
case. 

Case  IV.  An  unmarried  lady  aged  22 
was  seen  by  me  January  29,  1897.  Fam- 
ily history  was  negative.  She  had  devel- 
oped very  rapidly  and  at  15  she  was  so 
large  that  she  was  ashamed  to  go 
to  school.  She  had  been  in  poor  health 
since  early  childhood.  She  wore  glasses 
when  8 years  old.  She  had  been  much 
troubled  with  right-sided  headache  and 
with  indigestion.  Her  stomach  was  wash- 
ed out  two  years  ago  and  since  then  she 
has  had  no  trouble. 

For  the  last  2\  years  she  has  been  great- 
ly troubled  with  a constant  pain  over  the 
border  of  the  right  costal  cartilages.  The 
painful  area  is  3x1  inch  in  extent.  The 
pain  is  constant.  Pressure  aggravates 
it.  There  is  also  a spot  over  the  lower 
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sacrum  which  is  hyperaesthetic.  There  is 
no  other  spinal  tenderness.  There  is  no 
anaesthesia  or  restriction  of  the  visual 
fields.  There  is  no  ovarian  tenderness. 
The  girl  looked  to  be  stout  and  healthy 
and  a careful  examination  of  the  various 
organs  of  the  body  failed  to  reveal  any 
organic  disease.  She  stated  that  she  was 
never  kept  awake  by  the  pain  and  always 
slept  well. 

Remarks. — The  persistence,  location,, 
and  character  of  the  pain,  the  sacral  spot 
of  hyperaesthesia,  the  fact  that  sleep  was 
undisturbed,  the  healthy  appearance  of  the 
girl  and  the  failure  to  discover  any  organic 
disease  were  the  points  upon  which  the 
diagnosis  was  based  in  this  case,  which  is 
an  illustration  of  how,  instead  of  many 
and  frequently  shifting  symptoms,  one 
single  persistent  symptom  may  constitute 
the  hysterical  expression. 

Case  V.  A married  man,  a hardware 
merchant,  aged  41  years,  consulted  me  on 
March  18,  1898.  He  had  always  led  a 
temperate  regular  life.  His  family  his- 
tory was  negative. 

The  sudden  death  of  his  partner  on  June 
16,  1897,  greatly  upset  him.  Three  days 
later  he  was  seized  with  a severe  pain  in 
the  lower  back  and  head  which  lasted  for 
12  hours.  This  had  disappeared  by  the 
next  day.  On  June  21  he  had  a severe 
attack  of  pain  in  the  left  knee  cap  which 
lasted  2 hours.  This  pain,  in  much  less 
degree,  lasted  for  3 months  afterwards. 
At  the  onset  of  this  pain  the  knee  was 
drawn  up  on  the  thigh  and  so  remained 
for  three  months.  During  this  time  there 
was  some  contraction  of  the  right  knee. 
During  six  weeks  of  this  time  he  could 
bear  little  or  no  weight  on  the  legs.  He 
was  in  bed  three  months  and  during  this 
time  the  right  was  just  as  weak  as  the  left 
knee.  In  October,  1897,  he  consulted  Dr. 
M.  A.  Starr,  of  New  York.  The  trip  help- 
ed him,  at  least  he  walked  better  upon  his 
return.  Once  he  ran  to  save  a child  from 
peril : another  time  in  the  excitement  of 
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hunting  he  improved.  Each  of  these 
shocks  helped  him.  By  December  1, 
1897,  he  walked  but  not  a great  deal  as 
he  complained  that  walking  jagged  and 
pricked  his  legs.  When  I examined  him 
I discovered  spots  of  hyperaesthesia  along 
the  spine.  A physical  examination  was 
negative.  There  was  no  restricture  of  the 
visual  fields.  I learned  quite  recently  that 
he  is  going  about  his  work  as  usual  and 
considers  himself  as  quite  well. 

Remarks. — It  can  scarcely  be  doubted 
that  this  case  was  one  of  hysteria.  Why 
it  should  suddenly  manifest  itself  as  a con- 
tracture is  an  interesting  question.  That 
the  onset  here  was  sudden  and  that  im- 
provement followed  shocks  is  noteworthy. 

Case  VI.  An  unmarried  lady,  a school 
teacher  aged  22,  consulted  me  Jan.  7,  1899. 
Family  history  negative.  Three  years  ago 
she  suffered  from  a severe  attack  of  ty- 
phoid fever,  since  which  time  she  has 
never  been  in  good  health,  feeling  con- 
stantly tired  and  dragged  out.  She  has 
felt  especially  tired  out  upon  arising  in 
the.  morning;  and  she  is  aware  of  great 
loss  in  the  power  of  attention.  She  has 
suffered  from  vague,  ill-defined  fears. 

In  June  last  she  felt  “peculiar”  while 
making  an  address,  as  though  she  were 
“far  away”  or  “falling.”  About  this  time 
she  laughed  and  cried  several  times  with- 
out cause.  Last  Sunday,  she  fell  into  an 
unconscious  state  and  remained  so  for  4 
hours.  Last  night,  a panic  at  the  theatre 
which  she  was  attending  greatly  upset  her. 
She  called  to  people  about  her  in  an  ex- 
cited manner.  After  the  excitement  she 
collapsed  and  when  she  returned  to  her 
hotel  she  was  seized  with  a severe  convul- 
sive attack.  I saw  her  at  midnight.  The 
convulsions  were  then  general.  She  was 
in  a position  of  opisthotonos  and  she  com- 
plained of  pains  at  the  back  of  her  neck, 
being  entirely  conscious.  Her  color  was 
good  and  her  pulse  normal. 

Remarks.  — A marked  condition  of 
weakness  and  irritability — neurasthenia — 


followed  the  attack  of  typhoid  fever  three 
years  ago.  Rest  and  freedom  from  care 
were  needed;  but  instead  of  taking  this  she 
worked  hard  at  teaching  with  the  hope 
that  the  neurasthenic  condition  would 
wear  away.  It  did  not;  but  instead  it  be- 
came the  fertile  soil  upon  which  major 
hysteria  developed.  In  this  case  I be- 
lieve we  have  an  excellent  illustration  of 
the  danger  of  forced  work  for  neurasthen- 
ics and  of  the  fact  that  hysterical  manifes- 
tations result  from  an  exhausted,  irritable, 
and  unstable  nervous  system. 

Case  III.  An  unmarried  lady,  a school 
teacher  aged  35  years,  was  seen  by  me  for 
the  first  time  in  February,  1899.  She  had 
been  ailing  more  or  less  for  14  years;  and 
for  the  last  6 years  was  bedridden;  and 
for  several  years  before  she  took  her  bed 
permanently,  her  work  as  a teacher  had 
been  frequently  interrupted  by  illness. 
To  my  inquiry  as  to  what  ailed  her  during 
all  the  six  years  she  was  in  bed  she  replied 
— pains  in  head  and  back,  down  spine  and 
over  the  abdomen;  a loss  of  confidence  in 
self,  vague  dread,  disposition  to  cry  and  a 
sense  of  general  muscular  weakness. 
(It  took  her  an  hour  to  tell  this.) 

During  these  six  years  in  which  she  was 
in  bed  she  had  been  the  object  of  sym- 
pathy of  a very  large  number  of  friends 
and  had  been  regularly  and  frequently  vis- 
ited by  many  of  them,  and  had  received 
many  gifts.  She  had  undergone  three 
courses  of  treatment  for  supposed  uterine 
trouble. 

An  examination  revealed  spots  of  tend- 
erness over  the  spine  and  one  over  each 
ovary.  Otherwise  the  physical  examina- 
tion was  negative.  Indeed  the  patient  her- 
self expressed  the  view  that  it  was  fear 
and  lack  of  will-power  which  prevented  her 
from  arising.  She  has  for  a long  time  be- 
lieved that  she  was  an  incurable  invalid.  It 
subsequently  developed  that  she  had  little 
or  no  desire  to  get  well  and  was  quite  sat- 
isfied to  be  the  invalid. 

She  came  under  my  treatment  at  the 


804  THE  PENNSYLVANIA 

Allegheny  General  Hospital,  and  was  giv- 
en a cold  sponge  bath  every  morning  with 
a hot  wet  pack  at  bed  time  and  fed  every 
three  hours;  and  by  way  of  medicine  was 
given  nux  vomica  and  arsenic.  She  was 
compelled  to  sit  up  a few  minutes  at  first 
and  this  time  was  gradually  increased  each 
day  until  at  the  end  of  a month  she  was 
sitting  up  out  of  bed  half  the  day.  At  first 
she  was  encouraged  to  walk  a few  steps 
and  each  day  to  walk  a little  longer  dis- 
tance. At  the  end  of  two  months  she  was 
sitting  up  from  io  A.  M.,  until  6 P.  M., 
and  took  short  walks  with  the  nurse  in  the 
neighborhood  of  the  hospital.  At  the  end 
of  another  month  she  got  up  at  8 A.  M., 
and  stayed  up  until  6 P.  M.,  and  visited  my 
office  for  electrical  treatment. 

All  this  had  been  accomplished  only  by 
the  hardest  work  on  the  part  of  the  nurses 
and  myself.  At  any  time  during  this  peri- 
od the  patient  was  quite  ready  to  stay  in 
bed  all  day — to  be  a chronic  invalid  as 
formerly.  She  seemed  to  have  no  aver- 
sion whatever  to  invalidism.  A month 
later  she  went  to  Chautauqua  and  there 
largely  relapsed  into  her  old  condition. 
But  upon  her  return  she  was  again  set  up- 
on the  right  track  although  not  without 
much  difficulty,  for  suggestions  to  do  thus 
and  so  were  generally  met  by  her  “I  can’t.” 
Her  stubbornness  was  often  quite  persist- 
ent and  she  found  many  occasions  to  ob- 
ject to  the  doings  of  those  around  her  in- 
cluding myself.  But  notwithstanding  vari- 
ous set-backs  she  was,  on  the  whole, 
greatly  improved  at  the  end  of  a year. 
She  was  able  to  walk  a mile  at  a stretch. 
This  greatly  increased  ability  to  go  about 
and  care  for  herself  seemed,  however,  to 
cause  her  no  pleasure;  nor  did  the  trouble, 
anxiety,  and  expense  she  incurred  for  oth- 
ers seem  in  the  least  to  disturb  her.  I 
left  for  Europe  about  this  time  and  was 
greatly  surprised  to  receive  from  her  just 
before  departing  rather  warm  expressions 
of  thanks  and  the  admission  that  I had 
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greatly  helped  her.  I am  not  able  to  give 
her  subsequent  history. 

Remarks.  — This  patient  herself  fre- 
quently characterized  her  disease  as  due  to 
“lack  of  will-power.”  To  this  I agreed  and 
explained  to  her  that  that  was  the  essen- 
tial feature  of  hysteria  and  that  she  suffer- 
ed from  that  disease.  This  is  the  only  in- 
stance I recall  where  I ever  called  hysteria 
by  its  name  to  a patient.  There  was  in 
this  case  not  only  lack  of  will  power  but 
lack  of  desire  and  lack  of  hope;  and  it  re- 
quired a constant  and  a steady  push  to  ac- 
complish for  her  what  was  done.  A warp 
in  the  mental  make-up  of  this  patient  was 
plainly  apparent.  No  doubt  her  eight 
years  of  invalidism,  the  sympathy  of 
friends,  and  the  gynecologic  treatments 
had  all  contributed  to  intensify  and  fix 
certain  pernicious  mental  attributes  which 
she  possessed  originally.  The  slow,  halt- 
ing progress  of  this  patient  is  in  marked 
contrast  to  the  sudden  recoveries  from 
hysteria  of  which  we  hear  so  much. 

Case  VIII.  A single  man,  an  engineer, 
aged  32  years  consulted  me  April  12,  1899. 
Family  history  negative.  He  had  never 
been  an  intemperate  drinker  but  was  an 
inveterate  smoker  for  many  years. 

In  the  fall  of  1895  a paralysis  of  the  left 
leg  slowly  developed;  and  at  the  same 
time  a “glowing  heat”  in  the  right  one. 
This  paralysis,  in  the  course  of  one  or  two 
days,  shifted  from  one  leg  to  the  other, 
although  it  did  not  leave  the  left  leg  en- 
tirely. In  a similar  way  the  paralysis,  in 
the  next  three  years,  shifted  five  or  ten 
times.  Three  years  ago,  in  looking  to  the 
left,  he  saw  double.  In  February,  1898 
he  became  almost  blind  and  remained  so 
for  two  months,  being  barely  able  to  count 
fingers  during  this  period.  Then  vision 
returned  in  part — about  50  per  cent,  he 
says — and  has  so  remained  since.  Three 
years  ago  he  was  seized  with  palsy  of  one 
side  of  the  face  and  shortly  afterwards  of 
the  arm.  These  palsies,  like  the  leg  pal- 
sies, shifted  from  one  side  to  the  other 
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several  times,  although  not  usually  at  the 
same  time.  During  all  of  last  summer  he 
was  free  from  paralysis.  Along  with  pa- 
ralysis there  was  always  a tingling  or 
“glowing”  of  the  affected  part.  He  has 
lately  suffered  from  a severe  sense  of  pres- 
sure at  the  back  of  the  neck.  During  the 
past  three  years  there  has  been  more  or 
less  incoordination  of  both  arms  and  legs, 
more  especially  during  the  presence  of 
paralysis. 

Examination. — Knee-jerks  are  active, 
and  equal.  No  Romberg.  He  walks  in 
an  uncertain  manner  and  cannot  stand  on 
one  foot  alone.  There  is  no  muscular 
wasting.  The  grasp  of  the  right  hand  is 
less  than  that  of  the  left  (Dynamometer; 
R,  60;  L,  80).  In  attempting  to  pick  up 
a pin  or  other  small  object  with  his  right 
hand  he  exhibits  a considerable  degree  of 
ataxia.  Vision  is  very  defective  (about 
5-100.)  But  he  reads  print  with  glasses 
as  follows;  O.  S — S — 1.00 — O.D — S O.50 
with  C — 1.75  ax  80.  The  eye-grounds 
show  no  changes.  He  says  that  upon 
looking  to  the  right  he  sees  double. 
There  is  no  anaesthesia,  but  there  is  paraes- 
thesia  in  both  arms. 

During  the  next  two  months  he  de- 
scribed various  sensory  disturbances,  e.  g.: 
said  that  exactly  half  the  face  felt  numb; 
that  the  fingers  feel  as  though  gloves  were 
on  the  hands;  that  the  skin  of  fingers  feels 
as  though  sand  were  beneath  it.  At  an- 
other time  he  described  a burning  sensa- 
tion affecting  the  ball  of  foot.  His  descrip- 
tions were  minute,  long  drawn  out.  tedi- 
ous. Pie  was  quite  given  to  introspection; 
but  he  wished  to  create  the  impression 
that  he  was  a very  manly  man.  After  six 
month’s  treatment  he  was  greatly  im- 
proved, but  not  well. 

Remarks. — The  shifting  character  of 
the  symptoms  with  the  sensory  phenome- 
na are  here  quite  sufficient  to  establish 
the  diagnosis  of  hysteria.  The  amblyopia, 
the  occurrence  of  such  profound  symp- 
toms in  a man  and  the  slow  progress  to- 


! ward  health  are  all  noteworthy  features  of 
this  case.  Eye-palsies  in  hysteria  are  very 
rare  and  the  double  vision  in  this  case  is 
worthy  of  special  note.  There  is  the  pos- 
, sibility  that  the  eye-palsy  may  have  been 
! an  independent  affection;  and  that  if  hys- 
! terical  it  may  have  been  a contracture 
rather  than  a palsy. 

Case  IX.  A young  unmarried  lady  aged 
iq,  was  brought  to  me  May  13,  1899.  She 
has  four  younger  brothers  and  sisters — all 
healthy.  Her  mother  is  of  a decidedly 
neurotic  temperament.  Her  menses  be- 
gan at  the  age  of  11.  In  1893  she  had  an 
attack  of  typhoid  fever.  She  is  of  a decid- 
edly nervous  temperaipent.  For  the  past 
two  years  she  has  been  troubled  with 
chronic  diarrhoea;  and  her  general  health 
has  not  been  very  good. 

Last  spring  at  her  menstrual  period  she 
said  that  all  things  about  her  seem- 
ed white.  She  wished  to  have  all  things 
about  her  white.  She  wrote  silly  letters 
and  gave  much  thought  to  religion;  had 
ideas  of  poverty.  She  gave  away  various 
articles.  In  conversation  she  jumped 
from  one  subject  to  another.  Mental  de- 
rangement was  shown  in  many  little  ways. 
Then  she  became  less  religious.  All  last 
winter  mental  symptoms  were  absent. 

Last  spring,  just  before  the  onset  of  the 
above  symptoms,  she  had  a love  affair. 
She  said  a young  man  had  proposed  to  her 
who  really  had  not.  She  spent  the  sum- 
mer at  a sanitarium  and  conducted  herself 
properly,  at  least  the  guests  saw  nothing 
wrong;  but  she  wrote  silly  letters  to  a 
young  man  beginning  “My  dear  husband.” 

Mental  symptoms  recurred  this  spring. 
She  is  quick,  sharp  in  answers.  It  is  dif- 
ficult to  keep  her  attention.  She  laughs 
and  talks  in  a silly  manner  and  is  restless 
in  movements.  She  is  thin,  pale,  and  ner- 
vous. She  exhibits  no  sensory  disturb- 
ances. She  was  placed  in  a hospital  on 
rest  treatment  and  given  iron,  arsenic,  and 
wine  and  fed  frequently.  By  September 
she  had  greatly  improved  mentally  and 
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physically,  having  gained  io  pounds.  She 
was  then  sent  to  Atlantic  City,  where  she 
gained  another  io  pounds,  and  still 
further  improved  physically.  Since  then 
she  suffered  a relapse. 

Remarks. — Here  we  have  a species  of 
mania,  chiefly  characterized  by  silliness  of 
conduct,  which  I believe  was  hysterical  in 
character.  As  to  the  etiology,  the  neu- 
ropathic temperament  with  a run-down 
physical  condition  largely  produced  by 
chronic  diarrhoea  may  be  easily  recog- 
nized. 

Case  X.  An  unmarried  girl  aged  20,  of 
German  parentage,  was  brought  to  me 
on  October  15,  1899.  Her  parents  as  well 
as  her  sisters  and  brother  are  in  good 
health;  and  she  herself  was  in  good  health 
until  the  present  illness. 

Two  years  ago  parsesthesia  appeared  in 
the  left  foot  and  soon  spread  up  leg  to  her 
waist  and  thus  remained  for  one  year. 
Then  the  right  foot  and  leg  became  simi- 
larly involved  and  then  the  trunk  and  the 
right  arm  and  right  neck.  Symptoms  have 
so  continued  up  to  the  present  time.  The 
left  neck  up  to  the  top  of  ear  and  back  to 
the  median  line  were  involved  for  one 
month  only.  There  has  been  more  or  less 
staggering  for  a year  past.  There  has 
been  no  loss  of  control  of  the  bowels  or 
bladder,  no  wasting  or  pain,  no  convul- 
sions. She  is  subject  to  headaches.  She 
does  not  wear  glasses.  Menses  are  reg- 
ular. 

Examination . — She  is  apparently  a 
stout,  healthy  girl.  There  is  no  atrophy, 
or  anaesthesia.  Her  knee-jerks  are  nor- 
mal. The  pupils  react  promptly  to  light 
and  accommodation.  There  is  much  in- 
coordination in  walking.  The  heart,  liver 
and  lungs  seem  normal. 

Remarks.  — Here  the  sensory  disturbance 
was  a paraesthesia,  a subjective  symptom. 
The  diagnosis  was  based  upon  its  distri- 
bution, mode  of  onset  and  progress,  and 
the  exclusion  of  organic  disease. 

Case  XI.  A girl,  aged  15^  years,  was 


brought  to  me  on  October  19,  1899.  Her 
menses  were  established  at  i2§  years  and 
have  been  regular  since  then.  During  the 
past  three  years  she  has  developed  very 
rapidly  physically,  but  has  made  only  slow 
progress  at  school.  For  the  past  two 
years  she  has  suffered  much  from  head- 
aches, backaches,  loss  of  appetite,  and  in- 
somnia. 

July  1 last  while  returning,  a long  dis- 
tance, from  a picnic  in  a crowded  car,  dur- 
ing which  she  was  compelled  to  stand, 
she  was  seized  with  a general  convulsion. 
She  kicked  and  sprawled  about  the  car; 
and  upon  recovery  tried  to  kiss  several  of 
her  girl  companions  and,  in  general,  acted 
in  a silly  manner.  Since  then  she  has  had 
convulsive  attacks  frequently,  which  the 
mother  states  are  usually  brought  on  by 
exhaustion  or  excitement.  She  is  always 
conscious  during  the  attack  and  never  bites 
her  tongue.  A physical  examination  re- 
vealed spots  of  marked  tenderness  along 
the  spine;  otherwise  it  was  negative.  The 
patient  was  put  upon  a semi-rest  treatment 
and  forbidden  to  see  her  playmates. 
Hydrotherapy,  tonics,  and  abundance  of 
food  were  ordered,  and  she  made  marked 
improvement. 

Remarks. — An  exhausted  and  unstable 
condition  of  the  nervous  system  was 
brought  about  in  this  case  by  the  evolu- 
tionary changes  incident  to  puberty  and 
the  rapid  development  which  occurred  at 
that  time;  and  when  undue  fatigue  or 
mental  emotions  occurred,  hysterical  ex- 
pressions resulted. 

Case  XII.  A boy  aged  12,  one  of  a 
family  of  12,  was  seen  by  me  in  the  spring 
of  1900.  A sister  aged  15  is  affected  with 
true  epilepsy  and  is  taken  with  one 
or  more  seizures  daily;  and  these  are  fre- 
quently witnessed  by  the  patient,  who,  a 
week  ago,  was  for  the  first  time,  seized  by 
a convulsion  himself  and  has  since  been 
similarly  affected  several  times  daily. 

The  boy  is  thin,  pale,  and  evidently  bad- 
Iv  nourished.  The  hygienic  conditions 
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about  the  home  are  very  bad,  the  family 
consisting  of  parents  and  13  children,  be- 
ing crowded  in  a very  few  rooms.  As 
soon  as  I entered  the  room  the  patient 
was  seized  with  a fit  which  bore  only  a 
superficial  resemblance  to  those  of  genu- 
ine epilepsy  and  which  lasted  about  30  sec- 
onds. After  a few  minutes  I suggested 
that  another  fit  was  about  to  occur;  and 
it  promptly  followed.  I then  suggested 
that  another  should  occur  during  which 
he  would  press  both  hands  over  the 
mouth.  This  also,  happened  as  suggest- 
ed. The  suggestion  that  in  another  at- 
tack the  right  arm  only  would  be  affected 
was  also  obeyed.  The  promptness  with 
which  these  suggestions,  which  were 
made  without  the  previous  induction  of 
j hypnotic  sleep,  were  carried  out  consti- 
tuted ample  proof  that  the  attacks  were 
hysterical  in  character.  It  was  finally 
suggested  that  he  would  have  no  more 
seizures.  By  way  of  treatment,  seques- 
; tration  from  the  epileptic  sister,  semi-rest 
treatment,  improved  hygiene,  and  nour- 
ishment were  provided  for;  and  baths  and 
tonics  were  ordered;  and  helpful  sugges- 
tions were  kept  up. 

Remarks. — Bad  hygenic  surroundings, 
depraved  nutrition,  and  the  evil  sugges- 
tions of  the  epileptic  sister  at  once  sug- 
gest themselves  as  the  predisposing  and 
determining  causes  of  hysteria  in  this  case. 

Case  XIII.  A Swedish  youth  aged  17 
was  seen  by  me  December  31,  1900.  He 
was  very  tall  and  slender,  and  had  grown 
very  rapidly  since  puberty.  He  is  much 
given  to  study  and  introspection,  seeming 
to  care  little  for  outdoor  sports. 

For  two  months  past  he  has  had  fre- 
quent attacks  of  a peculiar  character,  each 
of  which  lasted  an  hour.  These  attacks 
begin  and  terminate  suddenly  and  consist 
in  vibratory  movements  of  the  limbs  ac- 
companied by  rapid  respiratory  move- 
ments, without  loss  of  consciousness.  He 
sleeps  poorly  and  looks  pale  and  anaemic. 
At  my  suggestion  an  attack  began  and 


ceased.  There  is  a diminution  of  pain 
over  both  arms.  Visual  fields  are  normal. 

Treatment  advised  was  rest,  tonics,  with 
helpful  suggestions.  Young  persons,  as 
is  well  known,  are  peculiarly  susceptible 
to  suggestion. 

Remarks. — Again  the  general  lowering 
of  the  nutritional  tone  brought  about  by 
rapid  development  following  puberty 
stands  out  as  the  most  striking  etiologic 
factor. 

Case  XIV.  On  January  4,  1901,  I ex- 
amined a married  woman  aged  52,  who, 
previously  to  the  accident  to  be  described, 
had  always  enjoyed  good  health. 

The  accident  occurred  February  9, 
1900.  In  getting  off  the  car  she  was  jerk- 
ed and  thrown  to  the  ground.  She  thinks 
she  was  unconscious  but  was  helped  by 
her  husband  and  another  man  to  the  car- 
barn nearby,  where  she  sat  in  a large  chair 
for  an  hour,  fainting  there  several  times. 
Her  memory  is  somewhat  clouded  as  to 
this  time.  She  was  brought  home  in  a 
carriage  and  helped  into  the  house  by  her 
husband  and  another  man  and  went  to 
bed  at  once.  At  this  time  her  back  and 
right  leg  pained  her  and  she  was  generally 
very  nervous. 

Her  physician  noted  a large  contusion 
over  the  right  knee  and  a highly  nervous 
condition.  The  contusion  disappeared  in 
about  a week,  during  which  time  she  re- 
mained in  bed.  She  remained  in  the 
house  until  May  5th.  Since  then  she  has 
gone  out  occasionally,  perhaps  once  a 
week.  Since  the  accident  she  has  com- 
plained of  the  following  symptoms  prin- 
cipally: Pain  in  back  and  general  nervous- 
ness, palpitation  of  the  heart,  insomnia, 
tremor  of  lower  jaw.  Since  the  accident 
she  has  been  unable  to  attend  to  any  of 
her  duties  and  spent  the  time  between 
her  lounge  and  rocking  chair,  and  walk- 
ing the  floor.  She  quickly  tires  upon 
slight  exertion,  either  physical  or  mental. 

Examination. — There  is  general  ner- 
vousness, tremor  of  jaw,  constant  move- 
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ment  of  hands.  Jaw  tremor  stops  for  a 
time  to  begin  again.  General  appearance 
good;  color  good.  Dynamometer:  R,  16. 
L,  14. 

Sensation.  — There  is  a complete  right 
hsemianalgesia  involving  the  mucous 
membrane  of  the  mouth,  nose,  and  eye. 
Tactile  sense  is  slightly  diminished  over 
the  same  area;  Knee-jerks  are  both  lively; 
no  clonus;  Babinski  movement  absent. 
Visual  fields  are  normal.  There  are  spe- 
cial spots  of  tenderness  over  the  lower 
border  of  right  scapula  (has  been  present 
since  injury).  Pressure  along  the  spine 
reveals  a spot  of  tenderness  over  the  mid- 
lumbar  region  and  a second  spot  over  the 
lower  thoracic  region.  There  is  no  special 
tenderness  upon  pressure  over  the  cervi- 
cal region.  Heart  sounds  are  muffled, 
seeming  to  lack  force.  Respiratory 
sounds  are  normal.  Liver  is  of  natural 
size. 

Suit  was  brought  and  a jury  awarded 
her  a verdict  of  $1,500. 

Remarks. — This  is  the  only  case  intro- 
duced in  this  series  where  there  was  a 
question  of  damages,  but  it  is  fairly  typical 
of  a large  number  of  such  cases.  The 
hemianalgesia  clearly  marks  it  a case  of 
major  hysteria.  The  jaw  tremor  affords 
the  only  example  of  this  symptom  pre- 
sented in  this  paper.  There  was  probably 
more  or  less  neurasthenia  associated  with 
hysteria  in  this  case.  The  production  of 
such  grave  symptoms  of  hysteria  in  a 52- 
year-old  woman  who  had  previously  been 
healthy  is  noteworthy. 

Case  XV.  A married  man  aged  32,  a 
railroad  brakeman,  consulted  me  October 
2,  1900.  He  denied  syphilis  and  had 

never  been  seriously  ill  previously. 

A year  ago  he  noted  some  weakness  in 
the  left  ankle  and  a lassitude  of  the  left 
arm  and  shoulder.  Five  weeks  ago  his 
vision  began  to  fade  and  this  had  prog- 
ressed so  far  that  three  weeks  later  he  was 
unable  to  read  a newspaper  or  tell  the 
time  from  his  watch,  or  distinguish  a col- 


ored from  a white  man.  Lately  his  vi- 
sion has  grown  better  so  that  he  can  now 
tell  the  time  and  read  large  print.  Two 
weeks  ago  choreiform  movements  began 
in  the  left  arm,  shoulder,  and  hand,  and 
since  then  have  steadily  increased  and  are 
very  pronounced  to-day.  Weakness  in 
the  left  arm  and  leg  have  grown  worse 
during  the  past  week.  He  has  had  no 
headache,  vomiting,  or  epileptoid  attacks. 

Sensation  and  muscular  sense  are  in- 
tact. Pupils  react  well  to  light  and  ac- 
commodation. Dynamometer,  Rt.,  85;  Lft, 
70.  Knee-jerks  are  normal.  The  loss  of 
power  in  the  left  leg  is  only  slight  as  com- 
pared with  the  right.  The  eye-grounds 
were  normal;  there  was  concentric  con- 
striction of  the  form  and  reversal  of  the 
color  fields  (Dr.  Robeson).  Ten  weeks 
later  vision  was  almost  normal  and  the 
choreiform  movements  were  absent. 

Remarks. — Here  the  question  came  up 
as  to  whether  or  not  the  symptoms  might 
be  due  to  a brain  tumor.  But  the  eye 
symptoms  noted  and  the  absence  of  head- 
ache and  vomiting  settled  this  question, 
the  absence  of  optic  neuritis  being  strong 
negative,  and  the  presence  of  restricted 
visual  fields  with  reversal  of  color  fields 
being  positive  evidence  in  favor  of  hys- 
teria. The  slow  onset  of  symptoms  and 
the  choreiform  movements  are  worthy  of 
especial  note. 

Case  XVI.  A man,  aged  32,  a railroad 
employe,  consulted  me  on  March  4,  1901. 
He  had  always  enjoyed  good  health  prior 
to  last  June.  He  denies  syphilis  and  in- 
temperance. 

Last  week  he  felt  weak  and  dragged  out 
— “could  scarcely  drag  one  leg  after  an- 
other.” He  continued  at  work  by  great 
effort  until  July  17,  when  he  fell  uncon- 
scious and  remained  so  for  an  hour.  The 
diagnosis  of  heat  stroke  was  made.  On 
August  22,  he  resumed  work  althouugh  he 
still  felt  weak  generally.  On  November,  27, 
he  was  compelled  to  quit  work  on  account 
of  growing  general  weakness  and  pains 
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over  the  region  of  the  liver  and  the  sac- 
rum. He  remained  in  bed  six  weeks;  and 
since  getting  up  he  lias  been  going  about 
in  a slow,  laborious  fashion  with  the  aid 
of  a cane. 


analgesia  except  that  sensation  in  the 
right  face  was  normal  and  that  three  areas 
of  hyperaesthesia  existed,  as  follows:  one 
on  each  side  of  the  abdomen,  and  one 
over  the  sacral  region  extending  down  the 


Examination. — There  is  no  atrophy  or 
true  paralysis.  The  various  organs  of  the 
body  seemed  healthy;  and  the  knee-jerks 
and  the  pupillary  reactions  and  the  visual 
fields  were  normal.  There  was  universal 


left  thigh  on  the  outer  side.  (See  figure). 
The  analgesia  included  the  mucous  mem- 
branes of  the  nose,  eye,  and  mouth. 

Remarks. — The  sensory  changes  re- 
corded here  afford  strong  positive  evidence 
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while  the  course  of  the  disease  affords 
negative  evidence  in  support  of  the  diagno- 
sis of  hysteria.  Without  the  first  named 
evidence,  I should  have  been  unwilling  to 
make  the  diagnosis.  With  this  evidence 
the  case  seems  a plain  one.  Whether  the 
attack  of  unconsciousness  in  July  last 
was  really  one  of  heat  stroke  or  a mani- 
festation of  hysteria  is  not  clear  to  me. 
At  all  events,  it  would  seem  that  here 
again  the  hysterical  phenomena  were  the 
expressions  of  an  exhausted  nervous  sys- 
tem— that  exhaustion  was  the  most  sig- 
nificant etiological  factor. 

Case  XVII.  An  unmarried  girl  aged 
17  was  seen  by  me  on  March  20th,  last. 
She  has  seven  smaller  brothers  and  sisters 
all  healthy  except  a brother  aged  17,  who 
is  deaf.  She  has  previously  enjoyed  good 
health. 

One  morning  seven  months  ago,  she 
awoke  to  find  that  her  left  leg  was  para- 
lyzed; and  it  has  remained  so  up  to  the 
present  time.  Three  months  ago  she  sud- 
denly became  deaf  in  the  left  ear;  this  has 
also  continued. 

Her  gait  is  a peculiar  one,  differing  in 
its  exaggerated  limp,  from  that  of  any  or- 
ganic disease  with  which  I am  familiar, 
and  in  itself  strongly  suggests  hysteria. 
Knee-jerks  are  exaggerated;  clonus  is  ab- 
sent. The  left  calf  measures  one-half  inch 
less  than  the  right  one.  Tactile  sense 
seems  to  be  normal.  Pain  sense  in  both 
legs  is  greatly  diminished.  She  makes  a 
forced  expression  of  pain  when  stuck  with 
a pin,  but  makes  no  attempt  to  withdraw 
the  leg.  Bloodless,  gaping  holes  are  left 
by  the  pin-pricks.  Although  she  com- 
plains of  deafness  in  one  ear  only,  yet  she 
frequently  asks  that  questions  be  repeat- 
ed; and  when  repeated  in  a lower  tone  of 
voice  can  understand  what  is  said.  She 
complains  of  some  pain  when  the  left  hip- 
joint  is  actively  moved. 

Remarks. — Here  the  sudden  onset  of 
monoplegia  and  of  deafness  and  the  pres- 
ence of  analgesia  and  the  peculiar  gait 


clinch  the  diagnosis  of  hysteria.  Nor 
does  the  moderate  atrophy  of  the  left  calf 
argue  against  this,  since  it  may  be  ex- 
plained by  the  disuse  of  the  member  for 
seven  months.  The  etiology  is  not  clear. 
This  patient  is,  at  present,  under  treat- 
ment consisting  of  semi-rest,  tonics,  elec- 
tricity, and  suggestion. 

Case  XVIII.  An  unmarried  girl,  aged 
20,  consulted  me  on  April  25,  1901.  Her 
family  history  is  good  and  she  herself  is 
well  developed  and  looks  the  picture  of 
health. 

Last  summer  while  sea  bathing  she  was 
grasped  firmly  by  the  right  upper  arm  to 
prevent  an  upset  by  a breaker.  The  arm 
became  black  and  blue;  but  this  discol- 
oration disappeared  in  a few  days.  But 
ever  since  this  event  she  has  had  pain  in 
the  arm  which  radiates  from  the  center  of 
a large  vaccination-mark.  The  pain  is 
sometimes  dull  and  sometimes  sharp  but 
is  almost  constant.  It  is  always  more  se- 
vere on  the  fourth  day  of  her  menses  and 
for  several  succeeding  days.  She  is  con- 
vinced that  there  is  some  close  relation- 
ship between  the  pain  and  the  vaccination- 
mark  which  was  made  15  years  ago.  She 
fears  that  the  arm  will  have  to  be  ampu- 
tated. Liniments  make  the  pain  worse. 
Hand-rubbing  causes  it  to  disappear  for 
the  time  being.  After  emotional  excite- 
ment the  pain  is  worse.  The  arm  is  of 
the  same  size  as  the  other  one  and  shows 
no  peculiarity  whatever.  Pressure  does 
not  bring  out  any  tenderness.  The  vari- 
ous organs  of  the  body  seemed  healthy. 
The  visual  fields  for  form  were  normal. 
Upon  one  occasion  when  the  pain  was  se- 
vere a hypodermic  of  morphine  was  given 
to  her  after  which  she  laughed  and  cried 
in  a silly  fashion. 

Remarks. — The  patient,  in  telling  her 
story,  had  an  emotional,  dramatic  manner. 
The  diagnosis  was  based  upon  the  nega- 
tive findings,  the  mode  of  onset,  and  the 
history  of  the  affection.  Here  again  the 
hysteria  expressed  itself  by  a single  symp- 
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tom — a fixed  idea.  Neither  the  family 
history  nor  the  patient’s  personal  history 
threw  any  light  on  the  etiology  of  the  dis- 
ease. But  the  patient  herself  was  of  a 
decidedly  emotional  make-up  and  her 
manner  of  telling  her  story  strongly  sug- 
gested hysteria. 

Case  XIX.  An  unmarried  lady  aged  25 
years  was  seen  by  me  in  the  spring  of 
1899.  I am  unfortunately  able  to  give 
only  a few  features  of  her  history.  She 
had  been  ill  for  3 years  past,  14  months 
of  that  time  being  confined  to  bed  with 
paralysis  of  all  four  extremities.  Then 
followed  a period  in  which  she  had  many 
convulsive  attacks,  then  hemiplegia,  and 
then  amblyopia. 

When  I first  saw  her  she  walked  with 
much  difficulty  and  was  almost  entirely 
blind,  although  a most  competent  oculist 
could  find  nothing  in  the  eye-grounds  or 
media  to  account  for  the  loss  of  vision.  At 
the  suggestion  of  the  oculist,  the  galvanic 
current  was  sent  through  the  eyes  by  means 
of  a spectacle-shaped  electrode  with  the 
view  of  helping  her  by  the  mental  sugges- 
tion. Several  week’s  treatment  produced 
no  appreciable  benefit  and  the  patient 
passed  from  under  my  observation.  A 
year  later  I learned  that  she  had  fully  re- 
covered her  eyesight  and  her  strength  and 
was  at  work  in  literary  pursuits  and 
teaching. 

Remarks. — This  was  one  of  those  very 
profound  cases  of  hysteria  in  which  the 
physician  is  often  times  loathe  to  make  the 
diagnosis  of  hysteria,  because  of  the  ap- 
parently serious  character  of  the  symp- 
toms; and  one  of  those  cases  which  be- 
come widely  known  because  of  its  sever- 
ity, course,  and  termination. 

Case  XX.  Case  XX  is  that  of  an  un- 
married woman  aged  about  27,  the  notes  of 
whose  history  I do  not  possess  and  give 
briefly  from  memory. 

She  was  a thin,  pale,  delicate  woman  with 
withered  leg  due  to  an  old  poliomyelitis. 
For  several  years  past  she  had  been  great- 


ly troubled  by  very  frequent  attacks  of 
vomiting.  On  two  or  three  occasions, 
while  under  treatment,  the  attacks  had 
left  her  for  shorter  or  longer  periods  to 
return  again.  A careful  examination  ex- 
cluded organic  disease.  The  vomiting 
was  unattended  by  nausea  or  pain  and  was 
a simple  regurgitation  rather  than  true 
vomiting.  When  I first  saw  her  the  at- 
tacks were  occurring  several  times  daily. 
The  patient  was  hypnotized  by  me  very 
readily  and  the  suggestion  was  made  that 
the  vomiting  would  cease  for  a week  but 
would  return  upon  a certain  day.  The  sug- 
gestion proved  a complete  success.  Then 
she  was  again  hypnotized  and  the  sugges- 
tion given  that  she  would  be  free  from  at- 
tacks for  two  weeks,  then  for  a month, 
then  two  months,  and  finally  that  they 
would  never  return  — all  of  the  sugges- 
tions proving  entirely  successful.  It  is 
now  two  or  three  years  since  the  last  hyp- 
notic seance  and  I learned  only  recently 
that  the  patient  had  never  had  a return  of 
the  vomiting. 

Remarks. — This  is  the  only  permanent- 
ly good  result  I have  had  by  the  employ- 
ment of  hypnotism,  a remedy  which  al- 
though of  limited  application  still  has  its 
place.  In  no  other  case  in  this  series  was 
it  employed. 

EYE  STRAIN. 

By  P.  J.  Kress,  M.D.,  of  Allentown. 


[Read  at  a meeting  of  the  Lehigh  County  Med- 
ical Society,  March  14,  1901.] 


A luminous  point  diffuses  light  in 
straight  lines  called  rays.  As  the  rays 
proceed  from  a certain  point  they  become 
more  divergent  the  farther  they  travel, 
whilst  rays  coming  from  infinity  will  be 
less  divergent  than  if  inside  of  infinity 
when  traveling  to  a certain  spot.  The 
divergence  will  therefore  be  in  proportion 
to  the  distance  from  which  they  proceed. 

While  parallel  lines  never  meet  yet  we 
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consider  lines  parallel  which  extend  twen- 
ty feet  from  us  to  infinity,  so  that  rays 
entering  the  pupil  of  the  eye  between 
these  distances  may  be  considered  as  par- 
allel rays. 

Parallel  rays  entering  a lens  are 
brought  together  at  its  principal  focus, 
just  as  rays  spreading  from  the  principal 
focus  of  a lens  emerge  from  it  parallel. 

An  eye  that  brings  parallel  rays  to  a 
focus,  and  which  focus  is  in  proper  posi- 
tion, the  accommodation  being  relaxed,  is 
an  emmetropic  or  perfect  eye,  and 
is  adapted  for  distant  vision. 

Such  an  eye  is  simply  a transferring 
medium,  an  optical  glass  having  no  effort, 
and  consequently  no  strain.  Whilst  it  is 
possible  to  have  an  eye  like  the  above, 
statistics  have  shown  that  out  of  1,000 
persons  we  will  find  just  two  with  emme- 
tropic or  perfect  eyes;  the  other  998  be- 
ing either  hypermetropic  or  farsighted, 
myopic  or  nearsighted,  or  astigmatic 
where  either  of  the  above  conditions  are 
in  only  one  meridian  of  the  eye  ball. 

In  the  instance  of  there  not  being  an 
emmetropic  or  perfect  eye  and  the  paral- 
lel rays  enter  the  farsighted  or  nearsight- 
ed eye,  what  is  the  result?  The  lens  will 
simply  come  to  a focus  behind  the  eye 
when  farsighted,  as  it  is  too  small,  and 
in  the  nearsighted  come  to  a focus  before 
it  reaches  the  back  of  the  eye,  as  the  near- 
sighted eye  is  too  large. 

Judging  now  that  the  rays  enter  the  eye 
from  some  place  within  twenty  feet  there 
is  still  more  divergence,  then  the  rays  will 
focus  still  farther  than  if  coming  from  a 
distance  between  twenty  feet  and  infinity, 
for  the  nearer  the  point  of  divergence  lies 
to  the  lens  the  farther  away  from  the 
lens  is  the  point  where  the  rays  converge 
to  a focus. 

As  we  have  few  emmetropic  or  perfect 
eyes  it  is  necessary  to  use  some  means 
by  which,  rays  are  properly  focused,  for 
the  eye  ball  itself  cannot  increase  or  de- 
crease the  length  of  its  axis  the  adjust- 


ment takes  place  by  the  power  of  accom- 
dation,  effected  by  the  action  of  the  ciliary 
muscle. 

The  crystalline  lens  being  of  soft  con- 
sistency is  enclosed  in  a capsule  which  is 
attached  by  a suspensory  ligament  to  the 
ciliary  processes.  These  are  attached  to 
the  cornea  and  sclera,  being  fixed,  when 
contraction  of  the  ciliary  muscle  takes 
place  the  suspensory  ligaments  are  re- 
laxed, which  in  turn  allows  the  capsule 
and  lens  to  bulge  forward  and  become 
more  convex. 

Now  if  the  eye  is  either  farsighted  or 
nearsighted  it  is  necessary  for  to  do  just 
so  much  more  work  in  order  to  bring  the 
rays  to  a proper  focus.  This  extra  work 
required  besides  the  constant  accommoda- 
tive effort  in  time  will  result  in  a strain 
upon  the  ocular  structures,  and  which  of- 
ten is  accompanied  by  a disturbance  in 
the  fixing  apparatus,  or  convergence, 
which  function  is  closely  associated  with 
that  of  the  accommodation. 

By  remembering  the  action  of  accom- 
modation and  convergence,  or  the  power 
the  eye  has  to  constantly  adjust  itself  to 
the  distance  from  which  the  rays  proceed, 
it  can  readily  be  seen  why  it  is  possible 
to  properly  focus  an  image  even  when 
there  is  existing  quite  a severe  error  of 
refraction.  But  there  is  a time  when  the 
organ  will  resent  this  added  labor  and  the 
result  is  a blurred  image,  nerve  strain  and 
local  tissue  changes. 

This  long  continued  eye  strain  which  in- 
volves tissue-changes  in  the  related  gang- 
lions will  result  in  such  a peculiar  line 
of  symptoms  that  there  is  no  cause  for 
wondering  why  the  medical  man  was 
loathe  to  believe  a small  affair  like  a re- 
fractive error  could  be  the  cause  of  so 
much  systemic  disturbance. 

There  are  other  causes  of  nervous  dis- 
orders as  catarrhal  affections,  liver  com- 
plaints, gastric  derangements,  bowel 
troubles,  pelvic  and  kidney  diseases,  and 
affections  of  any  organ  which  may  inter- 
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fere  with  proper  assimilation  and  elimi- 
nation of  waste  products,  and  correcting 
these  troubles  will  very  often  not  relieve 
the  painful  and  nervous  condition  present 
until  at  last  the  eye  is  thought  of  as  a pos- 
sible etiological  factor. 

This  evidence  is  still  more  striking  by 
recognizing  the  influence  exerted  on  the 
eye  by  a disturbance  in  some  other  part 
of  the  system. 

It  is  difficult  to  enumerate  a certain  line 
of  symptoms  which  can  be  expected  in 
each  case  of  eye-strain,  for  it  will  depend 
upon  general  physical  conditions  present. 

Probably  the  first  sensation  noticed  will 
be  a tired  or  painful  feeling  of  the  eye  ball, 
accompanied  at  times  by  a sticking  condi- 
tion, as  if  a pin  were  being  thrust  into  the 
eye.  The  pain  may  be  of  a dull  boring 
character  and  generally  felt  in  the  back 
part  ofthe  organ.  The  eye  ball  may  appear 
inflamed,  at  times  the  cornea  ulcerated, 
possibly  a small  hemorrhage  in  the  conjunc- 
tiva, severe  swelling  accompanied  by 
an  excessive  flow  of  tears.  There  may 
be  drooping,  or  a spasm  and  twitching  of 
the  eyelids  w'ith  a burning  feeling,  or  the 
lids  may  be  thickened  and  contain  styes 
and  scaly  particles  as  if  there  was  present 
a granular  lid  having  the  sensation  of  sand 
or  some  foreign  matter  rubbing  against 
the  eye  ball. 

As  eye  strain  tends  toward  an  increase 
of  blood  supply  to  the  orbit  these  local 
conditions  generally  assume  a chronic 
state,  so  that  in  time  it  is  difficult  to  alter 
many  of  the  diseased  states  such  as  exces- 
sive blood  supply  within  the  ball  may 
cause  organic  changes  as  a cataract,  reti- 
nitis and  choroiditis. 

The  blurred  vision  and  sensation  of 
everything  floating  together  occurs  from 
a sudden  spasm  of  the  ciliary  muscle  re- 
sulting in  accommodation  being  relaxed. 
This  will  often  be  noticed  in  reading  or 
using  the  eye  for  new  work. 

It  is  simply  a fatigued  condition  com- 
ing from  overwork,  and  exhaustion  of 
nerve  force. 


This  may  be  followed  temporarily  by  a 
sudden  blindness  when  but  one-half  of  an 
object  is  seen,  or  there  is  total  loss  of  vi- 
sion. Dazzling  flashes  of  light  and  lum- 
inous rings  changing  in  color  may  play 
before  the  eye  in  a kaleidoscopic  manner. 
These  conditions  last  for  a short  time  only 
but  intricate  the  nervous  tension  of  the 
overworked  eye,  and  are  generally  accom- 
panied by  pain  in  some  part  of  the  head 
and  other  neurasthenic  conditions. 

The  headache  may  possibly  be  in  the 
frontal  region  of  a dull  persistent  charac- 
ter, or  band  like  with  a hot  sensation  and 
stabbing  pain  in  the  temporal  region 
sometimes  extending  to  the  face.  Rarely 
on  top,  but  frequently  in  the  occipital 
region  of  a drawing  character,  and  often 
so  severe  as  to  cause  a stiffened  condi- 
tion of  the  muscles.  The  pain  may  ex- 
tend down  the  back  and  to  the  shoulders, 
and  often  to  the  side. 

Of  the  neurasthenic  disturbances  there 
are  many  prominent  symptoms.  Because 
of  the  quickly  exhausted  nerve  force  of 
the  neurasthenic  there  is  short  endurance 
of  nerve  strain,  and  slight  use  of  a strain- 
ed eye  will  result  in  nervous  collapse,  with 
possibly  aches  and  pains  of  the  entire 
body.  Most  frequently  here  we  have  the 
sick  headache,  or  when  these  violent  dis- 
turbances are  attended  with  a sick 
stomach. 

The  attack  may  be  of  hysterical  nature 
when  there  may  be  total  blindness  which 
may  leave  as  suddenly  as  it  appeared. 

There  are  often  simple  gastric  disorders 
present  that  have  their  origin  solely  in 
the  organs  of  vision,  and  is  a true  pneu- 
mogastric  reflex,  often  seen  in  cases 
where  the  eyes  are  quite  farsighted  or 
nearsighted  in  one  meridian  of  the  eye 
ball.  These  eyes  cannot  stand  a moving 
car,  or  witness  moving  objects,  without 
setting  up  a violent  nausea  and  end  with 
a vomiting  spell. 

Vertigo  is  often  a distressing  symptom 
of  eye  strain,  and  occurs  generally  where 
there  is  quite  a difference  between  the  re- 
fractive error  of  each  eve.  The  condi- 
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tions  are  aggravated  by  turning  the  head, 
especially  while  lying  down,  and  may  be 
so  severe  as  to  cause  nausea  and  vomiting. 
It  occurs  so  frequently  at  times  that  brain 
disease  may  be  thought  of  as  the  cause, 
or  be  much  like  Menier’s  disease.  Dizzi- 
ness and  a feeling  of  falling  forward  when 
in  a crowd,  and  a nervous  fear  that  some- 
thing is  going  to  happen  are  some  of  the 
disagreeable  symptoms. 

Drowsiness  is  a frequent  result  of  eye 
strain.  It  comes  on  shortly  after  using 
the  eye  for  near  work,  as  well  as  confusion 
of  ideas  and  inability  to  keep  the  mind  on 
a particular  thought,  there  being  mental 
wandering,  and  only  by  the  greatest  ex- 
ertion of  the  will  can  one  subject  be  prop- 
erly followed. 

In  children  there  is  often  a backward- 
ness, being  dull  of  comprehension,  and  of 
slow  thought.  These  children  are  irrita- 
ble, complain  of  blurred  vision,  inability  to 
see  the  blackboard  plainly  in  school,  can- 
not remember  what  they  are  taught,  and 
falling  behind  at  last  in  their  class  work. 

Epileptic  seizures  have  been  controlled 
by  the  relief  of  eye  strain. 

Tinnitus  or  a buzzing  and  roaring  sen- 
sation in  the  ears  will  result  from  an  un- 
corrected optical  error. 

To  enumerate  the  many  conditions  and 
symptoms  of  eye  strain  would  be  render- 
ing matter  enough  for  a whole  volume, 
it  being  startling  how  many  of  the  ills  of 
mankind  can  be  traced  to  disturbances  of 
vision. 

There  are  people  who  never  have  had 
any  of  these  disturbances,  enjoying  what 
they  thought  was  good  sight  until  reach- 
ing middle  age  suddenly  their  sight  be- 
came poor,  greatly  surprised  at  this,  upon 
examination  there  is  found  quite  a severe 
error,  the  possession  of  apparently  good 
sight  being  entirely  at  the  expenditure  of 
an  extra  amount  of  nerve  force  allowing 
continual  over-accommodation. 

There  are  still  other  people  who  en- 
joy good  vision,  have  no  local  symptoms 
of  eye  strain,  but  have  marked  reflex  dis- 
turbances in  some  other  part  of  the  sys- 
tem remote  from  the  eye  ball,  and  never 
suspect  the  eye  could  be  the  cause  of  so 
much  trouble.  Because  the  eye  is  per- 
fectly healthy  and  normal  in  appearance 
there  is  no  idea  it  could  be  capable  of  in- 
fluence in  some  other  part  of  the  system 
and  to  so  great  a degree.  It  is  often 
judged  an  absurd  notion. 


There  is  often  a delusion  in  what  may 
be  called  good  sight,  as  often  people  do 
not  know  just  how  good  they  ought  to 
see,  or  what  should  be  a standard  of  good 
vision,  simply  because  of  being  ignorant 
of  never  having  seen  better  than  their 
natural  vision  allows.  With  all  of  these 
states  there  is  a time  comes  when  over- 
working the  ciliary  and  external  muscles 
that  a cramp  occurs,  and  the  result  is  a 
general  mixing  up  of  objects,  and  violent 
explosions  of  pain  in  the  eyes  and  head, 
with  possibly  other  bodily  disturbances. 

For  relief  the  eye  and  accompanying 
structures  should  undergo  a thorough  ex- 
amination. 

I do  not  wish  to  infer  that  the 
eyes  should  be  glassed,  and  that  only,  giv- 
ing spectacles  as  a “Panacea  for  all  ills,” 
but  I do  say  that  the  proper  glass  is  need- 
ed to  correct  the  existing  error,  especial- 
ly for  use  in  near  work,  treat  the  over- 
wearied ganglia  by  putting  the  whole 
economy  in  the  healthiest  condition  and 
then  we  can  expect  a good  result  provid- 
ing the  patient  will  do  the  proper  duty. 

Physiologic  and  hygienic  conditions  will 
enter  into  proper  treatment.  There 
should  be  an  avoidance  of  fierce  and  direct 
light.  When  reading  or  writing  the  head 
should  be  tilted  forward  somewhat,  or  the 
object  observed  brought  in  such  a position 
as  to  cause  the  least  strain  on  the  eye  and 
its  muscles  in  order  to  get  a proper  focus. 
Light  should  come  from  the  left  side  and 
to  the  back.  Type  should  be  clear  and  at 
least  one-sixteenth  of  an  inch  in  size,  and 
lines  not  to  exceed  four  inches  if  possible 
as  there  is  less  strain  and  fatigue  to  the 
rotating  muscles  of  the  eye.  Above  all 
glasses  should  receive  proper  adjustment 
in  order  to  get  a perfectly  clear  image, 
and  without  any  extra  turning  of  the  head 
and  eyes. 

I have  not  called  particular  attention  to 
disturbances  arising  from  deficiencies  in 
the  external  eye-muscles  as  that  is  a large 
subject  of  itself,  but  examination  and  cor- 
rection if  necessary  will  be  part  of  the 
treatment. 

The  truth  of  the  relation  of  eye  strain 
and  certain  painful  and  nervous  phenom- 
ena is  positively  established,  and  to-day 
there  are  few  physicians  who  do  not  rec- 
ognize the  intimate  relation  existing  be- 
tween nerves  connecting  the  ocular  struc- 
tures with  other  parts  of  the  human 
economy. 
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THE  REORGANIZATION  OP  THE  AMERICAN 
MEDICAL  ASSOCIATION  AND  OF  ITS 
CONSTITUENT  BODIES. 

While  the  present  form  of  organization 
of  the  Medical  Society  of  the  State  of 
Pennsylvania  has,  011  the  whole,  worked 
satisfactorily,  the  question  arises  whether 
the  time  is  now  not  ripe  for  some 
modifications  therein  in  order  to  bring 
it  in  harmony  with  the  reorganiza- 
tion of  the  American  Medical  Association 
and  to  increase  the  influence  and  en- 
large the  sphere  of  usefulness  of  the 
Society.  Membership  in  the  American 
Medical  Association  will,  as  heretofore,  be 
secured  through  membership  in  affiliated 
State  and  County  Medical  societies,  but 
delegates  to  the  American  Medical  Associ- 
ation can  hereafter  be  elected  only  from  af- 
filiated State  and  Territorial  societies  in  di- 
rect ratio  to  their  true  membership,  and  in 
such  apportionment  that  the  total  mem- 


bership of  the  House  of  Delegates  of  the 
American  Medical  Association  shall  not 
exceed  150.  In  its  argument  in  support 
of  the  plan  of  organization  proposed  by 
it  the  Committee  of  the  American  Med- 
ical Association,  after  referring  to  the  ex- 
istence of  an  excessive  number  of  mis- 
cellaneous medical  societies  and  the  re- 
sulting diffusion  of  influence,  points  out 
the  necessity  for  uniformity  in  organi- 
zation and  the  adoption  of  a common 
plan  in  order  to  secure  the  success  of  the 
federation.  To  this  end  there  must  be 
a homogeneous  welding  of  State  and 
County  society,  membership  in  one  carry- 
ing with  it  membership  also  in  the  other, 
and  the  business  of  the  State  society  be- 
ing delegated  to  a small  and  manageable 
body.  The  general  form  of  organization 
adopted  by  the  New  York  State  Medical 
Association  commends  itself  to  favorable 
consideration  in  this  connection.  This  asso- 
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ciation  is  constituted  of  the  aggregation 
of  all  of  the  county  associations,  while  the 
State  is  further  divided  into  a certain 
number  of  districts,  the  county  associa- 
tions of  which  go  to  make  up  district 
branch  associations.  The  business  of  the 
State  association  is  conducted  by  a body 
known  as  the  Council  and  Fellows,  the 
former  consisting  of  the  officers,  and  the 
latter  being  selected  by  the  members  of 
the  county  associations  to  the  number 
of  one  for  every  ten  of  membership,  and 
who  have  hitherto  also  acted  as  delegates 
to  the  American  Medical  Association.  In 
accordance  with  the  proposed  new  appor- 
tionment for  the  House  of  Delegates  of 
the  American  Medical  Association  the 
proportion  of  Fellows  to  members  will 
have  to  be  reduced  or  from  the  list  of  Fel- 
lows a smaller  number  will  have  to  be  se- 
lected to  act  as  delegates  to  the  Ameri- 
can Medical  Association.  Little  change 
will  have  to  be  made  in  the  organic  law  of 
the  Medical  Society  of  the  State  of  Penn- 
sylvania, as  at  present  constituted,  in 
order  to  bring  it  into  conformity  with  the 
new  requirements  of  the  American  Med- 
ical Association,  but  it  would  seem  desir- 
able that  such  change  should  be  at  least 
set  in  action  at  the  Philadelphia  meeting 
in  September,  and  it  is  with  this  object 
that  the  foregoing  suggestions  have  been 
briefly  set  forth.  A.  A.  E. 

HEREDITY  IN  THE  LIGHT  OP  THE  REPRO- 
DUCTIVE PROCESS. 

That  offspring  present  the  main  charac- 
teristics of  parents,  physically  as  well  as 
intellectually,  is  simply  the  result  of  nat- 
ural law  and  is  not  a subject  for  wonder. 
When  the  reproductive  processes  of 
plants  are  studied, — a process  identical 
with  that  in  animals, — much  that  might 
otherwise  be  obscure  becomes  easily  un- 
derstood. 

In  plant  life  two  general  methods  of 
reproduction  are  recognized,  namely,  the 
asexual  and  the  sexual;  in  both  two  modi- 


fications occur.  The  simplest  form  of 
asexual  reproduction  seen  in  unicellular 
plants  is  accomplished  by  the  process  of 
fission  under  which  a single  individual  is 
divided  into  two.  In  these  organisms 
death,  unless  the  result  of  accident,  is  no 
incident  in  their  life  history.  The  proto- 
plasm as  well  as  the  cell  wall  of  the  parent 
is  divided  and  exists,  in  toto,  in  the  off- 
spring. It  requires  no  profound  investi- 
gation to  understand  that  the  offspring 
present,  hereditarily,  all  the  marks  and  at- 
j tributes  of  the  parents.  Many  plants, 
| some  even  high  in  the  scale  of  develop- 
ment, have  the  power  of  producing  off- 
spring asexually  by  a separation  of  their 
ordinary  cells,  as  is  instanced  by  the  Tiger 
Lily,  when  small  axillary  bulblets  are 
thrown  off  to  form  independent  plants. 

The  two  forms  of  sexual  reproduction 
j are  known  under  the  terms,  conjugation 
and  fertilization.  The  former  occurs  only 
among  unicellular  organisms  and  is  ac- 
complished by  the  union  of  all  of  the 
protoplasm  of  two  like  cells.  Two  cells, 
endowed  with  motile  power,  arrange 
themselves  side  by  side;  perforation  of 
the  cell  wall  takes  place  and  the  proto- 
plasm unites  into  one  mass.  Death 
claims  only  the  shell.  The  combined 
protoplasm  forms  a new  cell  wall  and  un- 
der the  stimulus  of  the  combination  rap- 
id asexual  reproduction  by  fission  takes 
place  for  an  indefinite  period  when  con- 
jugation again  occurs.  The  hereditary 
influence  of  the  parent  on  the  offspring 
is  obvious. 

The  next  group  in  the  scale  of  develop- 
ment is  composed  of  more  complex  or- 
ganisms. Structurally  they  have  become 
multicellular.  The  vital  functions  are  more 
complex  and  a division  of  labor  and  spe- 
cialism are  natural  results.  The  repro- 
ductive process  takes  place  though  fertil- 
ization— the  union  of  the  protoplasm  of 
two  different  cells;  one  the  sperm  cell, 
small  and  motile;  the  other,  the  germ  cell, 
larger  and  fixed.  From  the  union  of 
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these  two  there  results  a cell  in  which  fis- 
sion again  is  very  rapid.  The  result  is 
an  embryo  which  possesses,  as  in  the 
members  of  the  lower  groups,  all  the  at- 
tributes of  the  parent  or  parents.  From  a 
strictly  scientific  point  of  view  it  might  be 
said  that  offspring  are  rejuvenated  parts 
of  pre-existing  organisms  and  as  such 
they  necessarily  present  the  same  perfec- 
tions and  imperfections  as  found  in  the 
parent  or  parents.  Where  the  parent  is 
hermaphroditic  the  hereditary  influence 
is  most  marked.  Unisexual  parents  and 
environment  permit  of  variation  in  which  j 
the  most  potent  characteristics  of  both  1 
parents  predominate  in  the  offspring. 

K. 


EDITORIAL  NOTES. 


DR.  STEWART  L.  McCURDY  ELECTED  PROFESSOR  OF 
ORTHOPEDIC  SURGERY. 

Dr.  Stewart  L.  McCurdy,  at  present 
professor  of  Anatomy  and  Surgery  in  the 
Dental  Department  of  the  Western  Uni- 
versity, has  been  elected  professor  of 
Orthopedic  Surgery  in  the  Western  Penn- 
sylvania Medical  College  (Medical  De- 
partment of  the  Western  University  of 

Pennsvlvania.)  K. 

— 

AMMONIUM  CHLORIDE  AS  AN  APPLICATION  IN 
BRUISES,  CONTUSIONS  AND  LACERATIONS, 

One  ounce  of  ammonium  chloride  and  a [ 
little  alcohol,  to  24  ounces  of  water,  is  rec- 
ommended as  an  external  application  for  | 
contusions  or  lacterated  wounds.  It  is 
said  to  be  extremely  stimulating  to  more 
or  less  devitalized  tissue.  Owing  to  its 
irritant  properties  it  should  be  used  with 
caution  where  the  skin  is  broken.  K. 

RAILROAD  RATES  FOR  THE  PHILADELPHIA  MEETING. 

Arrangements  have  been  completed  so 
that  members  may  avail  themselves  of  ex- 
cursion rates  as  early  as  the  Friday  before 
the  meeting  and  may  remain  in  the  city 
until  the  Monday  following  the  meeting, 
thus  having  three  full  days  in  the  city 


both  before  and  after  the  meeting,  if  de- 
sired. Card  orders  for  these  tickets  are 
now  in  the  hands  of  the  Secretary  of  the 
State  Society  and  it  is  desirable  that  early 
application  be  made  for  the  same,  men- 
tioning the  road  or  roads  over  which 
orders  for  tickets  are  desired.  C.  L.  S. 


DEATH  OF  DR.  GEORGE  E.  KNODE. 

Dr.  George  E.  Knode,  a newly  elected 
member  of  the  Huntingdon  County  Soci- 
ety died  after  a short  attack  of  tetanus,  on 
July  18,  1901.  One  week  previously  he  had 
received  what  he  considered  a very  slight 
injury  of  his  right  leg  two  inches  below 
the  knee,  in  a runaway  accident.  Five 
days  later  he  experienced  a little  soreness 
and  stiffness  of  the  muscles  of  his  neck. 
About  two  hours  later  severe  tetanic  con- 
vulsions began  and  continued  twenty-four 
hours,  when  he  expired.  Chloral  and  bro- 
mides, morphine  and  carbolic  acid  injec- 
tions availed  only  to  slightly  ameliorate 
the  symptoms.  G.  G.  H. 


SOME  OF  THE  ANSWERS  TO  THE  QUESTIONS  OF  THE 
MEDICAL  EXAMINING  BOARD. 

On  another  page  of  this  issue  will  be 
found  a number  of  answers  to  questions 
submitted  by  the  Medical  Examining 
Board  at  its  session  in  June.  Three  things 
are  made  plain  by  these  answers,  namely, 
that  the  preliminary  education  of  many 
medical  graduates  is  sadly  deficient;  that 
medical  education  is  not  what  it  should  be 
and  that  not  a few  graduates  of  the  pres- 
ent day  lack  brain  capacity  for  the  proper 
appreciation  of  the  subject  which  they 
have  undertaken  to  master.  Would  it 
not  be  wise  to  have  in  every  medical  col- 
lege, some  one  in  authority  whose  duty 
would  require  him  to  advise,  in  a fatherly 
but  decisive  way,  these  defectives  to  choose 
some  other  path  of  usefulness — a voca- 
tion in  which  the  motor  centers  of 
the  brain  would  be  brought  into  activity, 
under  printed  directions,  if  necessary? 

* IC. 
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OFFICERS  AND  MEMBERS  OF  COMMITTEES  OF  WASH- 
INGTON COUNTY  MEDICAL  SOCIETY,  1901. 

At  the  meeting  of  the  Washington 
County  Medical  Society  in  May,  the  fol- 
lowing officers  were  elected  for  the  ensu- 
ing year: 

President:  Win.  R.  Thompson,  Wash- 
ington. 

Vice-president:  Geo.  A.  Linn,  Monon- 
gahela. 

Secretary:  John  A.  McKean,  Washing- 
ton. 

Treasurer:  Albert  E.  Thompson,  Wash- 
ington. 

Censors:  Boyd  A.  Emery,  Dunnings- 
ville,  (Wagon  A);  Louis  C.  Botkin,  Bur- 
gettstown;  Russell  W.  Wolfe,  Taylors- 
town. 

Committee  on  Necrology:  W.  D.  Tea- 
garden, Washington;  Joseph  McElroy, 
Hickory. 

Committee  on  Report  to  State  Society: 
C.  B.  Wood,  Monongahela;  Wm.  J.  Gam- 
ble, Gastonville. 

Reporter  to  State  Journal:  J.  Frank 
Donehoo,  Washington. 

Committee  on  Health  and  Disease:  J. 
N.  Sprowls,  Claysville;  W.  D.  Martin, 
Sparta;  Lilly  G.  Pridgeon,  Canonsburg. 

Committee  on  Intelligence:  John  B. 
Donaldson,  Canonsburg;  John  M.  C. 
Reynolds,  Clyde,  (Wagon  A.) 

J.  A.  McK. 

CHANGES  IN  MEMBERSHIP  OF  COUNTY  SOCIETIES. 

The  following  new  members  were  re- 
ported from  July  5th  to  August  10:  Evelyn 
Jones,  John  Leo  Lagerson  and  Benton 
Elkins  Longwell,  of  Johnstown;  C.  P. 
Deemy,  Mechanicsburg,  Cumberland  Co.; 
William  J.  Campbell,  Mount  Union;  and 
John  C.  Fleming,  Shirleysburg,  Hunting- 
don County;  Jesse  R.  Cooper,  New  Castle; 
and  D.  C.  Vosler,  Ellwood  City,  Lawrence 
County;  H.  Straub  Sherrer,  Bangor, 
Northampton  County;  Katrina  Freiden- 
berger,  Tamaqua;  Thomas  F.  Heebner, 
Pottsville;  and  Geo.  O.  O.  Santee,  Cres- 
sona,  Schuylkill  County;  J.  G.  Galbreith, 


Bryantsville,  and  Benjamin  F.  Spangler, 
York,  York  County;  George  E.  Knode, 
Markleysburg,  joined  the  Huntingdon 
County  Society,  July  9 and  died  July  18. 

Morgan  L.  Bacon,  Jr.,  Wellsboro,  Ti- 
oga County,  died  July  27. 

George  Blanchard,  Scranton,  died  July 
19th. 

I.  E.  Burt,  Hazelhurst,  McKean  County 
died  recently. 

Joseph  R.  Caldwell,  Marcus  Hook,  Del- 
aware County,  died  July  21. 

John  Curwen,  Warren,  died  July  2. 

J.  Augustus  Elder,  Lancaster,  died  June 
29. 

Addison  S.  Moon,  Beaver  Falls,  died 
July  17. 

George  H.  Preston,  Kane,  died  June  11. 

John  D.  Weaver,  Benton,  Montgomery 
County,  died  July  12. 

Lawrence  Wolff,  Philadelphia,  died 
July  21. 

The  following  have  been  suspended  for 
nonpayment  of  dues:  Stephen  Fugate, 
John  C.  Sullivan,  Dubois;  and  John  S. 
Thorp,  Curry  Run,  Clearfield  County. 

David  H.  Warner,  Lebanon,  has  been 
dropped  from  the  Lebanon  County  Soci- 
ety. 

The  following  have  been  dropped  from 
the  Lycoming  County  Society,  no  reason 
being  given:  W.  L.  Collins,  Potts  Grove; 
J.  Frank  Fleming,  Trout  Run;  Daniel 
Hughes.  Philadelphia;  Melvin  E.  Page, 
Picture  Rocks;  Peter  C.  Reilly,  Williams- 
port, and  Ralph  Steans,  Mifflinburg. 

H.  W.  Gass,  Mt.  Aetna,  has  removed 
to  Sunbury  and  is  no  longer  a member  of 
the  Lebanon  County  Society. 

S.  High,  Dallastown,  York  County,  has 
removed  and  is  no  longer  a member  of  the 
county  society. 

Charles  L.  Allen,  Williamsport,  has  re- 
moved to  Williamstown,  Dauphin  County 
and  is  no  longer  a member  of  the  Lycom- 
ing County  Society. 

Emil  T.  Cherry,  Altoona,  has  withdrawn 
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from  the  Blair  County  Society. 

Present  mebership  3,441. 

C.  L.  S. 


LIST  OF  AUTHORS,  AND  PAPERS  TO  BE  READ  AT 

THE  MEETING  OF  THE  MEDICAL  SOCIETY  OF 
THE  STATE  OF  PENNSYLVANIA,  SEPTEM- 
BER 24,  25  AND  26.  1901. 

The  following  list  of  papers  to  be  read 
at  the  meeting  of  the  Medical  Society  of 
the  State  of  Pennsylvania,  in  September 
were  received  up  to  August  14th.  They 
are  arranged  promiscuously  — not  in  the 
order  in  which  they  will  appear  on  the 
program : 

Dr.  George  Erety  Shoemaker,  Phil- 
adelphia, The  Operative  Treatment  of 
Bladder  Descent  and  Sacculation. 

Dr.  Trio.  M.  Batten,  Downingtown, 
Strength. 

Dr.  J.  Dutton  Steele,  Philadelphia,  Gas- 
troptosis  and  its  Treatment. 

Dr.  Louis  J.  Lautenbach,  Philadelphia, 
The  Doctor’s  Fee.  Is  it  Fixed  and  Defi- 
nite? 

Dr.  A.  C.  Abbott,  Philadelphia,  The 
Sanitary  Significance  of  a Group  of  Bac- 
teria that  is  Botanically  Allied  to  Bacillus 
Tuberculosis. 

Dr.  Charles  P.  Noble,  Philadelphia, 
The  Ultimate  Results  of  Operations  for 
Cancer  of  the  Uterus. 

Dr.  John  G.  Clark,  Philadelphia,  Die- 
ters Crises  in  Movable  Kidney. 

Dr.  Orville  Horwitz,  Philadelphia,  The 
Present  Status  of  the  Bottini  Operation  as 
a Means  of  Treatment  in  Cases  of  Ob- 
structing Senile  Prostatic  Hypertrophy. 

Dr.  A.  O.  J.  Kelly,  Philadelphia,  The 
Treatment  of  the  Failing  Heart  of  Arte- 
rio-Sclerosis. 

Dr.  A.  Ferree  Witmer,  Philadelphia,  1. 
Neurasthenia  in  Childhood;  2.  The  Train- 
ing of  the  Backward  Child. 

Dr.  Edward  Moore  Green,  Easton, 
Notes  on  the  Salts  of  Sulpho-Carbolic 
Acid. 

Dr.  Lawrence  F.  Flick,  Philadelphia, 
Primarv  Abdominal  Tuberculosis.  Dis- 


cussion to  be  opened  by  Drs.  Joseph  and 
Mordecai  Price,  Philadelphia. 

Dr.  Frank  C.  Hammond,  Philadelphia, 
The  Value  of  Local  Treatment  in  Gynecic 
Practice. 

Dr.  E.  E.  Mayer,  Pittsburg,  Some 
Cases  of  Hysteria. 

Dr.  W.  J.  George,  Johnstown,  Is  Medi- 
cine Founded  on  Truth? 

Dr.  J.  C.  Bateson,  Scranton,  The  Phi- 
losophy of  Plealing. 

Dr.  S.  MacCuen  Smith,  Philadelphia, 
Some  Aural  Complications  of  Influenza. 

Dr.  Wilmer  Krusen,  Philadelphia,  In- 
strumental Perforation  of  the  Uterus. 

Dr.  Edward  Stieren,  Pittsburg,  Gumma 
of  the  Ciliary  Body. 

Dr.  W.  Brown  Ewing,  Pittsburg,  The 
Use  of  Hyoscine  Hydrobromate  in  the 
Treatment  of  Chorea. 

Dr.  A.  A.  Eshner,  Philadelphia,  Two 
Cases  of  Progressive  Muscular  Dystrophy 
in  Brother  and  Sister. 

Dr.  G.  D.  Nutt,  Williamsport,  Surgery 
in  its  Relation  to  Neurasthenia. 

Dr.  William  E.  Robertson,  Philadelphia, 
and  Dr.  Chas.  A.  Biedert,  Philadelphia, 
Ludwig’s  Angina  Complicating  Typhoid 
Fever. 

Dr.  Win.  E.  Robertson,  Philadelphia, 
Acute  Thyroiditis  Complicating  Typhoid 
Fever. 

Dr.  J.  C.  Lange,  Pittsburg,  Histories  of 
Three  Accidents  in  Tapping  the  Chest. 

Dr.  S.  Birdsall,  Susquehanna,  Some 
Practical  Points  in  the  Treatment  of  Ty- 
phoid Fever. 

Dr.  Linnaeus  Fussel,  Medea,  Therapeu- 
tic Notes. 

Dr.  Reed  Burns,  Scranton,  The  Method 
of  Finding  the  Parts  Sought  for  in  Ab- 
dominal Work. 

Dr.  William  M.  Beach,  Pittsburg,  Tu- 
berculosis of  the  Rectum. 

Dr.  G.  M.  Boyd,  Philadelphia,  Obstetric 
Surgery. 

Dr.  H.  M.  Shallenberger,  Rochester, 
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Reforms  in  Medical  Education. 

Dr.  F.  P.  Ball,  Lock  Haven,  A Report 
of  a Case  of  Double  Extra-Uterine  Preg- 
nancy. 

Dr.  R.  B.  Ewing,  West  Grove,  Some 
Surprises  met  with  in  the  Practice  of  Ob- 
stetrics. 

Dr.  Henry  D.  Jump,  Philadelphia,  The 
Duration  of  Immunity  from  Diphtheria 
Antitoxin. 

Dr.  F.  Savary  Pearce,  Philadelphia, 
Prognosis  in  Neuritis. 

Dr.  Joseph  Sailer,  Philadelphia,  I.  The 
Diagnosis  of  Lesions  of  the  Aortic  Orifice, 
with  Special  Reference  to  Functional  Aor- 
tic Insufficiency.  2.  Pseudo-Leukemia 
with  Enlargement  of  the  Liver  and 
Spleen  Due  to  Lymphatic  Tuberculosis.  3. 
A Case  of  Typhoid  Fever  Complicated  by 
Noma  with  the  Demonstration  of  Diph- 
theria Bacilli  in  the  Necrotic  Area. 

Dr.  Clias.  H.  Frazier,  Philadelphia,  The 
Radical  Cure  of  Trifacial  Neuralgia  in  Di- 
vision of  the  Sensory  Root  of  the  Gasse- 
rian Ganglion. 

Dr.  Chas.  H.  Burnett,  Philadelphia,  I11- 
cudectomy  in  the  Treatment  of  Progres- 
sive Hardness  of  Hearing,  Tinnitus  Auri- 
um  and  Ear  Vertigo. 

Dr.  Boardman  Reed,  Philadelphia,  Mov- 
able Kidneys,  Their  Effect  upon  the  Gas- 
tric and  Intestinal  Functions. 

Dr.  Wm.  H.  Dudley,  Easton,  A Few 
Reasons  for  Early  Operation  in  Acute 
Mastoiditis. 

Dr.  Ernest  Laplace,  Philadelphia,  Rare 
Complications  of  Appendicitis  with  their 
Treatment. 

Dr.  E.  N.  Ritter,  Williamsport,  Lay 
Medical  Education. 

Dr.  William  Campbell  Posey,  Philadel- 
phia, Transient  Monocular  Blindness. 

Dr.  W.  M.  L.  Coplin,  Philadelphia,  The 
Endotheliomata. 

Dr.  J.  B.  Tweedle,  Weatherly,  Some  of 
the  Difficulties  met  with  in  the  Practice 
of  Medicine  and  How  They  Can  Best  be 
Remedied. 


MEDICAL  JOURNAL. 

Dr.  Edmund  W.  Holmes,  Philadelphia, 
1.  Radical  Cure  of  Hernia.  2.  The  Ver- 
miform Appendix. 

Dr.  J.  M.  Anders,  Philadelphia,  Bron- 
chial Affections  in  Gout  and  Obesity. 

Dr.  W.  L.  Rodman,  Philadelphia,  A 
Case  of  Perforating  Typhoid  Ulcer.  Lap- 
arotomy: Recovery.  Discussion  to  be 

Opened  by  Ella  B.  Everitt,  Philadelphia. 

Dr.  S.  D.  Risley,  Philadelphia,  Some  of 
the  Ocular  Affections  of  Childhood,  As- 
j sociated  with  Impaired  General  Nutrition. 

Dr.  S.  Lewis  Zeigler,  Philadelphia,  Con- 
tagious Diseases  of  the  Eye  and  their 
Treatment. 

Dr.  Edward  B.  Heckel,  Pittsburg,  Four 
Cases  of  Hysteric  Amblyopia. 

Dr.  H.  C.  Westervelt,  Pittsburg,  Ty- 
phoid Fever  in  a Prematurely  Born  Child. 

Dr.  J.  V.  Shoemaker,  Philadelphia,  A 
Contribution  to  Clinical  Therapeutics. 

K. 


Communications. 


PRELIMINARY  PROGRAM  OF  THE  MISSIS- 
SIPPI VALLEY  MEDICAL  ASSOCIATION, 
PUT-IN-BAY  MEETING  OF  SEPTEMBER  12, 
13  AND  14,  1901. 

1.  Address  in  Medicine,  by  Frank  Billings, 
Chicago. 

2.  Address  in  Surgery,  by  Reginald  Sayre, 
New  York  City. 

3.  Address  of  President,  A.  H.  Cordier,  Kan- 
sas City,  Mo. 

4.  Pathological  Cause  of  the  Eruption  in  the 
Exanthemata,  by  J.  M.  Postle,  Hinckley,  111. 

5.  Acute  Intestinal  Auto-Infection,  by  John 
M.  Batten,  Downingtown,  Pa. 

6.  Surgery  of  the  Palate,  with  Stereopticon 
Exhibit,  by  Truman  W.  Brophy,  Chicago,  111. 

7.  Some  New  Remedial  Agents  in  the  Treat- 
ment of  Gynecologic  Affections,  by  Chauncey  D. 
Palmer,  Avondale,  Cincinnati,  O. 

8.  Hematology,  by  L.  H.  Warner,  New  York 
City. 

9.  Surgical  Treatment  of  Pulmonary  Abscess, 
by  D.  N.  Eisendrath,  Chicago,  111. 

10.  The  Severing  of  the  Vas  Deferens  and  Its 
Relation  to  Neuro-Psychopathic  Constitution,  by 
H.  C.  Sharp,  Jeffersonville,  Ind. 

11.  Adrenalin,  the  Active  Principle  of  the 
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Suprarenal  Glands;  its  Mode  of  Preparation,  by 
Jokiclii  Takamine,  New  York  City. 

12.  Varicose  Veins  and  their  Treatment,  by 
J.  Lively  Johnson,  Louisville,  Ky. 

13.  Subdural  Hematoma  from  Pachymenin- 
gitis Hemorrhagica  Interna,  by  Charles  J.  Aid- 
rich,  Cleveland,  O. 

14.  Some  Obscure  Injuries  which  Follow  the 
First  Toxic  Action  of  Alcohol,  by  T.  D.  Crothers, 
Hartford,  Conn. 

15.  Sterilization  of  Rubber  Gloves,  Catheters, 
etc.,  by  Formaldehyd  Gas;  Correct  and  Errone- 
ous Culture  Tests,  by  A.  Goldspohn,  Chicago,  111. 

16.  Auto-Intoxication  and  Its  Treatment,  by 
Chas.  H.  Shepard,  Brooklyn,  N.  Y. 

17.  Aboriginal  American  (Indian)  Contribu- 
tion to  Therapeutics,  by  B.  T.  Whitmore,  New 
York  City. 

18.  The  Bed-Treatment  of  the  Insane,  by 
Frank  Parsons  Norbury,  Jacksonville,  111. 

19.  The  Clinical  Diagnosis  of  Carcinoma  of 
the  Esophagus  and  the  Technique  of  Gastros- 
tomy, by  Charles  G.  Cumston,  Boston. 

20.  Clinical  Notes  on  Gleet,  by  A.  Ravogli, 
Cincinnati,  O. 

21.  Dentists’  Neck,  a Hitherto  Undescribed 
Neurosis,  by  Albert  E.  Sterne,  Indianapolis,  Ind. 

22.  The  Value  of  Mechanical  Appliances  in 
the  Aid  of  Intestinal  Suture,  by  Edward  H.  Lee, 
Chicago,  111. 

23.  A Discussion  of  the  Morbid  Conditions  of 
the  Upper  Respiratory  Tract  Resulting  from  the 
Infectious  Diseases,  by  Charles  M.  Cobb,  Bos- 
ton, Mass. 

24.  Congenital  Valvular  Obstipation,  by  Thos. 
Chas.  Martin,  Cleveland,  O. 

25.  Features  Determining  Permanency  of 
Cure  in  Radical  Operations  for  Hernia,  by  A.  J. 
Ochsner,  Chicago. 

26.  Science  and  Christian  Science,  Their 
Claims  and  Miracles,  by  Paul  Paquin,  Asheville, 

N.  C. 

27.  Gastric  Lavage,  Its  Uses  and  Abuses,  by 
Thos.  Hunt  Stucky,  Louisville,  Ky. 

28.  Some  Causes  of  Ignored  Syphilis  and 
their  Remedies;  Clinical  Examples  Demonstrated 
from  Lantern  Slide  Reproductions,  by  M.  L. 
Heidingsfeld,  Cincinnati,  O. 

29.  A Few  Cases  of  Hysteria,  by  Hugh  T.  Pat- 
rick, Chicago,  111. 

30.  A New  Method  of  Controlling  Hemorr- 
hage in  Operations  upon  the  Head  and  Neck, 
by  George  W.  Crile,  Cleveland.  O. 

31.  Tripartition  in  the  Study  of  the  Female 
Pelvis,  by  A.  Ernest  Gallant,  New  York  City. 

32.  Scientific  Aids  to  Diagnosis,  by  Henry  D. 
Holton,  Brattleboro,  Vt. 


33.  How  Should  Appendicitic  Cases  be  Treat- 
ed? by  Jos.  Price,  Philadelphia,  Pa. 

34.  A Case  of  Unilateral  Fulminating  Optic 
Neuritis  Cured  by  Trephining  the  Sphenoidal 
Sinus,  by  J.  O.  Stillson,  Indianapolis,  Ind. 

35.  Surgical  Cases  from  a Medical  Standpoint, 
by  I.  N.  Love,  New  York  City. 

36.  The  Surgical  Features  of  Typhoid  Fever 
and  Dysentery,  by  Hal.  C.  Wyman,  Detroit, 
Mich. 

37.  Surgical  Intervention  in  Pulmonary  Ab- 
scess, with  Illustrative  Cases,  by  W.  J.  Macdon- 
ald, Albany,  N.  Y. 

38.  Report  of  One  Hundred  Cases  Operated 
for  Appendicitis,  by  Wm.  J.  Gillette,  Toledo,  O. 

39.  The  Surgical  Treatment  of  Diseases  of  the 
Stomach,  by  A.  Vander  Veer,  Albany,  N.  Y. 

40.  Some  Indications  for  Gastroenterostomy, 
by  Wm.  J.  Mayo,  Rochester,  Minn. 

41.  The  Young  Doctor,  by  Emil  Amberg, 
Detroit,  Mich. 

42.  Fractures,  by  E.  B.  Smith,  Detroit,  Mich. 

43.  Cancer  of  the  Uterus,  by  Louis  Frank, 
Louisville,  Ky. 

44.  Floating  Liver,  with  Report  of  Case,  by 
J.  H.  Carsters,  Detroit,  Mich. 

45.  The  Acquirement  of  Nervous  Health,  by 
F.  Savary  Pearce,  Philadelphia,  Pa. 

And  papers  are  promised  by  the  following:  H. 

N.  Moyer,  Chicago;  N.  Stone  Scott,  Cleveland, 

O. ;  C.  F.  McGohan,  Bethlehem,  N.  H.;  Javis  N. 
Jackson,  Kansas  City,  Mo.;  H.  B.  Kinzer,  Bris- 
tol, Tenn.;  A.  M.  Phelps,  New  York,  N.  Y. 

Henry  Enos  Tuley , Secretary. 


COLLECTIVE  INVESTIGATION  OP  THE  INFLU- 
ENCE OF  THE  SILVER  NITRATE  INJEC- 
TIONS ON  PHTHISIS. 


To  the  Members  of  the  Medical  Profession: 

In  1892  the  undersigned  began  a collective  in- 
vestigation of  the  action  of  cold  in  the  treatment 
of  acute  pneumonia  and  there  is  reason  for  be- 
lieving that  this  procedure  which  resulted  in  gath- 
ering four  hundred  cases  of  this  disease  thus  treat- 
ed, with  a death  rate  not  quite  five  per  cent.,  was 
an  important  factor  in  calling  attention  to  the 
utility  of  that  treatment,  and  in  introducing  it  to 
the  profession  of  this  country.  That  research 
was  based  on  the  conviction  that  no  remedy  can 
be  called  truly  successful  until  it  has  passed  the 
exacting  crucible  of  clinical  experience,  and  it  is 
now  proposed  to  apply  the  same  ordeal  to  the 
silver-injection  treatment  of  phthisis,  which,  in 
a large  hospital,  dispensary  and  private  practice, 
reaching  over  a period  of  three  years,  and  dur- 
ing which  many  thousand  injections  were  admin- 
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istered,  has  given  me  greater  satisfaction  than 
any  other  method  that  I have  ever  employed.  In 
keeping  with  the  above  expressed  feeling  a cor- 
dial invitation  is  herewith  extended  to  those  mem- 
bers of  the  profession  who  have  the  inclination 
and  opportunity  to  investigate  this  method  of 
treating  phthisis  and  to  whom  a reprint  on  the 
subject  with  full  information  and  blanks  to  report 
cases,  will  be  cheerfully  sent  on  application. 

Thomas  /.  Mays,  M.  D. 

1829  Spruce  St.,  Philadelphia,  Pa.  Aug.  15,  1901. 


■Reviews. 


ORAL  SURGERY.  A Text-Book  on  General 
Medicine  and  Surgery  as  Applied  to  Dentistry. 
By  Stewart  Leroy  McCurdy,  A.M.,  M.D.,  Pro- 
fessor of  Anatomy  and  Surgery,  Pittsburg 
Dental  College,  etc.  The  Calumet  Publishing 
Co.,  Pittsburg.  1901.  Price,  $3.00,  net. 

The  author  intends  this  work  for  the  use  of  the 
practicing  dentist.  In  addition  to  the  strictly  oral 
part  of  the  book  there  are  included  chapters  on 
general  surgical  principles,  acute  infections, 
shock,  general  diagnosis,  asepsis  and  antisepsis, 
anesthetics,  etc.  It  will  serve  the  dentist  not  so 
much  as  a working  basis  as  it  will  as  a means 
for  the  proper  recognition  of  abnormal  condi- 
tions with  which  he  may  meet.  Many  of  the 
subjects  here  discussed  are  outside  of  the  sphere 
of  the  dentist,  though  it  is  of  importance  that  he 
possess  knowledge  of  them. 

INTERNATIONAL  CLINICS.  A Quarterly 
of  Clinical  Lectures  and  Especially  Prepared 
Articles  on  Medicine,  Neurology,  Surgery, 
Therapeutics,  Obstetrics,  Paediatrics,  Pathol- 
ogy, Dermatology,  Diseases  of  the  Eye,  Ear, 
Nose  and  Throat,  and  Other  Topics  of  Interest 
to  Students  and  Practitioners.  By  Leading 
Members  of  the  Medical  Profession  Through- 
out the  world.  Edited  by  Henry  W.  Cattell, 
A.M.,  M.D.,  Philadelphia.  Volume  IV.  Tenth 
Series.  Philadelphia:  J.  B.  Lippincott  Com- 
pany. 1901. 

The  closing  volume  of  the  tenth  series  of  the 
widely  known  and  popular  publication.  The  com- 
pletion of  the  symposium  on  genito-urinary  dis- 
eases appears  in  this  volume;  an  excellent  mono- 
graph by  the  editor,  on  the  etiology  and  mor- 
bid anatomy  of  various  diseases;  a most  interest- 
ing account  of  the  portable  laboratories  of  the 
Marine  Hospital  service,  as  well  as  practical  ar- 
ticles on  pathology,  neurology,  general  medicine, 
surgery,  etc.,  etc.,  making  in  all  a most  creditable 
and  satisfactory  volume.  H.  C.  W. 

SAUNDER'S  MEDICAL  HAND  ATLASES. 
Atlas  and  Epitome  of  Ophthalmoscopy  and 
Ophthalmoscopic  Diagnosis.  By  Prof.  Dr.  O. 


Haab,  Director  of  the  Eye  Clinic  in  Zurich. 
From  the  Third  Revised  and  Enlarged  German 
Edition.  Edited  by  Geo.  E.  de  Schweinitz,. 
Professor  of  Ophthalmology,  Jefferson  Medical 
College,  Philadelphia.  With  152  colored  litho- 
graphic illustrations  and  85  pages  of  text. 
Cloth.  Price,  $3.00,  net.  Philadelphia  and 
London:  W.  B.  Saunders  & Co.,  1901. 

This  work  is  valuable  not  only  to  the  student 
but  also  to  the  specialist  who  will  find  that  it  ful- 
fills a want  not  supplied  by  any  text-book  on  the 
market.  It  not  only  contains  beautiful  litho- 
graphs of  carefully  prepared  drawings  of  many 
important  fundus  changes,  but  in  many  instances 
plates  of  the  microscopic  lesions  are  added  and 
lucidly  described.  The  American  editor  has 
further  enhanced  its  usefulness  by  annotations 
and  additions  to  the  pictorial  collection.  E.  S. 

A TEXT-BOOK  ON  PRACTICAL  OBSTET- 
RICS. By  Egbert  H.  Grandin,  M.D.,  Gyne- 
cologist to  the  Columbus  Hospital  Fellow  of 
the  American  Gynecological  Society,  of  the 
N.  Y.  Academy  of  Medicine,  N.  Y.  Obstetrical 
Society,  etc.,  etc.,  with  the  collaboration  of 
George  W.  Jarman,  M.D.,  Instructor  in  Gyne- 
cology Medical  Department,  Columbia  Uni- 
versity, etc.,  etc.  Third  Edition,  revised  and 
enlarged.  Illustrated  with  fifty-two  full  page 
photographic  plates,  and  an  hundred  and  five 
illustrations  in  the  text.  Philadelphia,  New 
York,  Chicago:  F.  A.  Davis  Co. 

A work  which  well  deserves  the  success  which 
is  evidenced  by  this  new  and  enlarged  edition. 

No  apology  is  needed  for  the  issuance  of  such 
a work  at  any  time  as  in  this  age  of  progress  a 
modern  treatise  on  any  of  the  great  branches  of  > 
medical  science  readily  finds  a place  for  itself. 
This  volume  is  eminently  practical,  and  covers 
very  adequately  the  subject  treated.  The  matter 
is  divided  under  four  general  heads:  Part  I., 

Pregnancy;  Part  II.,  Labor;  Part  ILL,  The  Puer- 
peral State;  Part  IV.,  Obstetric  Surgery;  each  di-  j 
vision  being  dealt  with  as  exhaustively  as  need 
be  and  still  maintains  a concise,  practical  style. 
Treatment  and  technique,  when  suggested,  are 
scientific  and  up-to-date,  and  as  a whole  the  vol- 
ume is  decidedly  helpful.  H.  C.  W. 

PROGRESSIVE  MEDICINE,  Vol.  I.,  1901.  A 
Quarterly  Digest  of  Advances,  Discoveries  and 
Improvements  in  the  Medical  and  Surgical  Sci-  S 
ences.  Edited  by  Hobart  Amory  Hare,  M.D.,  1 
Professor  of  Therapeutics  and  Materia  Medica 
in  the  Jefferson  Medical  College  of  Philadel- 
phia. Octavo,  bound  in  cloth,  430  pages,  11  il- 
lustrations. Per  annum,  in  four  cloth-bound 
volumes,  $10.00.  Lea  Brothers  & Co.,  Phila-  1 
delphia  and  New  York. 

The  first  volume  for  1901  of  this  well  known 
series,  and  a decidedly  interesting  one.  It  in- 
cludes the  Surgery  of  Head,  Neck  and  Chest; 
Infectious  Diseases  (including  acute  rheumatism, 
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croupous  pneumonia  and  influenza);  Diseases  of 
Children;  Pathology;  Laryngology  and  Rhinol- 
ogy;  Otology.  The  contributors  (in  the  order 
of  articles  just  given)  are  J.  Chalmers  Da  Costa, 
M.D.,  Frederick  A.  Packard,  M.D.,  Floyd  M. 
Crandall,  M.D.,  Ludvig  Hectoen,  M.D.,  A. 
Logan  Turner,  M.D.,  F.  R.  C.  S.  and  Robert  L. 
Randolph,  M.D. 

Almost  all  of  the  articles  are  upon  subjects  of 
everyday  interest  to  the  general  practitioner,  and 
are  full  of  useful  hints  as  to  treatment  and  man- 
agement as  well  as  furnishing  a well  edited  his- 
tory of  the  recent  progress  along  the  special  lines 
taken  up. 

This  initial  volume  has  certainly  set  a high 
standard  for  the  year — which  subscribers  will 
hope  to  see  maintained. 

Several  new  names  appear  in  the  list  of  con- 
tributors— and  some  very  excellent  articles  will, 
no  doubt,  appear  in  subsequent  volumes. 

H.  C.  W. 

LARYNGEAL  PHTHISIS  OR  CONSUMP- 
TION OF  THE  THROAT.  By  Richard 
Lake,  F.  R.  C.  S.  Surgeon  Laryngologist, 
North  London  Hospital  for  Consumptives,  etc. 
With  36  Illustrations,  21  of  which  are  colored. 
Price,  $2.00.  Philadelphia:  P.  Blakiston’s 

Son  & Co.,  1012  Walnut  St.  1901. 

This  excellent  monograph  on  laryngeal  phthi- 
sis will  appeal  most  forcibly  to  the  throat  special- 
ist. The  author  gives  the  results  obtained  by  the 
treatment  of  over  300  cases  of  this  ordinarily  most 
intractable  form  of  consumption.  The  number 
of  cases  which  the  author  cites  as  being  cured  in- 
dicates much  progress  and  better  results  in  the 
treatment  of  this  form  of  tuberculosis. 

A SYSTEM  OF  PRACTICAL  THERAPEU- 
TICS. By  Eminent  American  and  Foreign 
Authorities.  Edited  by  Hobart  Amory  Hare, 
M.D.,  Professor  of  Therapeutics,  Jefferrson 
Medical  College;  Physician  to  Jefferson  Col- 
lege Hospital,  etc.,  Philadelphia.  New  (2d) 
Edition,  Thoroughly  Revised.  In  three  oc- 
tavo volumes,  containing  2593  pages,  with  427 
engravings,  and  26  full-page  colored  plates. 
Volume  III.  Per  volume,  cloth,  $5.00,  net; 
leather,  $6.00,  net;  half  morocco,  $7.00,  net. 
Lea  Brothers  & Co.,  Publishers,  Philadelphia 
and  New  York.  1901. 

Volume  III  of  this  system  embraces  chapters 
on  Anaesthesia  and  Surgical  Technique;  Fract- 
ures and  Dislocations,  and  Minor  Surgery;  Sur- 
gery of  the  Lungs  and  Pleura  and  of  the  Peri- 
toneal Cavity,  the  Rectum,  and  Anus;  Diseases 
of  the  Genito  Urinary  Apparatus  and  of  Parturi- 
tion and  of  the  Puerperium;  Diseases  of  the  Eye 
and  Ear  and  of  the  Upper  Respiratory  Tract. 

Among  the  authors  may  be  mentioned  Dr.  E. 
E.  Montgomery,  of  Philadelphia;  Dr.  E.  Fletcher 


Ingals,  of  Chicago;  Dr.  Chas.  H.  Frazier,  of  Phil- 
adelphia; Dr.  Joseph  M.  Mathews,  of  Louisville; 
Dr.  Edward  Martin,  of  Philadelphia;  Dr.  Jos- 
eph Ransohoff,  of  Cincinnati;  Dr.  Henry  R. 
Wharton,  of  Philadelphia;  Dr.  S.  MacCuen 
Smith,  of  Philadelphia,  and  Dr.  D.  Braden  Kyle, 
of  Philadelphia. 

These  names  alone  are  sufficient  guarantee  of 
the  thoroughness  and  practical  usefulness  of  the 
volume.  A special  feature  is  found  in  the  numer- 
ous illustrations  elucidating  various  steps  of  op- 
erations described. 

The  general  practitioner  will  find  in  this  work 
an  excellent  outline,  without  confusing  or  un- 
necessary details,  of  the  operations  which  he  is 
ordinarily  called  upon  to  perform,  under  the  sub- 
jects named  above. 

A COMPEND  OF  HUMAN  PHYSIOLOGY. 
Especially  Adapted  for  the  Use  of  Medical 
Students.  By  Albert  P.  Brubaker,  A.M.,  M.D., 
Adjunct  Professor  of  Physiology  and  Hygiene 
in  the  Jefferson  Medical  College,  etc.  Tenth 
Edition,  Revised  and  Enlarged.  With  Illustra- 
tions and  a Table  of  Physiologic  Constants. 
Price,  80c.  Philadelphia:  P.  Blakiston’s  Son 

& Co.,  1012  Walnut  Street. 

A work  of  this  kind  is  well  adapted  for  a hasty 
review  of  the  subject  under  consideration  prior 
to  an  examination.  It  is  an  error,  however,  to 
read  a compend,  such  as  this,  in  place  of  the  or- 
dinary text-books. 

SELF  EXAMINATIONS  FOR  MEDICAL 
STUDENTS.  With  the  Proper  References  to 
Standard  Works  in  Which  the  Correct  Replies 
Will  be  Found.  Third  Edition,  Enlarged, 
With  Questions  of  the  State  Examining  Boards 
of  New  York,  Pennsylvania  and  Illinois.  Price, 
10  cents.  Philadelphia:  P.  Blakiston’s  Son 

& Co.  1901. 

This  is  a very  small  booklet  containing  3,500 
questions.  Appended  to  each  question  are  num- 
bers indicating  the  text-book  wherein  the  an- 
swer may  be  found.  It  appears  to  be  possessed 
of  no  little  merit  as  a means  to  rehearse  thor- 
oughly a subject  previously  studied. 

THE  MEDICAL  NEWS  POCKET  FORMU- 
LARY. Containing  1,700  Prescriptions  Rep- 
resenting the  Latest  and  Most  Approved  Meth- 
ods of  Administering  Remedial  Agents.  By 
E.  Quin  Thornton,  M.D.,  Demonstrator  of 
Therapeutics,  Pharmacy  and  Materia  Medica 
in  the  Jefferson  Medical  College,  Philadelphia. 
New  (3d)  Edition,  Carefully  Revised  to  Date 
of  Issue.  In  one  wallet-shaped  volume, 
strongly  bound  in  leather,  with  pocket  and  pen- 
cil. Price,  $1.50,  net.  Lea  Brothers  & Co., 
Philadelphia  and  New  York.  1901. 

Many  excellent  formulae  are  to  be  found  in  this 
book.  Many  also  that  it  would  ha^e  been  better 
to  have  omitted.  If  these  latter  (proprietary)  ar- 
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tides  were  placed  in  a list  by  themselves  or  omit- 
ted the  value  of  the  book  would  be  greatly  in- 
creased. 

New  Books. 


International  Clinics.  A Quarterly  of  Clinical 
Lectures  and  Especially  Prepared  Articles  on 
Medicine,  Neurology,  Surgery,  Therapeutics, 
Obstetrics,  Paediatrics,  Pathology,  Dermatology, 
Diseases  of  the  Eye,  Ear,  Nose,  and  Throat,  and 
other  Topics  of  Interest  to  Students  and  Prac- 
titioners. By  Leading  Members  of  the  Medical 
Profession  throughout  the  world.  Edited  by 
Henry  W.  Cattell  A.M.,  M.D.,  Philadelphia,  U. 
S.  A.,  with  the  collaboration  of  John  B.  Murphy, 
M.D.,  of  Chicago,  Alexander  D.  Blackader,  M. 
D„  of  Montreal,  H.  C.  Wood,  M.D.,  of  Philadel- 
phia, T.  M.  Rotch,  M.D.,  of  Boston,  E.  Landolt, 
M.D.,  of  Paris,  Thomas  G.  Morton,  M.D.,  and 
Charles  H.  Reed,  M.D.,  of  Philadelphia,  with 
regular  correspondents  in  Montreal,  London, 
Paris,  Leipsic,  and  Vienna.  Volume  I.  Elev- 
enth Series,  1901.  Price,  per  volume:  Cloth,  $2.00; 
half  leather,  $2.25.  Philadelphia:  J.  B.  Lippin- 
cott  Company.  1901. 

Practice  of  Medicine.  By  Eminent  Medical 
Specialists  and  Authorities.  Edited  by  George 
Alexander  Gibson,  M.D.,  F.  R.  C.  P.  Ed.  Physi- 
cian to  the  Royal  Infirmary,  Edinburgh.  Com- 
plete in  two  volumes.  1,770  pages,  8 vo.  Illus- 
trated. Cloth,  $8.00;  Sheep,  $10.00.  Philadel- 
phia: J.  B.  Lippincott  Company.  Edinburgh 

and  London:  Young  J.  Pentland,  1901. 

International  Clinics.  A Quarterly  of  Clinical 
Lectures  and  Especially  Prepared  Atricles  on 
Medicine,  Neurology,  Surgery,  Therapeutics, 
Obstetrics,  Psediatrics,  Pathology,  Dermatology, 
Diseases  of  the  Eye,  Ear,  Nose,  and  Throat,  and 
other  Topics  of  Interest  to  Students  and  Prac- 
titioners. By  Leading  Members  of  the  Medical 
Profession  Throughout  the  World.  Edited  by 
Henry  C.  Cattell  A.M.,  M.D.,  of  Philadelphia, 
with  the  collaboration  of  Jno.  B.  Murphy,  of 
Chicago,  A.  D.  Blackader,  M.D.,  of  Montreal, 
H.  C.  Wood,  M.D.,  of  Philadelphia,  T.  M.  Rotch, 
M.D.,  of  Boston,  E.  Landolt,  M.D.,  of  Paris, 
Thos.  G.  Morton,  M.D.,  of  Philadelphia,  Chas. 
H.  Reed,  M.D.,  of  Philadelphia,  J.  W.  Ballan- 
tyne,  M.D.,  of  Edinburgh,  and  John  Harold, 
M.D.,  of  London.  With  Regular  Correspondents 
in  Montreal,  London,  Paris,  Leipsic  and  Vienna. 
Volume  II.,  Eleventh  Series.  1901.  J.  B.  Lip- 
pincott Company,  Philadelphia.  1901. 

Operative  Surgery.  By  Joseph  D.  Bryant, 
M.D.,  Professor  of  the  Principles  and  Practice 


of  Surgery,  Operative  and  Clinical  Surgery,  Uni- 
versity and  Bellevue  Hospital  Medical  College, 
etc.  Vol.  II.  Operations  on  Mouth,  Nose  and 
Oesophagus,  the  Viscera  Connected  with  the 
Peritoneum,  the  Thorax  and  Neck  and  Penis, 
and  Miscellaneous  Operations.  This  volume 
contains  eight  hundred  and  twenty-seven  illus- 
trations, forty  of  which  are  colored.  New  York: 
D.  Appleton  & Company.  1901. 

The  Ready-Reference  Hand-Book  of  Skin  Dis- 
eases. By  George  Thomas  Jackson,  M.D.,  Chief 
of  Clinic  and  Instructor  in  Dermatology,  College 
of  Physicians  and  Surgeons,  New  York.  New 
(4th)  edition,  thoroughly  revised.  In  one  i2mo. 
volume  of  617  pages,  with  82  engravings  and  3 
colored  plates.  Cloth,  $2.75,  net.  Lea  Brothers 
& Co.,  Philadelphia  and  New  York,  1901. 
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REPORT  OF  THE  JULY  MEETING 
OF  THE  BERIvS  COUNTY 
MEDICAL  SOCIETY. 

The  regular  monthly  meeting  of  the 
Berks  County  Medical  Society  was  held  in 
Medical  Hall,  Reading,  July  9,  1901. 

The  following  members  being  present: 
Drs.  Feick,  Stamm,  Weidman,  Kurtz,  S. 
L.,  Taylor,  Raudenbush,  Kehl,  Buehler, 
Iveiser,  Bucher,  Hill,  Stryker,  Bachman, 
Frankhauser,  Hartman,  Schmehl,  Thomp- 
son, L.  L.,  and  Wesley. 

Drs.  Uhlman  and  Hawman  were  pres- 
ent as  guests.  Dr.  Hill  occupied  the 
chair.  Dr.  Iveiser  kept  the  minutes. 

By  motion  it  was  unanimously  decided 
to  hold  the  next  regular  meeting  on  Aug. 
1st  instead  of  the  13th. 

Drs.  John  Shartle  and  Wm.  Fisher  were 
elected  to  membership. 

The  names  of  Drs.  M.  L.  Huyett,  of 
Shillington,  and  C.  H.  Shearer  were  pro- 
posed for  membership. 

Dr.  Frankhauser  read  a paper  on 
“Adrenalin  Chloride.”  Dr.  L.  L.  Thomp- 
son read  a paper  prepared  by  Dr.  O.  J. 
Thompson  (unable  to  be  present)  on 
“Pertussis.”  The  paper  was  discussed  by 
Drs.  Buehler,  Keiser,  Hartman,  S.  L., 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


825 


Kurtz,  Bachman,  Stryker,  Frankhauser 
and  Feick. 

Adjourned. 

S.  B.  Taylor , Reporter. 

REPORT  OF  THE  AUGUST  MEET- 
ING OF  THE  BUCKS  COUNTY 
MEDICAL  SOCIETY. 

The  summer  quarterly  meeting  of  the 
Bucks  County  Medical  Society  was  held 
at  Ouakertown,  on  Wednesday,  August 
7.  The  session  convened  promptly  at 
hour  set — one  o’clock — and  transacted 
routine  business  matters. 

Dr.  Albert  C.  Althouse,  (Jeff.  92),  of 
Dublin,  and  Dr.  William  C.  Le  Compte, 
(Med.  Chi.,  ’97),  of  Langhorne,  were  elect- 
ed to  active  membership. 

The  members  present  were:  Wilson  S. 
Erdman,  Wm.  S.  Erdman,  J.  Thomas,  A. 
E.  Fretz,  O.  H.  Fretz,  J.  I.  Cawley,  J.  J. 
Ott,  A.  F.  Myers,  G.  M.  Grim,  E. 
S.  Meschter. 

Dr.  T.  I.  Cawley,  of  Springtown,  pre- 
sented an  excellent  paper  upon  ‘Some  Ex- 
periences and  Deductions  in  an  Obstetric 
Practice  of  24  years.’ 

Dr.  A.  E.  Fretz  related  his  experience 
with  Antiphlogistine. 

Dr.  O.  H.  Fretz  related  his  experience 
with  several  cases  of  appendicitis  and  the 
results. 

Dr.  Joseph  Thomas  defined  the  differ- 
ent ways  of  admitting  patients  to  the  In- 
sane Hospitals. 

Dr.  G.  M.  Grim  presented  the  subject 
of  Cholera  Infantum. 

All  the  subjects  presented  were  freely 
discussed. 

A.  F.  Myers , Reporter. 

REPORT  OF  THE  JULY  MEETING. 
OF  THE  CLARION  COUNTY 
MEDICAL  SOCIETY. 

The  Clarion  County  Medical  Society 
met  at  Rimersburg,  on  July  23.  Mem- 
bers present,  Drs.  Fitzgerald,  of  Clarion; 
Wm.  Clover,  of  Knox;  Wallace,  East 


Brady;  Walker,  West  Monterey;  J.  F. 
Summerville,  Monroe;  Woods,  Curlls- 
ville;  Spencer,  Sligo;  C.  S.  Mohney,  Cal- 
lensburg;  Clark,  A.  M.  Mohney,  H.  B. 
Summerville,  Rimersburg. 

In  the  absence  of  the  president,  Dr. 
Fless,  vice-president  Fitzgerald,  presided. 
Roll  call,  and  minutes  of  the  previous 
meeting  were  read.  Dr.  I.  J.  Wirebach, 
a member  of  this  society  now  residing  at 
Monessen,  Allegheny  County,  was  report- 
ed sick.  The  secretary  reported  to  the 
society  on  some  business  matters  delegat- 
ed to  him  at  the  last  meeting.  The  treas- 
urer reported  that  the  finances  of  the  so- 
ciety were  in  a healthy  condition  and  that 
he  had  placed  all  funds  not  necessary  for 
the  current  expenses  of  the  society  on 
interest  in  the  bank.  The  matter  of  some 
physicians  practicing  in  the  county  who 
have  not  passed  the  State  Board  of  Exam- 
iners was  discussed.  On  motion  the  secre- 
tary was  instructed  to  report  to  the  secre- 
tary State  Examining  Board  the  names  of 
all  doctors  practicing  in  the  county  who 
had  not  taken  the  examination. 

On  motion  the  president  of  the  society 
was  authorized  to  secure  from  the  proper 
officer  at  the  county  seat  a certified  copy 
of  the  registery  of  such  physicians  who 
are  not  legally  registered. 

Reading  of  papers  on  medical  and  sur- 
gical subjects  being  next  in  order,  Dr. 
Clark  read  a short,  but  interesting  paper 
on  “Ophthalmia  Neonatorum”  The  pa- 
per was  discussed,  by  all  the  members 
present,  at  considerable  length,  the  dis- 
cussion leading  into  other  forms  of  the 
disease.  Considerable  routine  business 
was  transacted,  after  which  the  place  for 
next  meeting  was  discussed.  On  motion 
it  was  decided  to  hold  the  October  meet- 
ing at  Foxburg,  and  that  a banquet  be 
held  at  that  time  to  which  every  mem- 
ber of  the  society  and  his  wife,  sweetheart 
or  friend  be  invited.  This  motion  was 
discussed  at  some  length  after  which  it 
passed  unanimously.  On  motion  a com- 
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mittee  of  three  was  appointed  to  have  full 
charge  of  all  the  arrangements.  The 
president  appointed  Drs.  Clover,  Walker, 
and  Summerville  (J.  F.)  as  that  committee. 
On  motion  the  society  adjourned. 

R.  A.  Walker,  Reporter. 

REPORT  OF  THE  JULY  MEETING 
OF  THE  CUMBERLAND  COUNTY 
MEDICAL  SOCIETY. 

The  regular  quarterly  meeting  of  the 
Cumberland  County  Medical  Society  was 
held  at  the  “Holly  Inn” — Mt.  Holly 
Springs,  Pa. 

The  president,  Dr.  M.  M.  Daugherty, 
presided.  About  thirty  members  were 
present.  After  the  transaction  of  the 
regular  routine  business,  Dr.  Bruce  Mc- 
Creary, read  a very  interesting  paper  on 
“Whooping  Cough  and  its  Treatment  by 
Bromoform.”  Dr.  McCreary’s  results 
from  this  drug  were  highly  gratifying. 
An  interesting  discussion  followed  Dr. 
McCreary’s  paper. 

The  subject  of  Pelvic  Hemorrhages  was 
discussed  by  a number  of  the  members. 

At  the  conclusion  of  the  meeting,  an 
elaborate  dinner  was  heartily  enjoyed  by 
the  physicians  — their  “wives  and  sweet- 
hearts.” The  next  meeting  will  be  held  at 
Shippensburg,  the  second  Tuesday  in  Oc- 
tober. 

Hildegarde  H.  Langsdorf,  Reporter , 

REPORT  OF  THE  JULY  MEETING 
OF  THE  ELK  COUNTY 
MEDICAL  SOCIETY. 

The  Elk  County  Medical  Society  met  in 
the  parlors  of  the  Ross  House,  Ridgeway, 
July  ii,  and  was  called  to  order  at  I P. 
M.,  by  president,  Dr.  L.  H.  Ross. 

Members  present:  Drs.  Wilkinson, 

Warnick,  Smith,  S.  S.,  Earley,  Miillhaupt, 
Wilson,  Palmer,  Ross,  Williams,  W.  L., 
and  McAllister. 

Dr.  Miillhaupt  opened  the  subject  for 
discussion,  “Anaesthetics.”  The  anaes- 


thetic should  be  selected  and  administer- 
ed with  care.  Anaesthetics  should  not  be 
used  triflingly  as  there  is  danger  in  all 
anaesthetics.  Would  prefer  ether  as  it  is 
the  safer.  Would  watch  respiration  rath- 
er than  pulse. 

Dr.  Palmer  uses  a hypodermic  of 
strychnine,  morphine  and  atropine  be- 
fore administering  the  anaesthetic.  States 
that  he  has  known  of  no  trouble 
with  chloroform  since  adopting  the  above. 
Dr.  Miillhaupt  asked  the  opinion  of  the 
society  with  reference  to  the  routine  prac- 
tice of  using  chloroform  in  obstetrical 
cases.  A number  of  members  replied 
stating,  that  they  limited  the  use  of  chlor- 
oform to  the  more  severe  cases  and  then 
used  to  the  “obstetrical”  degree,  only,  the 
opinion  being  that  it  retarded  con- 
valescence. 

Dr.  McAllister  presented  a patient,  84 
years  old,  on  whom  he  had  recently  done 
a cataract  operation,  having  previously  re- 
moved a pterygium  which  had  advanced  to 
the  pupillary  space.  The  patient  was  pre- 
sented to  illustrate,  first,  that  age  in  it- 
self is  no  contraindication  to  cataract 
operations  and,  second,  that  all  pterygia 
should  be  removed  as  soon  as  they  ad- 
vance upon  the  cornea. 

J.  C-  McAllister,  Reporter. 


REPORT  OF  THE  JULY  MEETING 
OF  THE  FAYETTE  COUNTY 
MEDICAL  SOCIETY. 

The  Fayette  County  Medical  Society 
held  its  July  meeting  on  the  second  at 
Chalk  Hill,  in  the  mountains.  This  meet- 
ing was  an  outing  for  the  members  of  the 
society  and  no  papers  were  read.  We 
had  a good  attendance  as  18  were  pres- 
ent out  of  a membership  of  48  Drs. 
Lilley,  Richard  and  Hazlett  were  elected 
to  membership. 

The  next  meeting  will  be  held  at  Union- 
town  on  first  Tuesday  of  October. 

Levi  S.  Gaddis,  Reporter. 
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REPORT  OF  THE  JULY  MEETING 
OF  THE  FRANKLIN  C(  )UNTY 
MEDICAL  SOCIETY. 


The  Franklin  County  Medical  Society 
met  in  their  Library  room  in  Chambers- 
burg, Pa.,  July  16,  1901,  with  the  presi- 
dent, Dr.  Joseph  L.  Snively,  in  the  chair. 
The  following  members  were  present, 
Drs.  Jos.  L.  Snively,  Shady  Grove;  O.  P. 
Stoey,  Roxbury;  J.  H.  Devor,  Ft.  London; 
John  Montgomery,  James  H.  Montgom- 
ery, D.  Maclay,  R.  W.  Ramsey,  H.  X. 
Bonebrake,  W.  F.  Skinner,  H.  C.  De- 
vilbiss,  Chambersburg;  H.  G.  Chritzman, 
Welsh  Run;  I.  N.  Snively,  J.  W.  Croft, 
Waynesboro;  D.  F.  Unger,  Mercersburg 
and  T.  J.  Coffman,  Scotland. 

The  minutes  of  the  last  meeting  were 
read  and  approved.  The  following  nomi- 
nations were  made  for  the  year  1902: 
President,  Dr.  P.  Brough  Montgomery, 
Chambersburg;  vice-presidents,  Drs.  O. 
P.  Stoey,  Roxbury  and  J.  W.  Croft, 
Waynesboro;  recording  secretary,  Dr.  J. 
J.  Coffman,  Scotland;  corresponding  sec- 
retary, Dr.  H.  C.  Devilbiss,  Chambers- 
burg; treasurer,  Dr.  D.  Maclay,  Chambers- 
burg; censor  1902  to  1904,  Dr.  H.  G. 
Chritzman.  Welsh  Run. 

An  application  for  membership  in  the 
society  was  received  from  Dr.  J.  E.  Kemp- 
ter,  of  St.  Thomas. 

The  resignation  was  received  fromDr. I. 
S.  Garthwaite  who  recently  removed  from 
Websters  Mills,  Fulton  County,  to  Den- 
ver, Col.  The  secretary  was  directed  to 
forward  credentials  of  good  and  full  stand- 
ing in  the  society  to  time  of  resignation. 

Dr.  H.  G.  Chritzman  read  an  interesting 
and  instructive  paper  entitled  “How  we 
treat  wounds  to-day.”  Dr.  Chritzman 
traced  the  evolution  of  surgical  dressings 
to  the  present  antiseptic  dressings  used 
at  the  present  time.  In  treating  burns 
of  the  first  and  second  degree  Dr.  Chritz- 
man recommends  an  antiseptic  impervi- 
ous dressing  well  applied  and  adapted 


throughout  and  to  be  left  in  place  for 
eight  to  ten  days. 

A vote  of  thanks  was  accorded  Dr. 
Chritzman  for  his  paper.  The  subject 
was  discussed  by  Drs.  I.  N.  Snively,  R.  W. 
Ramsey,  John  Montgomery,  W.  F.  Skin- 
ner and  D.  F.  Unger.  Dr.  I.  N.  Snively 
next  read  a paper,  short  but  instructive, 
“The  use  and  abuse  of  pessaries.”  Dr. 
Snively  urged  almost  discontinuance 
in  the  use  of  pessaries  only  in  a limited 
way  and  to  be  carefully  watched  and  in 
such  a form  that  no  evil  result  could 
occur.  The  general  discussion  on  pleurit- 
ic effusions,  their  causes  and  treatment 
was  opened  by  Dr.  D.  F.  Unger,  who 
spoke  of  the  various  causes  and  of  the  dif- 
ficulty in  their  diagnosis  and  detection. 
Thinks  the  only  definite  method  is  in  care- 
ful aspiration.  The  subject  was  further 
discussed  by  Drs.  Chritzman,  Ramsey, 
Montgomery  and  Devilbiss. 

J.  J.  Coffman , Reporter. 


JOINT  MEETING  OF  THE  BEAVER 
AND  LAWRENCE  COUNTY 
MEDICAL  SOCIETIES. 

The  third  annual  meeting  of  the  Beaver 
and  Lawrence  County  Medical  Societies 
was  held  at  the  Hotel  Oliver,  Ell  wood, 
Pa.,  on  Thursday,  July  11.  The  attend- 
ance was  good,  and  the  meeting  thor- 
oughly pleasant  and  instructive.  Dinner 
was  served  at  the  Hotel  about  noon,  and 
the  afternoon  was  given  to  the  reading 
and  discussion  of  papers.  Dr.  Foster,  of 
New  Castle,  was  elected  chairman,  and 
Dr.  Hay,  of  New  Castle,  and  Dr.  Shallen- 
berger,  of  Rochester,  secretaries.  Dr. 
Henry  Bcates,  Jr.,  of  Philadelphia  was 
present  by  invitation,  and  read  a very  able 
paper  on  “Clinical  Observations  in  Circu- 
latory Diseases.”  After  giving  a clear, 
clinical  picture  of  the  physiology  of  the 
circulation,  the  writer  dwelt  particularly 
on  the  fallacy  and  misuse  of  arterial  de- 
pressants, in  circulatory  disease,  due  to 
capillary  and  venous  congestion,  and  en- 
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gorgement,  and  the  clear  indication  and 
benefit  to  be  derived  from  stimulating 
drugs  of  which  Merck’s  German  digitalin 
pushed  to  a full  effect  stands  pre-eminent. 
Dr.  T.  D.  Davis,  of  Pittsburg,  read  an  in- 
teresting paper  on  “Medical  Education,” 
reviewing  the  primitive  modes  of  practice 
in  early  times,  the  difficulties  in  the  way 
of  advancement  during  the  past  twenty- 
five  years,  and  the  need  of  a more  thor- 
ough training  of  the  mind,  as  a preparation 
for  medical  study.  Dr.  Willetts,  of  Pitts- 
burg closed  the  meeting  with  some  timely 
remarks  on  “Certain  Chronic  Diseases  of 
the  Ear.” 

//.  M.  Shallenberger , Reporter. 

REPORT  OF  AUGUST  MEETING  OF 
THE  SUSQUEHANNA  COUNTY 

MEDICAL  SOCIETY. 


The  Susquehanna  County  Medical  So- 
ciety held  its  first  quarterly  meeting  at  the 
Foster  House,  in  Hopbottom,  on  the  6th 
of  August  at  ii  o’clock  A.  M.  In  the 
absence  of  the  executive  officers,  Dr.  Bird- 
sail,  of  Susquehanna  was  called  to  the 
chair.  Dr.  Halsey  officiated  as  chaplain 
and  was  chosen  secretary  pro  tern.  Of 
members  present  and  who  came  in  later, 
were:  Drs.  A.  J.  Ainey,  S.  Birdsall,  C.  C. 
Halsey,  D.  J.  Peck,  H.  S.  Pickard,  J.  R. 
Schoonmaker,  F.  L.  Smith,  A.  E.  Snyder, 
A.  J.  Taylor  and  J.  G.  Wilson;  also  C.  L. 
Stiles,  of  Owego,  N.  Y.,  an  honorary 
member,  and  A.  B.  Fitch,  of  Factoryville. 

After  the  roll  call  and  adoption  of  min- 
utes of  previous  meeting  the  selected  topic 
“Infantile  Diarrhoea,”  was  taken  up, 
and  Drs.  Pickard,  Snyder,  Birdsall  and 
Schoonmaker  read  papers  on  the  subject 
assigned  them  in  the  carefully  prepared 
program.  An  interesting  discussion  fol- 
lowed in  which  most  of  the  physicians 
present  participated. 

Dr.  Smith  made  application  for  mem- 
bership, and  on  the  favorable  report  of  the 
censors,  was  elected. 
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Dr.  Halsey  read  in  part  a memorial 
sketch  of  Dr.  Ellen  E.  Mitchell,  but  ow- 
ing to  lack  of  time  to  fininsh  was  request- 
ed to  read  it  at  the  next  meeting,  to  be 
held  at  New  Milford,  October  i. 

The  society  reluctantly  adjourned  as 
early  as  2 o’clock,  to  enable  members  to 
take  the  train. 

The  dinner  served  by  our  host  was  an 
excellent  one,  and  a very  pleasant  memory 
follows  this  meeting. 

Calvin  C.  Halsey,  Reporter. 

REPORT  OF  THE  JULY  MEETING 
OF  THE  WARREN  COUNTY 
MEDICAL  SOCIETY. 


A meeting  of  the  Medical  Society  of 
Warren  County,  for  July  was  held  on 
Tuesday,  9th  inst.  at  the  State  Hospital 
for  the  Insane. 

Dr.  W.  V.  Hazeltine  occupied  the  chair. 
A very  interesting  and  instructive  paper 
was  read  by  Dr.  M.  V.  Ball  on  “Inflam- 
matory Conditions  of  the  Eye.” 

The  following  resolution  was  intro- 
duced owing  to  the  death  of  Dr.  John 
Curwen.  (See  Necrology.) 

J.  R.  Durham , Reporter. 


iRecroloQVb 


In  Memoriam  : John  Curwen,  M.  D. 

The  following  resolutions  on  the  death 
of  Dr.  John  Curwen  were  adopted  at  a 
meeting  of  the  Warren  County  Medical 
Society,  July  9,  1901. 

Whereas,  death  has  stricken  from  our 
rolls  the  name  of  John  Curwen  and 
whereas 

During  his  long  residence  in  Warren  he 
was  ever  an  interested  and  efficient  mem- 
ber of  the  Medical  Society  of  Warren 
County,  served  faithfully  in  the  various  of- 
fices he  held,  and 

Whereas,  his  kindness  and  fraternal 
feelings  were  evinced  on  every  possible 
occasion  towards  every  member  who  in 
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any  way  came  into  relations  with  him, 
therefore  be  it 

Resolved,  that  we  hereby  tender  our 
heartfelt  sympathy  to  the  members  of  the 
family  of  John  Curwen  in  this,  their  be- 
reavement, and  be  it  further 

Resolved,  that  we  send  a copy  of  these 
resolutions  to  the  Pennsylvania  Medical 
Journal,  and  to  the  local  papers  and  that 
a copy  of  the  same  be  spread  on 
our  minutes. 

John  R.  Durham,  Sec. 


In  Memoriam  : George  A.  Blanchard,  M.  D. 

A special  meeting  of  the  Lackawanna 
County  Medical  Society  was  held  July  23, 
in  Scranton,  for  the  purpose  of  taking  ac- 
tion on  the  death  of  Dr.  Geo.  A.  Blanch- 
ard. 

Dr.  Blanchard  was  born  thirty-five 
years  ago  in  Hudson,  New  Hampshire. 
He  graduated  from  Williams  College  and 
later  took  his  degree  in  medicine  at  the 
University  of  Pennsylvania.  After  grad- 
uation, he  came  to  Scranton  to  practice, 
first  at  the  Lackawanna  Hospital,  and 
later  for  himself.  He  became  assistant 
surgeon  of  the  Thirteenth  regiment  and 
enlisted  in  the  volunteer  service  for  the 
Spanish-American  war.  He  was  a general 
practitioner  of  more  than  ordinary  ability 
and  a man  of  high  moral  sense  and  ster- 
ling integrity. 

The  committee  appointed  by  president 
Reedy  to  draft  resolutions  submitted  the 
following  which  were  adopted  by  the  so- 
ciety: 

Whereas,  God  in  His  inscrutable  wis- 
dom has  taken  to  himself  our  colleague, 
Dr.  George  A.  Blanchard,  a man  beloved 
by  all  for  his  noble  traits  of  character,  who 
was  ever  gentle  and  courteous,  ever  ready 
to  assist  in  the  relief  of  suffering:  and 
whose  trust  in  God  was  simple  and  abid- 
ing. Therefore,  be  it 

Resolved,  That  this  society  has  lost  a 
valued  member  and  the  medical  profession 


a most  worthy  and  conscientious  practi- 
tioner. 

Resolved,  That  the  sympathy  of  this  so- 
ciety be  extended  to  his  bereaved  wife 
and  family  and  that  a copy  of  these  reso- 
lutions be  spread  on  the  records  of  this 
society  and  sent  to  the  wife  of  the 
deceased. 

D.  A.  Capwell, 

L.  C.  Kennedy, 

J.  L.  Rea, 

Committee. 

Lucius  C.  Kennedy,  Sec. 


In  Memoriam : George  E.  Knode,  M.  D. 

Dr.  George  E.  Knode,  of  Marklesburg, 
Huntingdon  County,  Pa.,  died  at  his  home 
July  18,  1901,  of  tetanus,  aged  36  years. 

Dr.  Knode  was  born  in  Alexandria,  Pa., 
October  9,  1864.  He  was  the  son  of 
Daniel  P.  and  Mary  E.  (Hewitt)  Knode. 
He  attended  public  school  in  Alexandria 
and  graduated  with  honors  in  1881.  He 
then  taught  in  West  Township  for  one 
term  and  for  five  years  in  Blair  County; 
for  three  years  he  was  principal  of  the 
Williamsburg  High  School.  He  then 
matriculated  in  the  Medical  Department 
of  the  University  of  Pennsylvania,  and 
attended  lectures  during  one  winter. 
During  the  following  year,  he  was  prin- 
cipal of  the  Alexandria  High  School,  after 
which  he  returned  to  Philadelphia  and  fin- 
ished his  course  in  medicine  at  the  L^ni- 
versity,  graduating  in  1893.  After,  grad- 
uation, Dr.  Knode  began  the  practice  of 
medicine  at  Marklesburg,  succeeding  Dr. 

J.  H.  Wintrode.  He  belonged  to  Harts- 
log  Lodge,  No.  286.  I.  O.  O.  F.,  Alexan- 
dria, and  to  Alexandria  Castle  No.  150, 

K.  G.  E.  He  was  a member  of  the  Re- 
formed church.  He  was  married  to  Miss 
Elizabeth  Howard,  of  Athens  County, 
Ohio,  June  5,  1895,  who  survives  him. 
On  July  9,  1901,  he  became  a member  of 
the  Huntingdon  County  Medical  Society, 
and  took  quite  an  active  part  in  the  meet- 
ing that  day. 
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At  a special  meeting  of  the  Hunting- 
don County  Medical  Society  held  July  18, 
1901,  the  following  resolution  was  unani- 
mously adopted: 

Whereas,  It  has  pleased  the  Almighty 
Ruler  of  the  Universe  to  thrust  in  his  sick- 
le, and  reap  from  our  society,  our  friend 
and  fellow  member,  Dr.  George  E.  Ivnode, 
therefore  be  it 

Resolved,  That  in  the  sudden  and  un- 
timely death  of  our  brother,  this  society 
has  lost  one  of  its  most  promising  and  ac- 
tive young  men,  one  who  was  well  quali- 
fied and  prompt  to  advance  the  interests 
of  his  profession,  faithful  to  duty  and  ever 
ready  to  render  service  to  the  sick  and  suf- 
fering. 

Bowing  in  humble  submission  to  the  Di- 
vine Will,  we  feel  that  though  his  member- 
ship with  us  was  brief,  we  have  lost  a val- 
uable member,  and  one  who  would  have 
proved  an  honor  to  the  society. 

That  we  tender  our  heartfelt  sympathy 
to  the  bereaved  wife  and  family,  that  we 
send  a floral  tribute  and  as  many  as  possi- 
ble attend  the  interment  at  Alexandria. 

That  this  record  be  entered  upon  the 
minutes  of  the  society,  a copy  sent  to  the 
family  and  published  in  the  County  papers 
and  State  Medical  Journal. 

G.  G.  Hannan. 

H.  C.  Fronts, 

IV.  H.  Scars , 

Committee . 


TO  AVOID  PRICKLY  HEAT. 

A writer  in  the  Indian  Medical  Record 
tells  how  they  avoid  prickly  heat  in  cer- 
tain parts  of  India.  This  is  done  by 
simply  anointing  the  body  with  cocoanut 
oil.  Prickly  heat,  the  writer  contends, 
comes  from  removing  the  natural  seba- 
ceous secretion;  therefore  preserve  na- 
ture’s protective  coat  by  abandoning  the 
use  of  soap,  and  reinforce  it  by  some  lu- 
bricant such  as  the  one  recommended. — 
(Medical  Age.) 
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SOME  OF  THE  QUESTIONS  SUBMITTED  BY 

THE  MEDICAL  EXAMINING  BOARD  OF 

PENNSYLVANIA  AND  ANSWERS  THERETO. 

JUNE,  1901  EXAMINATION. 

Obstetrics. 

1.  Name  and  give  dimensions  of  the 
four  principal  diameters  of  the  foetal  head. 

2.  Give  the  diagnostic  points  of  R.  O. 
A.  determined  by  abdominal  and  vaginal 
examination,  and  describe  the  normal  me- 
chanism of  labor  for  this  position. 

3.  What  are  the  causes  and  dangers  of 
ante-partum  hemorrhage? 

4.  Describe  in  detail  delivery  by  the 
breech,  with  especial  reference  to  the 
after  coming  head. 

5.  Give  indications  and  contraindica- 
tions for  the  use  of  the  forceps. 

6.  Diagnosticate  prolapse  of  the  funis 
and  describe  the  treatment. 

7.  Describe  the  management  and  treat- 
ment of  puerperal  eclampsia. 

8.  Define  post-partum  hemorrhage,  its 
causes  and  treatment. 

9.  Describe  methods  of  resuscitation 
in  the  apparently  still  born. 

10.  Describe  the  symptoms  and  treat- 
ment of  unavoidable  abortion. 

The  following  answers  were  given  to 
these  ten  questions. 

1.  I could  guess  at  most  of  these  di- 
mensions. But  will  not. 

2.  Rotation  and  God  Almighty  assist- 
ed by  science  as  represented  by  the  attend- 
ing physician. 

3.  Death — Premature  labor  or  abor- 
tion. 

4.  I would  perform  a complete  ver- 
sion and  deliver  child  — Therefore  labor 
would  follow  the  material  course. 
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5.  When  labor  has  advanced  to  such  a 
point  that  in  the  judgment  of  the  attend- 
ing “obstrititian”  the  child  cannot  be  de- 
livered. In  a normal  presentation. 

6.  Support.  Digital,  vaginal  examin- 
ation. Visual  examination. — History  op- 
erative. 

7.  Cleanliness  in  the  full  sense  of  the 
term,  administration  of  local  anaesthetics. 

8.  Define  post  partum  hemorrhage,  its 
causes  and  treatment — Child  birth,  Ergot 
and  a local  astringent. 

9.  Artificial  respiration. 

10.  Malformation  in  the  full  meaning 
of  the  term — Delivery  by  artificial  means 
with  a most  strict  adherence  to  the  laws  of 
asepsis. 

Physiology. 

i.  Describe  the  normal  mechanism  of 
secretion  as  performed  by  any  one  organ, 
and  include  the  function  of  each  of  its 
involved  factors. 

Ans.  Kidney  secretes  urine,  forming 
the  colms  of  Berton  a fibrous  capsule  en- 
velops the  organ  and  passes  into  the  sinus 
in  which  its  lines  blending  with  the  sheath 
of  vessels  nerves  & calices.  Medullary 
substance  consists  of  straight  tubules  of 
aniferi,  loop  of  Hends,  blood  vessels  ar- 
ranged in  8-18  pyramids  of  Malpigi  whose 
ajics  are  embraced  by  calics  of  Pelvis,  of 
the  ureters,  Pelvis  consists  of  8 cryps 
tubes  embracing  the  ajics  of  from  8-18 
pyramid  Malpigi  converging  to  parts  of 
ureters  & then  it  passes  down  into  the 
bladder. 

3.  Describe  the  various  functions  of 
the  nerves  supplying  the  heart. 

Ans.  Pneumogastric  if  cut  the  heart 
will  stop.  If  the  periforal  end  is  stimulat- 
ed the  heart  will  run  away.  The  accel- 
erated it  serves  as  a check  for  the  heart. 
The  phrenic  nerve  if  cut  the  heart  stops. 

Pathology. 

3.  Describe  the  alterations  of  structure 
present  in  endarteritis  and  tell  why  this 
predisposes  to  retrograde  metamorphosis. 

Ans.  The  intima  is  usually  the  most  af- 
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fected  & the  vessels  wall  become  weak 
& undergoes  degeneration  & the  de- 
generative material  is  thrown  out  and  un- 
dergoes fatty  degeneration  is  the  result. 
Calcarious  substance  is  deposited  there 
& this  is  the  cause  of  the  degeneration 
of  fat. 

5.  Explain  in  detail  the  pathology  of 
shock. 

Ans.  Shock  is  a depression  of  the  vital 
powers  owe  to  an  injury  & is  essentially 
a reflex  paralysis  of  the  circulatory  system 
affecting  more  especially  the  heart  & 
larger  abdominal  blood  vessels 

Circulation  leaves  the  extremities  & 
rushes  to  the  heart  & larger  blood  vessels 
causing  a temporary  distention  of  them  & 
the  reflex  action  of  the  nervous  system  is 
produced  in  this  way.  The  blood  also 
leaves  the  brain  temperaly.  The  heart  & 
abdominal  vessels  are  engorged  with 
blood.  The  vessels  at  the  extremities 
about  empty. 

Pathology. 

1.  Describe  the  general  technique  of 
fresh  blood  examination  and  particularly 
Widal’s  test  for  examination  of  typhoid 
fever. 

Ans.  The  correct  and  recognized  meth- 
od at  present  for  Examining  blood  is  by 
the  use  of  the  microscope  by  making  a 
culture  and  Cutevating  the  germ  and  by 
the  use  of  the  microscope  detecting  the 
germ  suspected  or  the  finding  of  whatever 
germs  it  may  contain. 

5.  Explain  in  detail  the  pathology  of 
shock. 

Ans.  It  is  conveyed  from  injured  parts 
to  the  brain  Centers  where  it  is  redistrib- 
uted throughout  the  whole  body  by  the 
nerves  of  sensation  and  motion. 

Physiology. 

5.  In  a nerve  muscle  preparation  des- 
cribe the  intra  and  extra  polar  electrotonic 
condition  and  explain  why  muscle  con- 
traction varies  with  the  application  of  the 
electric  current. 
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Ans.  In  nerve  and  muscle  preparation 
depends  the  Condition  of  the  Nerves  and 
muscle  if  they  are  in  a weak  and  lax  or 
prostrated  Condition  We  would  for  Ex- 
ample prepare  a preparation  Containing 
Strychnine  which  by  its  physiological  ac- 
tion on  the  Muscle  Fibre  stimulate  and 
produce  Contraction  and  greater  tention 
and  producing  strength  and  Greater  elas- 
ticity By  applying  the  Electricity  to  the 
region  of  a Muscle  We  Strengthen  the 
muscle  by  exciting  the  muscle  fiber.  On 
the  other  hand  when  we  find  the  nerves  in 
an  excited  tight  and  strained  Condition 
We  then  would  give  a tonic  that  would 
have  a relaxing  effect  upon  the  muscle 
fibre. 

2.  Describe  the  path  of  a motor  im- 
pulse from  its  seat  in  the  brain  to  the  toes 
of  the  right  foot. 

Ans.  The  impulse  is  received  at  the 
foot  center  in  the  brain  and  immedi- 
ately sends  out  motor  impulse  to  the 
part  in  its  path  it  passes  through  the 
ganglia  but  passes  direct  not  being  inter- 
rupted as  it  passes  through  the  ganglia. 

3.  Describe  the  various  functions  of 
the  nerves  supplying  the  heart. 

Ans.  The  different  functions  are  the 
inhibiting  power  of  the  nerves  to  prevent 
the  heart  from  being  over  stimulated  and 
causing  it  to  be  fast 

Inhibiting  or  peventig  or  stinlatin 

The  accilation  action  of  the  heart  is  the 
function  of  stimulating  the  heart  to  more 
activity. 

The  pneumgastic  furnishes  a reflex  ac- 
tion or  functi  to  the  heart. 

Pathology. 

I.  Describe  the  general  technique  of 
fresh  blood  examination  and  particularly 
Widal’s  test  for  diagnosis  of  typhoid 
fever. 

Ans.  Take  fresh  blood  place  in  two 
tubes  of  glass  place  in  a machine  and  by 
centrificial  force  the  corpusels  can  be  sep- 
arated and  will  settle  to  the  bottom  of  the 


tube  place  some  of  the  portion  that  set- 
tles in  bottom  of  tube  in  covered  glasses 
and  use  the  Microscope  to  determine  the 
change  if  it  be  present 

Widal’s  test  puncture  lobe  of  the  ear  to 
get  the  blood  through  the  typhoid  culture 
several  times  then  examine  by  Microscope 
and  if  the  bacillis  are  found  in  clusters 
the  diagnosis  is  positive  of  typhoid. 

Physiology. 

i.  In  a nerve-muscle  preparation,  de- 
sribe  the  intra  and  extra  polar  electro- 
tonic condition  and  explain  how  and  why 
muscle  contraction  varies  with  the  appli- 
cation of  the  electric  current. 

Ans.  The  contraction  varies  in  accord- 
ance with  the  condition  of  the  nerve  and 
especially  as  to  condition  of  its  origin,  a 
motor  nerve  injured  by  disease  or  trauma- 
tism, in  the  brain  would  not  respond  to 
electric  current  although  sensation  may 
not.  be  impaired,  because  patient  would 
have  no  power  to  move  or  control  muscle. 

Pathology. 

1.  Describe  the  general  technique  of 
fresh  blood  examination  and  particularly 
Widal’s  test  for  diagnosis  of  typhoid 
fever. 

Ans.  The  microscopical  examination  is 
the  one  most  used,  take  a few  drops  of 
blood  from  lobe  of  ear  of  suspected  case, 
after  allowing  first  drop  or  two  to  escape, 
place  it  on  cover  glass  and  see  if  there  be 
any  bacilli  typhosis.  The  bacilla  typhosis  is 
similar  in  appearance  to  comma  bacilla. 
The  staining  may  be  done  by  Grams 
method. 

3.  Describe  the  various  functions  of 
the  nerves  supplying  the  heart. 

Ans.  Pneumogastric  nerve  or  Parvagi 
of  8th.  or  10th.  nerve  controls  rate  of 
movement  of  heart  by  means  of  stimulus 
or  poralysonts  which  may  be  through 
sensory  nervous  system  as  shock  or  by 
means  of  drugs.  Sympathetic  system  has 
ganglia  and  nerves  which  control  the  Nu- 
trition through  the  Vassa  Vasorum,  Car- 
diac Plexus  of  the  sympathetic 
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Pathology. 

4.  In  what  diseases  and  from  what 
poisons  does  the  most  rapid  blood  de- 
struction occur? 

Ans.  Asiastic  Cholera  from  Cholera 
Bacilli  Puerperal  Septiceama  from  Septic 
poisons,  Pyaemia,  from  Septic  poisons, 
Snake  bites  From  the  Snake  Phanges 

Pathology. 

2.  Describe  the  path  of  a motor  im- 
pulse from  its  seat  in  the  brain  to  the  toes 
of  the  right  foot. 

Ans.  The  leg  centre  of  the  brain  that 
is  the  motor  leg  centre  is  situated  at  the 
uper  portion  of  the  fissure  of  Rolando 
and  the  impulse  starts  here  and  passes 
down  on  the  anterior  portion  or  columns 
of  the  Pons  and  then  by  the  crossed  py- 
ramidal tracts  to  the  posterior  columns  of 
the  cord  to  the  second  lumbar  vertebrae 
then  it  passes  along  the  anterior  columns. 

Physiology. 

2.  In  a nerve-muscle  preparation,  des- 
cribe the  intra  and  extra  polar  electro- 
tonic condition  and  explain  how  and  why 
muscle  contraction  varies  with  the  appli- 
cation of  the  electric  current. 

Ans.  The  contraction  varies  in  accord- 
ance with  the  condition  of  the  nerve  and 
especially  as  to  condition  of  its  origin,  a 
motor  nerve  injured  by  disease  or  trau- 
matism, in  the  brain  would  not  respond 
to  electric  current  although  sensation  may 
not.  be  impaired,  because  patient  would 
have  no  power  to  move  or  control  muscle. 

Pathology. 

i.  Widal’s  test  is  made  by  the  use  of 
a speciman  of  suspected  typhoid.  Blood 
acted  on  by  a speciman  of  culture  known 
to  contain  the  typhoid  bacillis.  Use  the 
hanging  drop  on  a concave  slide.  The 
suspected  blood  is  treated  with  a diluted 
portion  of  the  culturs  and  placed  on  the 
slide.  It  is  then  examined  by  the  micro- 
scope if  the  blood  contain  typhoid  bacillus 
they  will  be  found  in  clusters  or  bunches, 
and  travel  very  rapidly.  If  in  clusters  the 
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reaction  is  positive  if  widely  separated  it 
is  negative. 

Physiology. 

1.  Describe  the  processes  and  routes 
of  absorption  of  proteids,  sugars,  and  fats, 
and  the  forms  these  assume  in  the  blood. 

Ans.  Proteids  are  acted  on  first  by  the 
saliva  and  then  pass  through  the  gastric 
juice  where  they  are  converted  into  pep- 
tones, and  are  taken  up  from  the  stomach 
by  the  lacteals  where  they  are  carried  in- 
to the  blood. 

Sugars  are  acted  upon  by  the  gastric 
juice  and  are  partially  converted  into  fats 
and  are  emulsified  by  the  aid  of  the  gas- 
tric juice  and  passed  to  the  small 
intestines  where  acted  on  by  the  bile 
which  aids  in  emulsifying  them  and  pre- 
paring for  absorption.  They  are  taken  up 
from  the  small  intestines  by  the  lacteals 
and  lymphatics.  Part  of  them  are  decom- 
posed and  are  converted  into  heat  energy 
producing  part  of  the  required  for  the 
body. 

Fats  are  acted  on  in  the  stomach  and 
Small  intestines.  In  the  stomach  by  the 
gastric  juice  emulsifying  a portion  of 
them,  and  changing  a part  into  heat  en- 
ergy  which  is  taken  up  by  the  blood.  The 
emulsified  fat  from  the  stomach  passes  to 
the  small  intestines  where  they  are  further 
acted  on  by  the  bile  which  liquifies  them 
sufficiently  to  be  absorbed  by  the  lacteals 
and  the  lymphatics. 

Pathology. 

1.  Describe  the  general  technique  of 
fresh  blood  examination  and  particularly 
Widal's  test  for  diagnosis  of  typhoid  fever. 

Ans.  Obtain  a speciman  of  blood,  al- 
low it  to  stand  and  a straw  colored  fluid 
collects  to  the  top,  while  a clot  will  form 
and  settle  to  the  bottom  of  the  vessel. 
This  fluid  is  known  as  the  plasma  which 
contains  water,  salts  and  albumen.  Test 
the  speciman  for  albumen  by  the  action 
of  nitric  acid.  Test  the  liquid  for  vari- 
ous salts  by  the  different  chemical  re- 
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agents.  The  clot  contains  fibrin,  corpus- 
cles, and  coloring  matter.  Take  a fresh 
speciman  of  blood  and  whip  it  with 
a bundle  of  fine  wires  and  the  fibrin  will 
adhere  to  the  meshes  of  the  wire.  Exam- 
ine by  the  microscope  for  the  white  and 
red  corpuscles.  Test  for  the  coloring 
matter  by  the  various  chemical  reagents. 

Pathology. 

i.  Describe  the  general  technique  of 
fresh  blood  examination  and  particularly 
Widal’s  test  for  diagnosis  of  typhoid 
fever. 

Ans.  The  correct  and  recognized  meth- 
od at  present  for  Examining  blood  is  by 
the  use  of  the  microscope  by  making  a 
culture  and  Cutevating  the  germ  and  by 
the  use  of  the  microscope  detecting  the 
germ  suspected  or  the  finding  of  what 
ever  germs  it  may  contain. 

5.  Explain  in  detail  the  pathology 
shock. 

Ans.  It  is  conveyed  from  injured  parts 
to  the  brain  centres  where  it  is  redistrib- 
uted throughout  the  whole  body  by  the 
nerves  of  sensation  and  motion. 

Pathology. 

3.  Describe  the  alterations  of  struc- 
ture present  in  endarteritis  and  tell  why 
this  predisposes  to  retrograde  meta- 
morphosis. 

Ans.  Endarteritis  is  an  inflammation 
of  the  inner  coat  (Intima)  of  arteries 
Simple  inflammation  fhen  contraction  of 
mucous  membrane.  Increase  of  connec- 
tive tissue  diverges  on  the  vaso-vasorum, 
cuts  off  the  blood  supply  and  in  this  way 
causes  retrograde  metamorphosis. 

Pathology. 

1.  Describe  the  general  technique  of 
fresh  blood  examination  and  particularly 
Widal’s  test  for  diagnosis  of  typhoid  fever. 

Ans.  Take  some  fresh  blood,  from  a 
in  a tube  and  prepare  a slide,  put  on  a drop 
of  blood  dilute  it  with  a drop  of  water  and 
put  on  a cover  glass  and  place  under  a 
microscope.  If  a count  is  desired  use  a 
measured  slide.  In  a Widal’s  test,  take 
the  spleen  from  a dead  typhoid  patient 
apply  a hot  iron  to  the  spleen  get  a tube 
of  culture  medium  and  make  a “stab 


culture’’  of  the  burnt  spleen  into  the  cult- 
ure medium  place  your  tube  of  culture  in 
a proper  temperature  and  grow  bacillia. 
Use  these  on  a sample  of  suspected  blood 
to  get  Widal’s  reaction. 

Pathology. 

5.  Explain  in  detail  the  pathology  of 
shock. 

Ans.  Profound  nervous  depression 
either  as  a result  of  injury  or  some  violent 
emotion.  Everything  is  depressed,  heart’s 
action  (allowing  blood  to  collect  in  abdo- 
minal vessels).  Skin  becomes  cold  and 
clammy.  Person  in  the  shock  from  vio- 
lent emotion  may  give  a non-syllabic  an- 
swer if  shouted  to.  Skin  cold,  because 
blood  gathers  in  large  abdominal  vessels 
the  force  of  beat  not  being  sufficient  to 
dislodge  it.  The  brain  becomes  anaemic 
and  can  then  no  longer  perform  its 
functions. 

Pathology. 

5.  Explain  in  detail  the  pathology  of 
shock. 

Ans.  In  shock  there  is  an  acute  sudden 
and  temporary  paralysis  or  cessation  of 
action  of  the  Voluntary  and  Intellectual 
nervous  centres  due  to  local  and  transient 
anaemia  of  the  part  or  parts  by  some  it  is 
thought  to  be  due  to  congestion  of  the 
part  bv  others  thought  to  be  due  to  the 
non  systemization  of  the  nervous  centers. 
It  is  so  quick  over  that  most  we  know  is 
a cessation  of  nervous  action. 

Pathology. 

5.  Explain  in  detail  the  pathology  of 
shock. 

Ans.  Shock  is  a condition  in  which 
there  is  a marked  depression  of  the  vital 
centers.  There  is  a sudden  expression  of 
the  blood  from  the  brain  and  nerve 
centers  producing  cerebral  anaemia  and 
the  restraining  influence  over  the  pneu- 
mogastric  nerve  being  impaired  accounts 
for  the  cardiac  disturbances.  The  blood 
being  forced  into  the  subcutaneous  sub- 
stance produces  a congested  condition  of 
the  sweat  glands  and  the  mucous  supply 
being  depressed  in  these  glands  account 
for  the  profuse  sweat  secretion.  In  shock 
we  have  a profound  depression  of  the 
nervous  system. 


THE  PENNSYLVANIA 

notes  on  ^Therapeutics  anO  practice 

BY  H.  C.  WESTERVELT,  M.  D.,  OF  PITTSBURG. 
FOR  CHOLERA  INFANTUM. 

The  Vomiting. 

R Hydrargyri  chloridi  mitis gr.  ss. 

Bismuthi  subnitratis gr.  xx. 

M.  Et  div.  in  chart.  No.  X. 

Sig.  A powder  every  Yz  hour. 

Or, 

Chloral,  gr.  ii.  to  vi.,  according  to  age,  by  the 
rectum;  in  some  demulcent  vehicle. 


1'he  Diarrhoea. 

R Zinci  -sulpho-carbolatis gr.  ss. 

Salolis gr.  i. 

Bismuthi  subnitratis gr.  v. 

Pulveris  aromatici gr.  x. 


M.  Et  div.  in  chart.  No.  X. 

Sig.  A powder  every  Yz  hour. 

Special  Local  Treatment. 

Lavage:  Intestinal  irrigation: 

A spice  poultice,  mustard  plaster,  or  turpentine 
stupe  over  epigastrium. 

FOR  HEAT  HEADACHE 


R Acetanilidi gr.  xv. 

Camphorae  monobromatae. ! gr.  iiiss. 

Sodii  bicarbonatis gr.  vi. 

M.  Et  div.  in  chart.  No.  VI. 


Sig.  A powder  every  J4  hour. 

TREATMENT  OF  SUN  STROKE.* 

An  Ice-Cap  to  Head. 

Ice  cap  to  head;  cold  bath;  rectal  injections  of 
ice  water;. 

Venesection . 

Reaction  must  be  watched  and  indications  met 
with  greatest  care. 

TREATMENT  OF  HEAT  EXHAUSTION.* 

Free  stimulation:  Strychnine  sulphate  hypo- 

dermically; hot  rectal  injections  containing  cof- 
fee, whiskey  or  brandy. 

Aromatic  spirit  of  ammonia,  etc.,  by  mouth — if 
patient  can  swallow. 

External  heat  to  limbs  and  trunk: 

*Note:  Careful  diagnosis  between  these  two 

conditions  is  most  essential;  the  clinical  ther- 
mometer is  indispensable. 

FOR  DYSENTERY. 


R Acidi  sulphurici  diluti fo  ss. 

Tincturse  opii  deodorati fo  i. 

Spiritus  camphorae f§  i. 

Tincturae  capsici fo  ss. 

Spiritus  chloroformi fo  ss. 

Spiritus  vini  gallici fo  iss. 
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M.  Sig.  One  teaspoonful  every  two  or  three 


hours,  diluted.  (Hughes.) 

Or, 

In  a strong,  young  person, 

R Magnesii  sulphatis 3i. 

Acidi  sulphurici  diluti mx. 

Tincturae  opii  deodorati mx. 

Aquae  chloroformi qs.  ad.  f3  ii. 


(One  dose)  Every  two  or  three  hours  until 
faeces  appear  in  the  stools,  when  small  doses  of 
opium  and  quinine  may  be  used.  (Hughes.) 

Da  Costa  suggests  washing  out  the  rectum  with 
either  tepid,  hot,  cold  or  iced  water.  Ice  supposi- 
tories may  be  used. 

Wood  recommends  iodoform  suppositories. 

Osier  has  used  warm  injections  of  quinine 
(1-5000;  1-2500,  and  1-1000)  with  great  benefit, 
in  amoebic  dysentery. 

THERAPEUTIC  NOTES. 

Atropine  given  early  in  diphtheria  is  said  to 
abort  the  exudation. 

Salicylic  acid  added  to  a solution  of  cocaine 
will  prevent  decomposition. 


R Cocainae  hydrochloratis gr.  x. 

Acidi  salicylici gr.  1-3. 

Aquae  destillatae f3  vi. 

M. 


Cod  Liver  Oil  is  invaluable  in  sciatica,  lum- 
bago, neuralgia,  chronic  rheumatism,  advanced 
syphilis,  as  well  as  in  tubercular  conditions. 

Formaldehyde  has  been  used  with  success  in 
the  treatment  of  ringworm. 

Sulphuric  acid,  in  minute  doses,  has  long  been 
regarded  in  Europe  as  a most  efficient  remedy  for 
controlling  persistent  hiccough. 

Nitroglycerine  in  1 per  cent,  solution  (Spiritus 
glonoini)  one  drop  t.  i.  d.  increased  to  physiolog- 
ical effect  is  worth  trying  in  sciatica. 

DIAGNOSTIC  POINTS. 

Pruritus  of  the  anus  is  frequently  one  of  the 
early  symptoms  of  prostatic  disease. 

Sciatic  neuralgia  in  females  is  often  the  result 
of  ovaritis. 

Clubbed  finger  tips  are  common  in  tubercular 
and  other  wasting  diseases. 

Morning  sickness  and  loss  of  appetite  for 
breakfast  are  common  forerunners  of  consump- 
tion. 

Enlarged  lymph-nodes  of  the  neck  in  a child 
may  be  due  to  hypertrophied  tonsils  or  to  ade- 
noid vegetations. 
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SOME  MEDICAL  ASPECTS  OF  THE  PAN-AMERICAN 
EXPOSITION. 

The  Pan-American  Exposition  presents 
certain  features  of  particular  interest  to 
medical  visitors,  which,  however,  are  so 
widely  scattered  that  many  of  them  are 
overlooked  by  the  casual  observer,  who 
has  no  official  guide  to  their  location. 
Hence  a brief  mention  of  their  wherea- 
bouts and  special  points  of  interest  may 
be  of  value. 

The  Emergency  Hospital,  supported 
from  the  funds  of  the  exposition  and  treat- 
ing its  cases  gratuitously,  is  located  im- 
mediately on  the  right  of  the  West  Am- 
herst street  gate,  through  which  the  ma- 
jority of  visitors  enter  the  exposition 
grounds.  It  is  an  artistic  little  building 
of  cream-colored  staff,  topped  off  with  a 
dull  red  roof.  It  was  erected  early  in 
the  process  of  constructing  the  fair,  to 
meet  the  medical  and  surgical  emergen- 
cies contingent  on  the  presence  of  a large 
number  of  workmen,  many  of  them  en- 
gaged in  more  or  less  hazardous  callings. 
Its  functions  are  confined  purely  to  emer- 
gency work,  and  any  severe  cases  received 
during  the  day  are  transferred  to  the  Buf- 
falo General  Hospital,  or  other  points  out- 
side the  grounds,  if  prolonged  treatment 
is  required.  No  cases  are  allowed  to  re- 
main over  night  in  the  Emergency  Hos- 
pital, and  no  venereal  cases  are  treated 
therein.  The  institution  has  a capacity 
of  26  beds,  and  includes  a small  dispensary 
fitted  up  with  a few  simple  remedies,  a 
surgical  dressing-room,  an  excellent  little 
operating  room,  and  a small  diet  kitchen. 
It  is  admirably  administered  under  the  su- 
pervision of  Dr.  Roswell  Park,  the  Med- 
ical Director  of  the  Exposition,  whose 
surgical  abilities  are  well  known  to  the 
profession,  assisted  by  Dr.  Vertner  Ken- 
erson,  both  of  whom  visit  the  institution 
one  or  more  times  daily.  The  personnel 
of  the  hospital  consists  of  six  young  phys- 


icians who  act  as  the  house  staff,  and  two 
of  whom  are  constantly  on  duty.  Four 
nurses  constitute  the  nursing  staff.  The 
hospital  supports  an  ambulance  service, 
consisting  of  one  automobile  ambulance, 
the  drivers  of  which  are  medical  students 
from  the  University  of  Buffalo. 

Infant  Incubators. 

A few  steps  from  the  Emergency  Hos- 
pital is  a building  which  somewhat  resem- 
bles this  institution  in  appearance.  It  is 
the  building  of  the  “Infant  Incubators,” 
which  a “barker,”  in  high  hat  and  frock 
coat  terms  “the  only  scientific  attraction 
on  the  Midway. 

The  temperature  in  the  incubator  is  reg- 
ulated by  a thermostat,  which  maintains  a 
constant  temperature  of  about  26°  C.,  the 
necessary  warmth  being  supplied  from 
water  pipes  running  from  a small  tank 
heated  by  an  oil  lamp.  Ventilation  of  the 
incubators  is  secured  by  small  aspirating 
fans,  the  incoming  air  being  rendered 
sterile  by  filtration  through  cotton.  Wet 
nurses  provide  nature’s  food  for  the  suste- 
nance of  the  infants,  the  latter  being  re- 
moved from  the  incubators  and  fed  every 
two  hours,  weighed,  and  the  cleanly  con- 
dition of  their  linen  verified.  This  is  done 
in  a small  nursery,  adjoining  the  incuba- 
tor room,  which  is  fitted  up  with 
bath  tubs,  baby  baskets,  and  the  like,  in 
a way  to  satisfy  asceptic  ideas  and  delight 
the  esthetic. 

* * * 

On  the  whole,  the  exhibits  of  infant  in- 
cubators furnishes  much  food  for  reflec- 
tion and  is  well  worth  the  cost  of  admis- 
sion. The  concession  is  well  cared  for 
and  evervthing  about  is  kept  neat,  clean 
and  attractive,  and  elicits  the  commenda- 
tion of  visitors  in  this  respect.  I suspect 
that  the  general  opinion  in  regard  to  the 
infants  themselves  is  fairly  well-expressed 
by  the  Englishman  whom  I overheard  re- 
mark as  he  emerged  from  the  incubator 
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room,  “Only  fancy  commencing  life  as  a 
Midway  exhibit,  don’t  you  know!” 

A Creche  Needed. 

In  my  last  letter  a description  was  given 
of  the  Exposition  Emergency  Hospital 
and  the  “infant  incubators”  on  the  Mid- 
wav.  From  the  latter  subject  to  that  of 
the  care  of  young  children  accompanying 
older  persons  visiting  the  fair  the  transi- 
tion is  easy.  At  present  a “creche,”  where 
tired  mothers  may  safely  leave  their  chil- 
dren, is  much  needed.  The  Children’s 
Building  at  the  south  end  of  the  Midway, 
originally  intended  for  this  purpose,  has 
been  converted  into  headquarters  for  rep- 
resentatives of  the  press,  for  which  latter 
purpose  its  location  and  size  render  it  par- 
ticularly suitable.  There  has  been  some 
talk  of  establishing  nursery  tents  at  each 
of  the  main  entrances  to  the  grounds,  but 
as  yet  nothing  has  been  done  in  this  re- 
spect, nominally  from  lack  of  funds.  The 
matter  is  one  which  merits  the  serious  at- 
tention of  the  exposition  authorities,  and 
any  additional  cost  resulting  from  the  op- 
eration of  these  nurseries  would  probably 
be  more  than  repaid  by  an  increase  in  the 
gate  receipts.  With  the  poorer  classes 
the  mother  frequently  cannot  take  an  out- 
ing unless  accompanied  by  her  children, 
from  lack  of  anyone  who  can  be  relied 
upon  to  care  for  them  during  her  absence. 
If  the  exposition  provided  places  where 
infants  might  be  safely  left,  the  fair  would 
undoubtedly  be  patronized  to  a greater 
extent  by  mothers  of  this  class.  Sight- 
seeing on  a warm  day  while  carrying  a 
baby  in  arms  is  not  conducive  to  enjoy- 
ment on  the  part  of  the  tired  and  over- 
worked mother  nor  good  temper  and 
health  on  the  part  of  the  unfortunate  in- 
fant exposed  to  the  heat,  noise  and 
crowds. 

Crossing  the  Midway  the  average  med- 
ical visitor  proceeds  to  the  beautiful  court 
of  fountains,  and  turns  his  step  toward 
the  exhibition  made  by  various  depart- 


ments of  the  government,  well  called  the 
“back-bone  of  the  exposition.”  On  his 
way  he  will  very  likely  visit  the  Ethnology 
Building,  which  contains  an  ethnological 
display  which,  though  not  large,  is  of  un- 
usually high  character.  In  this  building 
the  medical  men  interested  in  anthropol- 
ogy will  find  a certain  display  on  this  sub- 
ject worthy  of  attention,  chiefly  among 
the  exhibits  in  the  gallery. 

Pure  Food  Exhibit. 

In  the  exhibit  of  the  Department  of  Ag- 
riculture, located  next  the  Ethnology 
Building,  the  display  made  by  the  section 
on  foods  will  prove  of  much  interest  to 
the  medical  man.  This  exhibit  is  in 
charge  of  Dr.  Stewart,  of  the  Bureau  of 
Animal  Industry,  and  occupies  one-fourth 
the  floor  space  of  the  building,  being  lo- 
cated immediately  west  of  the  main  en- 
trance. Much  space  is  devoted  to  the 
subject  of  adultration  of  foods,  and  num- 
erous specimens,  tastefully  arranged  in 
jars,  are  used  to  illustrate  the  appearance 
of  some  of  the  more  common  articles  of 
food,  both  pure  and  after  adulteration  by 
some  of  the  more  common  methods.  The 
exhibit  is  particularly  rich  in  its  display 
relative  to  the  adulteration  of  spices.  An 
interesting  series  of  specimens  illustrates 
the  various  grades  of  canned  fruits  and 
vegetables,  from  the  highest  quality  down 
to  the  watered  and  reprocessed  article 
billed  by  the  dishonest  tradesman  as  “first 
quality.”  The  artificial  coloration  of  vari- 
ous foods  is  shown;  also  the  crude  ma- 
terial from  which  these  pigments  are  ob- 
tained, and  the  special  forms  in  which  they 
are  employed  commercially.  One  test 
tube  shows  10  gr.  of  copper  recovered 
from  a single  1 lb.  can  of  string  beans. 
The  possibility  of  tin  poisoning  is  illustrat- 
ed by  5 gr.  of  stannous  oxide  recovered 
from  a 1 lb.  can  of  tomato  soup. 

An  excellent  series  of  food  preservation 
is  shown  in  glass  containers,  each  bearing 
the  chemical  analysis  of  the  contained 
article  and  the  actual  market  cost  of  the 
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materials,  together  with  the  selling  price. 
Such  remarks  as  “formaldehyde  solution; 
retail  price,  $1.00  per  gallon;  value  of  ma- 
terials less  than  4 cents,”  point  their  moral 
very  concisely.  One  cannot  but  wish  that 
the  Government  would  follow  the  exam- 
ple of  the  German  authorities,  in  respect 
to  patent  medicines  and  proprietary  nos- 
trums, and  publish  the  formulae  and  in- 
gredients of  all  such  preparations,  togeth- 
er with  their  cost  of  preparation  at  mark- 
et rates  for  materials.  The  fortunes 
amassed  by  many  of  the  concerns  control- 
ling patent  medicines  of  certain  therapeu- 
tic efficiency  undoubtedly  depend  upon  se- 
crecy of  preparation;  for  the  hard-headed 
citizen  can  scarely  be  expected  to  spend 
a dollar  for  a ready-made  article  when  he 
can  have  the  same  thing  put  up  at  the 
corner  drug  store  for  half  the  money. 
The  enaction  of  a law  requiring  all  man- 
ufacturers of  patent  medicines  to  print  the 
formula  upon  the  label  is  respectfully 
submitted  as  worthy  of  the  best  efforts  of 
the  profession  in  respect  to  future  legis- 
lation. 

An  interesting  exhibit  in  connection 
with  the  artificial  preservation  of  food  is 
seen  in  a collection  of  tubes  displaying 
quantities  of  salicylic  acid  and  other  sub- 
stances recovered  from  small  quantities  of 
food  stuffs  preserved  by  their  agency. 
Half  a test  tubeful  of  salicylic  acid  is 
shown  as  having  be~n  recovered  from  a 
single  tin  of  canned  soup — and  one  is 
moved  to  marvel  that  cases  of  poisoning 
from  preserved  food  stuffs  are  not  more 
common  than  they  are.  “Preservative,” 
— a combination  of  boric  acid  and  salt, 
colored  with  cochineal, — made  famous  in 
the  army  beef  controversy,  is  here  given 
a prominent  place.  One  of  the  exhibits 
among  the  jams  and  preserves  is  labelled: 
“Strawberry  Jam.”  Sweetened  with  glu- 
cose, stiffened  with  starch,  colored  with  an 
aniline  dye,  preserved  with  benzoic  acid 
and  artificially  flavored.”  The  strawberry 


part  of  this  delectable  compound  appar- 
ently exists  in  the  imagination  alone.  It 
is  highly  unfortunate  that  the  exhibit  does  j 
not  specify  the  particular  brands  and  give  1 
the  manufacturers’  names  of  the  articles  I 
whose  analyses  are  displayed,  so  that  the 
observer  might  not  only  appreciate  the  ex-  . t 
tent  to  which  food  adulteration  is  practiced,  ! 1 
but  might  know  what  brands  to  avoid  in  i 
making  future  purchases.  Those  whose  j 
greed  is  such  as  to  render  them  willing  1 1 
to  injure  the  public  health,  to  more  quickly  \ 
fill  their  purses  should  be  publicly  pilloried  ( 
and  made  to  suffer  the  financial  loss  which  s 
would  follow  exposure  of  their  nefarious  c 
practices.  jj  i 

An  interesting  series  of  “wines,”  made  p 
by  fermenting  glocose,  colored  with  ani-  j t 
line  dyes  and  preserved  with  salicylic  acid,  1 
is  also  on  exhibition.  It  is  stated  that  t 
these  “wines”  are  sold  to  the  trade  at  from  s 
25  cents  to  35  cents  per  gallon.  ] a 

A large  case  in  the  center  of  the  build-  t 
ing  contains  a bomb  calorimeter,  used  for  c 
the  determination  of  the  force  or  fuel  val-  0 
ue  of  foods  stuffs.  The  same  case  also 
contains  a model  of  Atwater’s  respiration  c 
calorimeter,  as  used  by  him  in  his  investi-  ; li 
gations  on  nutrition  at  Wesleyan  Uni-  j.t! 
versity.  j n 

Meat  Examination.  j 0 


In  the  Bureau  of  Animal  Industry,  a 
feature  which  attracts  the  attention  of 
crowds  is  the  microscopic  examination  of 
pork  for  trichinae  and  other  parasites,  as 
carried  out  by  the  Department  of  Agri- 


culture at  the  large  packing  houses.  A 


small  laboratory  is  here  fitted  up,  in  which 
three  young  women  make  these  micro- 
scopic examinations  in  the  presence  of  the 
visitors,  and  exhibit  samples  of  infected 
meat.  Nearby  an  interesting  series  of 
pathological  specimens,  both  wet  and  arti- 
ficial, showing  various  types  and  lesions 
of  disease  in  the  animals  usued  as  food, 
will  prove  interesting  to  all  medical  men, 
and  is  well  worthy  of  careful  study  by 
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health  officers  and  those  who  have  to  do 
with  food  inspection.  This  exhibit  is  sup- 
plemented by  a large  series  of  lan- 
tern slides,  showing  bacteria,  pathogenic 
lesions,  etc. 

Many  artificial  preparations  illustrate 
the  method  of  infection  and  pathologic 
changes  in  Texas  fever,  the  investigations 
into  the  cause  and  nature  of  which  by  the 
Agricultural  Department  formed  the  en- 
tering wedge  which  opened  the  way  to  a 
wider  knowledge  of  the  transmission  of 
disease  by  insects,  the  latest  triumph  of 
scientific  medical  research.  A small  but 
completely  equipped  biologic  laboratory 
is  also  shown  in  this  section;  also  various 
protective  and  curatives  are,  and  illustra- 
tions of  the  steps  in  their  preparation. 
The  municipal  health  officer  will  find  much 
to  interest  him  in  the  nearby  display  of 
sanitary  dairy  cans,  bottles  and  utensils; 
and  the  photographs,  illustrating  the  sani- 
tary methods  now  employed  in  the  best 
class  of  dairies  to  minimise  the  danger 
of  transmitting  disease  by  their  products. 

Before  leaving  this  exhibit  the  physi- 
cian, who  naturally  has  much  to  do  with 
horses,  will  find  it  of  advantage  to  inspect 
the  case  illustrating  the  causes  of  lame- 
ness in  horses,  proper  and  improper  meth- 
ods of  shoeing,  and  the  like.  The  knowl- 
edge to  be  obtained  in  a few  minutes  from 
this  exhibit  will  be  of  much  practical  value, 
and  may  save  suffering  on  the  part  of  the 
animal  and  money  and  annoyance  to  the 
owner. 

Medical  Departments  of  Army  and  Navy. 

Proceeding  through  the  connecting  ar- 
cade to  the  main  Government  Building 
the  professional  visitor  will  find  much  to 
interest  him  in  the  exhibits  made  by  the 
medical  departments  of  the  Army  and 
Navy  and  of  the  Marine  Hospital  service. 

The  exhibit  of  the  Medical  Department 
of  the  Army — the  largest  single  exhibit  of 
any  character  in  the  entire  exposition — 
consists  of  a model  brigade  field  hospital, 


lack  of  suitable  floor  space  in  the  Govern- 
ment Building  having  rendered  any  in- 
door display  commensurate  with  the  im- 
portance of  the  department,  quite  impos- 
sible. While  the  present  exhibit  is  most 
admirable  so  far  as  it  goes,  it  is  to  be  re- 
gretted that  the  Army  Medical  Depart- 
ment, with  its  magnificent  museum,  Sur- 
geon-General's library  and  completely 
equipped  laboratories  to  draw  upon  for 
exhibits,  did  not  have  the  opportunity  of 
demonstrating  its  resources  and  the  mag- 
nitude and  value  of  its  work  by  an  indoor 
display.  It  is  understood  that  but  400  feet 
of  inside  space  was  placed  at  the  disposal 
of  the  department,  so  that  probably  the 
latter  did  wisely  in  refusing  to  make  an 
indoor  exhibit  which  could  not  be  repre- 
sentative. 

The  brigade  field  hospital  tents  are  locat- 
ed on  the  large  plot  immediately  south  of 
the  arcade  between  the  Fisheries  and  main 
Government  Buildings,  and  are  much  vis- 
ited, not  only  by  physicians,  nurses  and 
military  men,  but  also  by  a large  class  who 
have — or  who  have  had — friends  or  rel- 
atives in  the  regular  or  volunteer  armies, 
and  are  interested  in  the  care  of  the  sick 
soldier  in  the  field.  The  hospital  has  a 
capacity  of  100  beds — or  a proportion  of 
2 per  cent,  from  a command  of  5,375  max- 
imum war  strength — and  is  completely 
equipped  for  field  service  down  to  the  last 
authorised  dose  of  medicine  and  tent  peg. 
The  purpose  of  the  exhibit  is  to  leave 
nothing  to  the  imagination  of  visitors, 
but  to  demonstrate  the  equipment  of  the 
medical  department  in  respect  to  the  bri- 
gade hospital  unit,  in  quantity,  size  and 
capacity,  as  well  as  in  variety  and  quality. 
The  exhibit  is  peculiarly  unique  and  at- 
tractive, since  the  equipment  displayed  is 
largely  composed  of  the  articles  lately  in- 
corporated in  the  supply  table  of  the  med- 
ical department,  as  a result  of  the  labors 
of  a board  of  medical  officers  who  were 
engaged  for  nearly  two  years  on  the  im- 
provement of  the  hospital  equipment  and 
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medical  supplies.  Nearly  all  the  import- 
ant articles  here  shown  have  been  adopted 
by  the  medical  department  within  the  past 
twelve  months,  and  the  exhibit  as  a whole 
undoubtedly  represents  a much  more 
modern  and  complete  equipment  for  the 
care  of  the  sick  and  wounded  in  the  field 
than  could  be  shown  by  any  other  army  in 
the  world.  Medical  men  will  be  most  fav- 
orably impressed  by  this  exhibit,  with  the 
resources  and  progressiveness  of  the  Army 
Medical  Department.  The  hospital  tent 
wards  of  this  exhibit  are  pitched  in  the  form 
of  a cross,  with  a central  covered  space. 
The  medical  and  surgical  tents,  office, 
mess  and  kitchen  tents  are  located 
within  the  arms  of  the  cross,  presenting 
an  arrangement  not  only  attractive  and 
compact,  but  so  devised  as  to  afford  the 
casual  visitor  a good  idea  of  army  med- 
ical service  in  the  field  with  the  minimum 
expenditure  of  time  and  effort. 

The  dispensary  tents  contain  drugs  and 
medicines  in  such  quantities,  varieties  and 
proportions  as  military  experience,  since 
the  outbreak  of  the  war  with  Spain,  has 
shown  to  be  required  for  a brigade 
of  maximum  war  strength,  under  condi- 
tions of  field  service,  for  a period  of  ninety 
davs.  The  new  model  medical  chest  dis- 
played in  this  tent  is  a marvel  of  simplic- 
ity and  compactness,  and  should  prove  of 
special  interest  to  medical  officers  of  the 
state  troops.  Weighing  only  about  eighty- 
five  pounds,  it  yet  contains  an  abundance 
of  medicines  and  medical  supplies  for  a 
regiment  for  three  months.  This  chest 
forms  one  of  the  regimental  set  of  three 
field  chests, — the  medical,  surgical  and 
steriliser, — one  chest  of  which  can  be  car- 
ried by  a single  coolie,  two  can  be  carried 
on  a litter,  and  the  whole  three  of  which 
may  be  carried  on  a pack  mule.  The  bri- 
gade hospital  reserve  supply  of  med- 
icines is  shown  in  bulk  in  the  original 
bottles,  but  the  hospital  corps  man  in 
charge  explained  a simple  method  of  pack- 


ing such  reserve  medicines  which  would 
be  used  in  the  future;  the  method  depend- 
ing on  the  issue  of  medicines  in  bottles  of 
standard  sizes  and  shapes,  four  small  bot- 
tles making  a packet  of  the  same  propor- 
tions and  size  as  one  large  bottle,  and  do- 
ing away  with  the  necessity  for  the  use  of 
partitions  or  packing  materials  in  the  con- 
taining chests,  to  prevent  breakage.  The 
ward  tents  used  in  the  exhibit  are  of  the 
new  model  Munson  hospital  tent  pattern, 
recently  adopted  by  the  medical  depart- 
ment, as  a result  of  exhaustive  trial  in  the 
United  States  and  in  the  tropics,  as  be- 
ing much  superior  to  the  old  hospital 
tents,  formerly  employed  for  the  shelter 
of  the  sick.  The  wards  are  very  cool  and 
attractive,  the  tents  are  admirably  venti- 
lated, and  the  subdued  light  and  seclu- 
sions these  tents  afford  must  be  very 
grateful  to  the  sick  soldier.  One  is  struck 
by  the  remarkable  economy  of  space, 
transportation  and  labor  possible  by  the 
new  method  of  packing  the  hospital  furn- 
iture and  equipment.  A complete  outfit 
of  cots,  chairs  and  tables  for  each  tent,  al- 
lowance of  six  patients,  goes  in  a single 
small  chest,  while  all  the  bedding,  paja- 
mas, mosquito  bars,  and  the  like,  pack  in 
a single  canvas  bag — thus  saving  the  ne- 
cessity of  opening  numerous  chests  and 
boxes  to  secure  the  various  articles  nec- 
essary to  outfit  the  tent  on  establishing 
the  hospital.  In  the  covered  space  be- 
tween the  four  wards  an  extremely  inter- 
esting series  of  photographs  is  displayed, 
illustrating  actual  field  work  of  the  med- 
ical department  in  transportation  of 
wounded,  first  aid  and  field  surgery,  and 
hospital  establishment. — (From  Boston 
Medical  and  Surgical  Journal,  July  18  and 
25,  1901.) 

NEW  USE  FOR  GUAIACOL. 

A French  writer  declares  most  cases  of 
varicocele,  varix  hydrocele,  and  pleuritic 
effusion,  may  be  cured  by  local  application 
of  guaiacol.  The  affected  part  is  band- 
aged with  a solution  of  the  drug,  more  or 
less  concentrated  according  to  tolerance, 
and  covered  with  rubber  tissue,  the  whole 
being  overlaid  by  wadding.  — (Detroit 
Med.  Journal.) 
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EVIDENCES  OF  INSANITY. 


By  M.  S.  Guth,  M.D., 

Superintendent  State  Hospital  for  the  Insane, 
Warren,  Pa. 


[Read  at  a Meeting  of  the  Warren  County 
Medical  Society,  August  13,  1901.] 

In  looking  up  various  authorities  on  this 
subject  I have  almost  come  to  the  con- 
clusion that  one’s  own  common  sense  is 
the  surest  guide  to  forming  an  opinion  as 


to  whether  insanity  exists  or  not.  Cer- 
tainly very  little  dependence  can  be  placed 
on  the  action  of  judges  and  juries  which 
would  naturally  form  a precedent.  Fop 
instance  it  used  to  be  the  custom  of  judges 
to  regard  persons  deaf  and  dumb  as,  in 
the  sight  of  law,  idiots.  This  presumption 
is  of  course  no  longer  recognized.  An  in- 
teresting case  was  brought  to  my  atten- 
tion a few  years  ago  when  an  Irishman  at- 
tempted to  burn  his  wife.  His  excuse  for 
the  act  was  that  she  had  been  turned  in- 
to a fairy  changeling  by  typhoid  fever 
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from  which  she  had  been  suffering  and 
burning  was  the  only  way  to  restore  her 
to  a human  being.  The  court  before 
which  he  was  tried  held  that  this  was  no 
evidence  of  insanity  but  only  of  imperfect 
training.  With  precedent  in  such  confu- 
sion as  this,  one  can  find  authority  for 
any  view  of  a given  case  that  he  wishes 
to  take.  The  reason  for  such  confusion 
is  that  investigation  as  to  a person’s 
insanity  is  often  limited  to  one  conversa- 
tion when  it  should  extend  over  a period 
of  time  and  the  patient  should  be  under 
direct  and  continuous  observation.  Many 
of  the  insane  have  sufficient  self-control  to 
impose  upon  magistrates  and  physicians, 
but  left  to  themselves  they  throw  off  the 
mask  and  give  rein  to  their  extravagant 
ideas.  By  the  aid  of  an  assiduous  and 
persevering  surveillance  skillfully  manag- 
ed without  their  knowledge,  one  is  enabled 
to  ascertain  the  truth  and  take  them,  as 
it  were,  in  the  act  of  mental  derangement. 
Of  course  most  of  the  cases  that  we  are 
called  to  see  as  physicians  are  easily  dis- 
cernible at  almost  the  first  glance.  They 
are  usually  people  who  have  given  such 
unmistakable  evidence  to  their  families 
and  friends  of  their  mental  condition  that 
they  can  no  longer  be  kept  at  home  and 
our  aid  is  solicited  in  making  out  certifi- 
cates in  order  to  have  them  placed  in  hos- 
pitals. In  complicated  cases,  however,  di- 
rect and  continuous  observation  is  a ne- 
cessity. The  chief  difficulties  met  with 
are  as  follows: 

First,  There  are  certain  forms  of  sys- 
tematized or  partial  insanities  where  the 
patients  are  naturally  disposed  to  maintain 
reticence  and  to  conceal  their  delusions 
with  a fair  amount  of  skill.  The  physician 
must  not  confine  himself  to  questioning 
such  persons  for  such  a method  could  only 
lead  to  unsatisfactory  results.  It  is  need- 
ful to  submit  them  to  the  test  of  personal 
and  protracted  observation,  to  scrutinize 
their  sentiments  and  instincts,  to  give 
close  attention  to  their  actions,  to  make 


if  possible  a sort  of  inventory  of  their  lives, 
and  to  question  closely  the  wife,  the  chil- 
dren, the  relatives,  and  all  the  habitual  wit- 
nesses of  their  extravagances. 

Second — Simulated  Insanity.  An  ac- 
cused person  for  instance,  presents  himself 
with  the  apparent  symptoms  of  insanity  in 
the  hopes  of  gaining  freedom  from  punish- 
ment. Not  all  forms  of  mental  disease 
favor  simulation  equally  but  there  are 
some  which  on  account  of  the  special  fa- 
cility they  seem  to  offer  are  most  frequent- 
ly tried  by  impostors.  It  seems  an  easy 
matter  indeed  to  counterfeit  the  excite- 
ment, talkativeness,  and  gesticulation  of 
acute  mania:  the  loss  of  intelligence  and 
memory  of  dementia:  the  characteristic 
symptoms  of  melancholia  which  appar- 
ently demands  only  an  expression  of  im- 
mobility and  inertia;  or  the  partial  insan- 
ities for  the  reason  that  they  turn  on  a 
limited  number  of  ideas  and  offer  a less  dif- 
ficult role  to  sustain.  Alcoholic  insanity 
too  is  often  simulated  by  criminals  who 
hope  to  escape  the  penalty  of  the  law  and 
one  of  the  first  places  should  be  given  to 
epilepsy  when  we  are  talking  of  simulation. 

Now  while  nothing  seems  easier,  in  fact 
nothing  is  more  difficult  than  to  success- 
fully simulate  insanity.  I doubt  if  anyone 
not  familiar  with  the  insane  and  who  had 
not  studied  them  carefully  could  deceive 
a physician  well  acquainted  with  the  di- 
sease. As  a general  thing  the  pretenders, 
having  the  notion  that  all  acts  of  the  in- 
sane are  extravagant,  overdo  the  part. 
They  invariably  give  silly  and  absurd 
answers  to  questions  in  which  they  mis- 
construe all  that  is  asked  them  and  instead 
of  giving  a good  imitation  of  insanity  they 
make  a burlesque  of  it.  There  is  a de- 
tailed account  of  a French  pretender  which 
seems  to  me  typical  of  these  cases.  When 
asked  his  age  he  replied  275  francs  or 
rather  5 meters,  75  centimetres.  When 
asked  if  it  was  day  he  replied  it  was  night, 
his  age,  and  he  replied  he  was  king.  When 
asked  to  give  the  right  hand  he  gave  the 
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left;  the  left  and  he  gave  the  right.  There 
is  in  all  these  answers  an  evident  and  cal- 
culated attempt  to  deceive  which  does  not 
accord  with  the  manifestations  of  true  in- 
sanity which  is  natural  in  all  its  manifes- 
tations. I believe  that  in  acute  mania  no 
matter  how  absured  the  actions  the  patient 
has  a reason  in  his  own  mind  which  en- 
tirely justifies  it  to  himself.  This  has  been 
verified  over  and  over  again  by  patients 
who  recovered  and  yet  who  can  remember 
all  that  passed  during  the  course  of  the 
disease.  Thus  it  is  important  to  re- 
member that  in  the  genuine  insane  the 
symptoms  reveal  themselves  without  effort 
and  without  parade  while  the  simulator 
cannot  refrain  from  exaggerating  the  part 
he  has  assumed. 

One  of  the  principal  rules  in  trying  to 
unmask  a pretender  is  to  make  a careful 
examination  of  the  different  bodily  func- 
tions. Simulation  is  difficult  in  this  regard 
and  in  some  symptoms  impossible.  There 
is  insomnia  which  would  hardly  be  at- 
tempted, analgesia,  irregularity  of  appetite, 
constipation,  and  disorders  of  the  emula- 
tion clearly  impossible  to  counterfeit. 

A sham  melancholiac,  no  matter  how 
stupid  and  torpid  he  may  look,  could 
scarcely  succeed  in  lowering  his  bodily 
temperature,  retarding  his  pulse  and  re- 
spiration, and  making  his  extremities  cold 
and  bluish.  Another  sign  is  the  facial  ex- 
pression which  often  shows  only  effrontery 
instead  of  terror  and  real  excitement. 

The  prolonged  simulation  of  insanity 
may  have  an  injurious  effect  on  the  facul- 
ties and  many  exposed  pretenders  have  ad- 
mitted that  they  felt  themselves  becoming 
actually  insane  and  would  not  play  such  a 
part  again  to  save  their  lives. 

The  Frenchman  before  alluded  to,  after 
being  unmasked,  said,  “I  believe  I really 
was  becoming  a lunatic,  and  I have  more 
fear  of  that  than  of  going  to  prison.” 

Often  the  victims  of  circular  insanity 
can  feel  their  attacks  coming  on  before 
their  associates  or  their  physician  sees  any 


evidence  of  it.  This  is  a strange  thing  and 
can  only  be  explained  by  their  strong  will 
i which  keeps  the  symptoms  in  subjection 
yet  feels  that  it  is  approaching  the  end  of 
' its  endurance.  A patient  of  this  sort 
j whom  we  have  here  has  been  very  com- 
fortable for  some  time  and  has  been  in  the 
first  ward.  A short  time  ago  seeing  one 
of  the  ninth  ward  attendants  oassing 
through,  she  called  to  her:  “Mary,  get  mv 
room  ready — I'll  be  back  there  in  a few 
I days.”  And  sure  enough  in  about  a week 
she  had  to  be  transferred  in  a most  ex- 
cited state.  Sometimes,  too,  we  find  the 
, insane  simulating  other  forms  of  insanity 
j but  it  is  only  the  cunning  ones  who  can  do 
this.  The  object  is  to  avoid  work,  or  a 
mere  freak,  or  to  obtain  some  delicacy.  A 
man  of  this  class  was  allowed  to  go  to  his 
home  in  Erie  for  a short  visit  and  we  were 
surprised  when  the  time  was  up  to  find 
■ him  driving  up  to  the  hospital  kicking, 
struggling,  biting,  and  fighting  with  a 
powerful  man  in  whose  charge  he  was. 
After  getting  him  into  the  house  the  at- 
tendants were  ordered  to  take  him  to  the 
ninth  ward  but  he  interrupted  the  order 
by  saying:  “Oh  I guess  I can  go  to  my  old 
room.  You  see  this  man  was  paid  for 
bringing  me  down  here  and  I thought  I’d 
make  him  earn  his  money.”  The  whole 
i thing  was  put  on  and  he  was  as  well  able 
to  behave  himself  as  a sane  man  would  be. 

The  diagnosis  of  insanity  like  general 
diseases  might  be  divided  into  two  parts. 
First  previous  history  and  second  present 
| symptoms.  The  difference  in  insanity  lies 
in  the  fact  that  the  previous  history  must 
often  extend  over  prolonged  periods  so 
as  to  virtually  become  a life  history. 

The  question  of  the  delusions  or  hal- 
lucinations which  the  patient  may  have  had 
should  be  carefully  entered  upon.  In- 
sanity may  exist  without  delusions  and 
delusions  often  exist  without  insanity.  In 
fact  delusions  among  the  sane  are  of  com- 
mon occurrence  and  various  celebrated 
men  have  recorded  hallucinations  of  sight 
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and  hearing  that  they  have  had.  Byron 
tells  of  being  visited  by  apparitions  but  he 
was  an  epileptic. 

Dr.  Jonson  says  he  often  beard  his  dead 
mother  call  to  him  and  history  is  full  of 
such  examples. 

Nicolai,  the  bookseller  of  Berlin,  stated 
that  by  holding  his  breath  and  thereby  pro- 
ducing congestion  of  the  brain  he  could  at 
will  conjure  up  to  himself  various  appar- 
itions. So  while  I think  that  a delusion  or 
hallucination  presupposes  a want  of  co- 
ordination between  mind  and  body  I 
would  be  far  from  saying  that  it  alone 
constituted  insanity.  When  the  delusion 
that  a man  entertains  ieads  him  to  actions 
which  are  contrary  to  the  conventions  of 
society  and  which  might  subject  him  to 
penalties  it  is  a proof  that  the  delusion  is 
a fixed  one  and  in  my  opinion  an  evidence 
of  insanity.  For  instance,  these  people 
who  go  to  Lilly  Dale  every  year  and  see 
the  spirits  of  their  relatives,  are  deluded 
but  could  hardly  be  called  insane.  If 
however,  one  should  kill  his  child  in  obe- 
dience to  a command  from,  say  the  child’s 
mother’s  spirit,  I should  certainly  say  he 
was  insane. 

Other  symptoms  to  be  sought  for  are 
confusion  and  incoherence  of  speech  or 
ideas,  defects  of  memory,  changes  in  per- 
sonal identity,  and  changes  in  feeling  to- 
ward near  relatives. 

Bodily  symptoms  to  be  ascertained  are 
loss  of  sleep,  weight  or  appetite,  state  of 
skin , pulse, respiration,  digestion, condition 
of  bowels,  menstruation  and  sexual  per- 
version, tremors,  convulsions,  defects  of 
gait,  and  state  of  pupils  of  eyes. 

Change  in  handwriting,  movement  of 
the  tongue  and  habitual  attitudes  should 
be  closely  observed. 

A criminal  will  often  take  refuge  in 
the  term  homicidal  impulse,  or  while  he 
does  not  now  pretend  to  be  insane,  he  as- 
serts that  his  mind  was  unbalanced  at  the 
time  of  the  act.  A temporary  insanity  of 
this  kind  is  of  the  rarest  occurrence,  and 


is  extremely  unlikely  to  be  true.  Insanity 
may  begin  with  something  of  the  kind,  but 
does  not  end  there,  and  if  after  a reason- 
able length  of  time  there  are  no  further 
symptoms  of  the  brain  disease,  we  are 
pretty  safe  in  concluding  that  the  plea  is 
a false  one. 

For  some  reason  or  other  there  is  a 
stigma  attaching  to  the  word  insanity,  and 
people  dread  to  have  it  associated  with 
themselves  or  their  relatives.  For  this 
reason  families  will  often  hide  the  eccen- 
tricities of  one  of  their  number  until  the 
disease  becomes  so  fixed  that  a cure  is 
very  uncertain.  Many  cases  in  this  bor- 
derland condition  who  would  not  tolerate 
the  idea  of  insanity  willingly  accept  the 
term  neurasthenia,  although  the  evils  em- 
braced in  its  definition  are  legion.  The 
condition  was  described  as  far  back  as  the 
time  of  Hippocrates,  and  I have  seen  it 
stated  somewhere  that  it  has  been  known 
ever  since  man  became  addicted  to  ex- 
cesses of  any  kind,  and  that  its  perpetua- 
tion began  when  the  first  children  of  de- 
generate parents  were  born.  This  is,  more 
than  the  other  varieties  of  mental  disease 
that  we  have  been  speaking  of,  a disease 
of  heredity.  A real  neurasthenic  has  prob- 
ably been  a neurasthenic  since  his  birth, 
though  it  may  be  a latent  one. 

Intoxication  or  constitutional  disturb- 
ances are  often  only  provocative  agents, 
and  the  hereditary  taint  is  the  real  factor 
after  all.  The  neurasthenic  as  a child  is 
apt  to  have  night  terrors  and  often  convul- 
sions during  teething  or  from  other  slight 
causes.  As  he  grows  up  he  is  often  morbid 
or  eccentric,  and  while  his  mental  attain- 
ments may  be  brilliant  they  are  usually 
one-sided.  The  secondary  causes  are  many 
— faulty  training  at  home  and  forcing  at 
school  are  the  most  important,  and  an  im- 
mense number  of  breakdowns  among  both 
sexes  result  from  the  latter.  In  later  years 
intoxications  of  various  kinds,  from  alco- 
hol, tobacco,  cocaine,  lead  or  other  poisons 
induce  more  or  less  depravity  of  the  nerv- 
ous system. 
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The  acute  neurasthenia  of  the  worker  in 
carbon  disulphide  is  well  recognized.  Of 
course  I do  not  mean  to  be  understood  as 
saying  that  cases  of  this  sort  where  the 
poison  leaves  a perceptible  impression  on 
the  nerve  cell  are  hereditary.  Dyspepsia 
or  indigestion  also  is  a factor  in  producing 
neurasthenics. 

The  early  symptoms  in  this  disease  are 
endless  in  number.  Besides  those  already 
mentioned  I might  call  your  attention  to 
distention  of  the  pupils  and  other  ocular 
troubles,  constipation  varied  by  attacks  of 
acute  diarrhoea,  perversions  of  the  sense  of 
taste  and  smell,  itchings  and  prickling  sen- 
sations, pallor  or  turgescence  of  the  face 
and  extremities,  etc.,  etc. 

With  the  neurasthenically  disposed  the 
thought  of  addressing  an  audience,  going 
on  a railway  journey,  going  to  the  dentists 
or  anything  unusual,  will  often  produce  a 
nervous  diarrhoea. 

It  is  of  the  greatest  importance  to  find 
out  what  is  customary  to  the  individual  be- 
fore pronouncing  his  conduct  insane.  Just 
as  the  physical  appearance  varies  so  the 
mental  standard  differs  and  what  might  be 
perfectly  sane  in  one  man  is  insane  to  an- 
other. If  a man  accustomed  to  wealth  all 
his  life  should  adopt  the  pettiest  econo- 
mies of  a man  who  was  poverty  stricken  it 
would  raise  a doubt  as  to  his  sanity,  or  if 
a person  were  suddenly  to  ignore  the  cus- 
toms of  polite  society  to  which  he  was  ac- 
customed the  same  doubt  would  arise.  So 
decidingonaperson’s  sanity  two  standards 
are  considered — one  the  average  standard 
of  mankind  and  the  other  the  standard  of 
the  individual.  The  average  mental  stand- 
ard, of  course,  varies  greatly  among 
different  nations,  and  the  actions  and  feel- 
ings of  a Chinaman  might  well  be  thought 
insane  if  seen  in  an  American.  Even  when 
the  habitual  mental  state  of  the  individual 
is  known  it  should  be  remembered  that 
often  great  changes  may  take  place  in  a 
natural  manner  and  that  under  the  influ- 
ence of  love  and  revenge  men  have  been 
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known  to  commit  all  sorts  of  acts.  It  is 
only  when  the  departure  from  the  normal 
is  unduly  prolonged  or  disproportionate 
to  the  exciting  cause  that  it  constitutes  in- 
sanity. 

In  committing  a patient  to  a hospital 
the  question  in  the  physician’s  mind  should 
be:  First,  Is  he  insane?  Second,  Is  the 
confinement  necessary  for  his  benefit  and 
for  the  safety  of  his  relations  and  the  pub- 
lic. It  is  a step  that  seriously  affects  the 
legal  and  social  status  of  the  patient  and 
should  not  be  taken  without  careful  con- 
sideration. Speaking  generally,  young 
people  should  be  brought  to  the  hospital 
in  the  early  stages  of  the  disorder  as  soon 
as  it  is  recognized,  but  it  is  a sad  truth 
that  often  families  are  too  anxious  to  be 
rid  of  the  responsibility  of  caring  for  old 
people  and  pack  them  off  to  institutions  as 
the  quickest  way  of  relieving  themselves. 
A hospital  was  never  meant  for  a con- 
venient place  to  stow  away  old  people  who 
have  become  childish  and  more  or  less 
troublesome,  but  who  could  be  perfectly 
well  cared  for  at  their  homes. 

Of  all  the  various  causes  of  insanity  the 
two  most  important  are  alcohol  and  hered- 
ity. The  statistics  of  heredity  differ  great- 
ly but  a fair  average  would  be  from  60 
to  70  per  cent.  As  in  tuberculosis  so  in 
insanity,  it  is  not  so  much  the  actual  dis- 
ease that  is  transmitted  as  a tendency 
thereto.  Then  under  the  influence  of  an 
exciting  cause  the  disease  itself  developes. 
Alcohol  and  heredity  are  so  closely  allied 
that  it  is  difficult  to  separate  them.  Given 
pronounced  alcoholism  in  the  parents  we 
would  look  among  the  children  for  weak- 
mindedness  or  other  mental  disease.  There 
are  quantities  of  histories  of  drunkards’ 
families  which  illustrate  the  fact.  The 
mercy  is  that  the  children  are  apt  to  die 
young.  The  action  of  alcohol  directly 
upon  the  nervous  system  can  be  seen  in  a 
large  percentage  of  the  insane,  particularly 
among  the  lower  classes.  Not  because 
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they  are  more  given  to  the  vice  of  drink, 
but  because  the  cheap  liquors  they  use 
have  a larger  proportion  of  alcohol  of  the 
cheaper  and  more  deleterious  grades. 
Some  time  ago  we  had  a very  interesting 
case  of  a young  woman  who  went  on  pro- 
longed sprees  from  drinking  Jamaica  gin- 
ger until  her  mind  became  affected. 

My  advice  is  often  asked  by  patients 
who  have  recovered,  or  by  children  of  pa- 
tients, in  regard  to  their  marriage.  This 
is  a very  difficult  question  to  decide,  es- 
pecially as  we  all  know  that  advice  in  a 
love  affair  is  rarely  taken.  In  cases  where 
the  taint  is  clearly  perceptible  through  the 
family  and  not  confined  to  one  member, 
I do  all  I can  to  discourage  marriage.  In 
cases  where  the  attack  has  been  merely  the 
result  of  overwork  and  a nervous  break- 
down, such  as  might  happen  to  anyone 
and  cannot  be  traced  through  the  family, 
I think  there  is  no  harm  in  marriage. 

The  most  dangerous  class  of  insane  and 
the  class  which  above  all  others  should  be 
committed  to  an  institution  as  soon  as  a 
diagnosis  of  the  case  can  be  made,  is  the 
persecutory  insane.  Almost  all  the  crimes 
committed  by  the  insane  are  due  to  delu- 
sions of  this  sort.  Battles,  shipwrecks  and 
dangers  of  that  kind  offer  no  greater  peril 
to  a man  than  to  be  the  object  of  the  de- 
lusion of  a persecutory  lunatic.  The  trou- 
ble with  these  cases  is  that  it  is  difficult  to 
recognize  them  until  the  patient  has  ac- 
tually performed  the  act  of  vengeance 
against  those  he  imagines  to  be  his  ene- 
mies. 

This  secretive  power  of  the  insane  is 
really  wonderful  when  you  take  into  con- 
sideration the  weakness  of  their  minds  in 
other  respects.  We,  who  are  constantly 
associated  with  them,  have  to  learn  from 
the  various  straws  which  way  the  mind 
blows  and  after  years  of  practice  often 
miss  our  guess.  This  is  especially  true  in 
the  suicidal  impluse  which  is  so  often  cun- 
ningly disguised,  although  on  the  other 


hand  we  have  cases  who  lose  no  opportun- 
ity to  argue  the  matter  and  defend  their 
position,  saying  their  life  is  their  own  and 
they  do  not  desire  it  any  longer,  and  that 
no  one  has  a right  to  prevent  them  from 
casting  it  away.  I have  about  come  to 
the  conclusion  that  the  idea  of  suicide  is 
present  in  all  cases  of  melancholia,  though 
often  the  inertness  and  passivity  of  the  in- 
dividual will  prevent  any  steps  being  taken 
to  that  end.  The  last  suicide  which  occur- 
red here  was  a woman  who  had  been  suf- 
fering from  melancholia  but  had  never 
shown  the  slightest  desire  for  anything  of 
the  kind.  She  was  improving  and  was  so 
much  better  that  I wrote  to  her  husband 
to  come  for  her.  He  came,  but  as  his 
home  was  broken  up  at  the  time  of  her 
committment,  two  or  three  years  previous- 
ly, he  had  no  place  to  take  her  to,  and 
wished  her  to  remain  here  until  he  could 
make  suitable  arrangements.  The  next 
morning,  having  brooded,  I presume,  over 
the  disappointment,  she  eluded  the  attend- 
ants and  running  down  to  the  creek 
drowned  herself.  Now  this  case  had  been 
under  our  constant  supervision  for  more 
than  two  years  and  we  had  failed  to  de- 
tect any  thoughts  of  self-destruction,  but 
I have  no  doubt  they  were  there,  as  the 
event  proved. 

I feel  that  I have  already  taken  too 
much  time  in  presenting  some  of  the  evi- 
dences of  insanity,  and  will  close  this  paper 
with  a list  of  the  authorities  from  whom 
I have  quoted: 

E.  Regis — Manual  of  Mental  Medicine. 

Henry  J.  Berkley — Mental  Diseases. 

The  Alienist  and  Neurologist. 

Theodore  H.  Kellogg — Textbook  of 
Mental  Diseases. 


MODERN  COUNTER  PRESCRIBING 


By  John  B.  Donaldson,  M.D.,  of  Canons- 
burg,  Pa. 


[Read  before  the  Washington  County  Medical 
Society,  March  11,  1901.] 

It  is  not  my  intention  as  might  be  in- 
ferred from  the  title  of  this  paper  to  en- 
gage in  a tirade  or  attack  on  our  drug- 
gists. There  are  honest  druggists  still  in 
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existence.  This  subject,  like  every  other 
one  has  two  sides,  and  I shall  try  to  be 
fair.  Take  a seat  in  any  of  our  drug 
stores  and  listen  to  the  class  of  inquiries 
that  come  there  for  relief.  Every  ailment 
on  the  list,  from  infant  colic  to  consump- 
tion, will  have  its  applicants.  You  will 
begin  to  think  soon  that  the  old  order  has 
been  reversed,  and  the  patients  now  con- 
sult the  drug  man  first.  Why  is  this? 
Who  is  to  blame? 

The  druggist  is  better  equipped  to-day 
for  counter  prescribing  than  ever  before. 
A few  years  ago  he  was  compelled  to  mix 
his  own  remedies,  and  was  really  to  blame 
in  that  he  sometimes  used  prescription 
formulas  from  his  files  placed  there  by  his 
friend,  the  doctor.  Not  so  now.  He  has 
on  his  shelves  proprietary  articles  that  re- 
lieve him  not  only  of  compounding  but  of 
selection  likewise.  The  patient  makes  the 
diagnosis ; the  druggist  has  the  remedy 
mixed,  labeled  and  guaranteed  to  do  the 
work.  And  the  trouble  about  it  (from  our 
standpoint)  is,  it  often  does  the  work  very- 
satisfactorally.  Many  of  these  remedies 
are  possessed  of  real  merit. 

I undertook,  recently,  through  the 
courtesy  of  one  of  our  druggists  to  make 
a list  from  his  shelves  of  all  the  diseases 
treated  by  the  modern  counter  prescriber. 
Of  course  no  one  store  can  have  every- 
thing on  the  market,  but  I soon  found  it 
was  beyond  me.  All  I needed  to  do  was 
take  the  index  of  my  books  on  practice  of 
medicine  and  there  I would  find  the  list. 
Nothing  too  small  or  too  great  for  the  pat- 
ent medicine  man  to  tackle.  From  a corn 
on  your  toe  to  tuberculosis,  no  guilty  dis- 
ease is  allowed  to  escape  or  exist. 

A man  comes  in  for  something  for  a 
cough.  By  actual  count  this  store  had 
forty-three  tried  and  tested  cough  reme- 
dies, all  warranted  to  cure,  and  that  is 
more  than  most  doctors  will  do.  People 
always  want  to  buy  a sure  thing. 

Eighteen  sure  cures  for  consumption 


were  there  for  this  class  of  hopeless  pa- 
tients. Marvelous!  Is  it  not?  But  when 
you  think  of  how  little  we  can  afford  con- 
scientiously to  encourage  our  patients,  is 
it  much  wonder  they  fly  to  these  arrant 
quacks?  Pardon  the  digression,  but  I 
believe  that  this  great  white  scourge  of 
tuberculosis,  will  before  the  end  of  this 
20th  century  be  under  as  complete  control 
as  is  that  of  small-pox. 

Rheumatism  is  cured  by  your  choice  of 
twenty-two  remedies,  and  we  all  know 
how  often  we  are  baffled  after  calling  in- 
to our  cases  almost  every  thing  in  the 
United  States  Pharmacopoeia.  , 

Remedies  for  diabetes  are  not  quite  SO 
common,  but  the  druggist  has  them. 
Gonorrhoea  is  represented  by  twelve  “cer- 
tain to  stop  it”  remedies,  and  the  physician 
does  not  see  many  of  these  cases  now  un- 
til they  reach  the  chronic  or  stricture 
stage.  Numerous  shot  gun  mixtures  call- 
ed “pain-killers,”  “blood-purifiers”  or  “sys- 
tem renovators,”  that  cover  all  diseases, 
are  found  in  every  store,  and  they  are 
good  sellers  for  if  the  diagnosis  is  at 
all  doubtful,  or  there  is  a complication  of 
diseases  these  are  recommended.  I might 
run  on  in  this  strain  until  I would  exhaust 
the  list  of  diseases  that  flesh  is  heir  to,  but 
it  is  enough  to  show  how  completely  the 
drug  man  is  equipped  for  prescribing. 

As  I said  before  he  does  not  have  to 
compound,  neither  does  he  transgress  by 
refilling  your  prescriptions,  for  the  very 
good  reason  that  you  write  them  only 
when  you  cannot  help  it,  or  when 
you  think  you  will  not  get  paid  for  your 
medicine  and  thus  throw  the  burden  on 
the  druggist.  If  you  remonstrate  with 
him  he  will  tell  you,  what  is  the  truth,  that 
he  is  compelled  to  do  it  in  order  to  make 
a living.  He  will  say  that  you  cut  off  his 
revenue  when  you  put  in  a stock  of  medi- 
cines and  stopped  w'riting  prescriptions. 
He  will  tell  you  he  is  compelled  by  the  law 
to  have  an  education  and  pass  the  state 
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board  of  examiners  whose  examinations 
are  as  rigid  as  yours,  and  after  he  is  grant- 
ed a license  to  practice  pharmacy,  first 
having  received  his  degree  of  Ph.G.,  he 
finds  himself  compelled  to  prescribe  blood 
and  system  renovators  and  sell  liver 
pills  for  a livelihood.  It  is  not  from 
choice  but  in  order  to  live.  No  wonder 
he  gets  into  trouble  occasionally  in  pro- 
hibition towns.  Such  a course  would  drive 
even  some  doctors  to  drink.  The  rela- 
tions between  the  doctor  and  the  druggist 
are  each  year  becoming  more  strained, 
and  I fail  to  see  what  is  to  be  the  outcome. 

You  ask  for  the  remedy  for  all  this.  I 
am  not  able  to  give  it,  but  there  will  be 
one  found  though  not  until  the  traffic  has 
become  so  obnoxious  and  dangerous  to 
the  public  as  to  be  a menace.  It  is  fast 
reaching  that  point  now 

It  does  no  good  to  say  to  your  patients 
“do  not  use  patent  medicines,”  for  they 
only  attribute  such  advice  to  a selfish  mo- 
tive on  your  part,  and  perhaps  they  are 
right,  and  do  they  not  know  of  many  won- 
derful cures  wrought  by  these  tabooed 
remedies!  Do  they  not  read  the  papers 
and  although  people  say  they  do  not  be- 
lieve anything  they  read  in  the  daily 
papers,  it  is  nevertheless  true  that  the  op- 
posite is  the  case,  for  they  really  believe 
everything  they  read. 

Do  they  not  see  the  pictures  and  testi- 
monials of  great  men,  (gotten  for  a money 
consideration  often)  in  their  paper  every 
day?  Do  they  not  find  many  of  these  from 
ministers  of  the  gospel  who  stand  high  in 
the  estimation  of  the  world?  There  is  no 
class  of  men  so  easily  duped  along  this 
line  as  our  ministers.  What  is  the  remedy 
for  all  this?  Shall  it  be  legislation  to  leg- 
islate the  patent  cure  alls  out  of  existence? 
Try  it  and  see.  It  has  to  be  a very  lenient 
bill  indeed,  relating  to  medical  subjects, 
that  can  get  out  of  committee  at 
Harrisburg,  for  the  members  are  just  like 
their  constituents  and  will  say,  “Oh,  well 


that’s  just  a little  scheme  of  the  doctors 
t scoop  in  all  the  trade  for  themselves.” 

Those  of  you  that  remember  the  diffi- 
culties met  with  by  the  medical  examiners 
bill  when  first  introduced  know  that  I am 
telling  the  truth.  The  homeopathic  and 
eclectic  members  of  the  Senate  and  House 
saw  immense  snakes  in  it  to  legislate  their 
favorite  doctor  out  of  existence.  Here 
let  me  say  that  I believe  this  century  will 
see  the  end  of  different  schools  of  medi- 
cine, for  by  that  time,  it  is  to  be  hoped, 
all  will  practice  scientific  medicine  which 
knows  no  ism  or  sect. 

As  to  the  legislation  in  the  interest  of 
the  medical  profession  it  is  out  of  the 
question  but  so  because  of  the  lack  of  in- 
terest and  unanimous  movement  on  the 
part  of  the  doctors  themselves.  If  all  the 
doctors  of  any  county  or  state  would 
move  on  the  same  lines  and  stand  firm 
they  would  be  a power  in  politics 
that  would  effect  something  not  only  for 
themselves  but  for  the  whole  people.  But 
they  will  not.  “They  are  not  built  that 
way.”  Too  much  jealously  at  home.  If 
Dr.  A.  is  for  a measure  Dr.  B.  is  pretty 
sure  to  be  forninst  it.  Short-sighted  bats 
that  we  are!  Another  hundred  years  may 
right  this,  for  I hail  with  pleasure  the  no- 
ticeable fact  that  our  young  men  are  not 
as  narrow  and  hide-bound  as  their  fath- 
ers have  been.  A few  more  first  class 
medical  funerals  and  universal  peace  will 
reign.  But  this  is  a digression. 

I believe  we  are  largely  to  blame  ourselves 
for  the  counter  prescribing  that  exists,  and 
if  it  is  remedied  it  will  come  through  ac- 
tion of  the  doctors  themselves.  First.  Our 
present  form  of  handling  drugs  is  faulty 
in  that  we  use  similar  looking  remedies, 
stolen  from  us  to  be  sure  by  the  thrifty 
patent  medicine  man,  but  similar  in  the 
eyes  of  the  public.  It  certainly  does  not 
savor  very  much  of  scientific  practice  to 
have  in  your  office  display  drugs  labeled 
with  the  disease  for  which  it  is  intended. 
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Far  from  it,  but  you  will  find  on  all  our 
shelves  no  doubt  articles  marked  in  plain 
letters,  “cough,”  “constipation,”  “heart 
stimulant,”  “obesity,”  “cystitis”  and  nu- 
merous other  complaints.  The  people 
might  well  ask  what  you  are  doing  better 
than  the  drug  store  man?  And  when  you 
give  it  a good  hard  think  very  often  you 
are  not  doing  one  whit  the  better.  You 
may  say,  “O,  but  I know  what  I am  pre- 
scribing and  do  it  intelligently.”  True 
but  what  does  your  inquisitor  know  or 
care  for  that? 

Second.  The  prescribing  of  remedies 
like  Horsford’s  acid  phosphate,  wine  of 
cod-liver  oil,  and  other  drugs  in  original 
packages  teaches  your  patrons  to  treat 
themselves.  You  may  say  I know  what 
is  in  them  and  they  are  not  patent  medi- 
cines. They  are  proprietary  medicines 
and  the  public  does  not  discriminate  as 
you  do.  Cut  them  out  of  your  list.  There 
certainly  are  enough  legitimate  medicines 
without  using  these  guilded  frauds  that 
may  be  all  right  when  first  placed  on  the 
market  but  like  a five  cent  cigar  degener- 
ates as  soon  as  a trade  is  established.  It 
is  a very  serious  question  in  my  mind  if 
the  fad  of  elegant  prescribing  of  easily 
taken  drugs  is  not  being  pushed  to  the 
point  where  it  often  works  an  injury  to 
the  patient  as  well  as  the  physician. 

Third.  Why  tell  your  patient  what 
drugs  he  is  taking?  It  is  a common  prac- 
tice for  some  men  who  delight  in  impress- 
ing their  people  with  their  superior  knowl- 
edge to  go  into  details  not  only  as  to  diag- 
nosis but  tell  him  everything  he  is  taking. 
How  often  we  are  told,  “now  doctor  don’t 
give  me  morphine  or  calomel.  Dr.  C.  al- 
most killed  me  with  it  once.”  Kindly 
thank  her  for  the  information  and  go  on 
and  give  it,  if  it  is  indicated. 

Go  and  listen  in  the  drug  store  to  the 
great  number  of  people  who  ask  for  quin- 
ine, morphine,  calomel,  bromide  of  pot- 
ash, ergot  and  dozens  of  remedies  which 


they  have  obtained  knowledge  of  through 
the  ever  obliging  and  over  wise  doctor. 
You  will  see  in  some  drug  and  all  the  op- 
tician’s stores  advertisements  of  fever 
thermometers  “so  you  can  tell  if  you  are 
sick  without  the  aid  of  the  doctor.” 

You  ask  would  I keep  the  dear  people 
in  dark  ignorance?  I answer  no,  for  the 
best  reason  in  the  world,  you  cannot  do 
it,  but  on  the  principle  that  “a  little  knowl- 
edge is  a dangerous  thing”  I abstain  from 
trying  to  instruct,  believing  it  is  not  my 
mission  in  life  and  if  their  knowledge  is 
faulty  I am  not  to  blame. 

The  only  legislation  that  I can  conceive 
of  that  would  limit  the  sale  of  these  perni- 
cious mixtures  would  be  one  that  would 
compel  the  manufacturers  to  print  the  in- 
gredients on  each  package.  In  this  way 
the  people  would  see  for  themselves  that 
some  much  vaunted  medicine  was  only  a 
very  common  article  and  once  you  remove 
from  anything  the  air  of  mystery  it  be- 
comes commonplace  and  not  desirable. 
And  should  these  nostrums  contain  pois- 
onous drugs  they  would  then  be  ordered 
off  the  market. 

The  following  from  the  Canadian 
Practitioner  I appropriate:  A female  reg- 
ulator is  put  upon  the  market;  an  analy- 
sis shows  it  to  contain  ergot,  savin,  aloes, 
iron,  hellebore,  cotton-root,  etc.  Here 
you  have  an  ideal  abortifacient,  as  far  as 
drugs  are  capable  of  accomplishing  such 
work.  Yet,  if  a physician  gave  a prescrip- 
tion for  such  a purpose,  or  introduced  a 
sound,  he  would  stand  in  the  eyes  of  the 
law  as  a heinous  criminal.  But  the  pro- 
prietary medicine  man  can  put  such  a 
compound  upon  the  market,  and  in  the 
advertisements  suggest  to  the  public  what 
it  is  for,  and  nothing  is  done  to  him. 

Why  cannot  such  legislation  be  passed? 

I answer  as  before:  Lack  of  unison  on 
the  part  of  the  profession,  and  the  use  of 
money  by  the  patent  medicine  men.  They 
are  not  afraid  to  use  it  but  I am  free  to 
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assert  that  you  cannot  raise  $1,000 
among  the  doctors  of  the  state  to  aid  in 
the  passage  of  such  a bill. 

The  condition  of  legislative  bodies  to- 
day is  such,  that  every  member  who  offers 
such  a bill  or  one  to  prevent  the  polution 
of  the  streams,  is  immediately  blamed  and 
too  often  justly,  with  introducing  a pinch- 
er.  Consequently  they  never  get  beyond 
the  committee  room.  “ ’Tis  a pity  it  is, 
but  ’tis  so.” 

RECENT  ADVANCES  IN  RECTAL 
SURGERY. 


[Delivered  before  the  Washington  County  Medi- 
cal Society,  May  14,  1901.] 

By  William  M.  Beach,  A.M.,  M.D., 

Sec.  of  the  American  Proctologic  Society. 

I have  selected  this  subject  in  order  to 
bring  the  proctologist  in  closer  touch  with 
the  general  practitioner,  as  well  as  to  dem- 
onstrate that  the  knowledge  of  the  treat- 
ment of  rectal  diseases  has  kept  pace,  pari 
passu,  with  other  departments  of  medical 
and  surgical  research.  Perhaps  there  is 
no  other  field  which  has  been  so  entirely 
given  up  to  charlatanry,  nor  one  where 
faking  can  be  so  easily  practiced  upon  an 
unsuspecting  public,  and  with  great  pecun- 
iary reward.  Newspapers  teem  with 
quacks  and  quackery,  with  quasi  testimon- 
ials from  prominent  citizens  aiding  them 
in  their  unscrupulous  methods,  with  a 
guise  of  respectability  worthy  scientific 
procedure.  It  is  not  my  desire  to  become 
involved  in  a controversy  with  these  fel- 
lows, but  to  warn  the  regular  profession 
of  the  danger  to  the  public,  to  say  nothing 
of  bringing  our  noble  heritage  into  disre- 
pute. 

There  are  two  chief  causes  for  the  main- 
tenance and  patronage  of  these  parasites: 
1.  Errors  in  diagnosis;  2.  Agreeable 
treatment. 

The  conscientious  medical  man  will  di- 
agnosticate according  to  well  known  clin- 


ical laws,  whereas  the  quack  will  make  a 
diagnosis  according  to  the  desires  of  his 
patient,  if  that  be  possible.  Truth  and 
honesty  are  alike  strangers  to  him,  and 
his  chief  motive  consists  of  dollars  and 
cents  as  a reward.  To  add  to  the  crime 
of  false  diagnosis,  the  prognosis  is  prom- 
ised as  favorable,  and  the  patient  enters 
upon  a course  of  treatment  full  of  hope 
and  enthusiasm,  deluded  into  a belief  of 
ultimate  cure  until  it  is  too  late.  To  cure 
cito,  tuto  et  jocunde,  is  their  slogan  to  in- 
veigle into  their  offices  patients  who 
should  consult  their  family  doctors. 

When  you  and  I were  in  college, 
we  heard  little  instruction  along  this  line, 
and  were  left  to  grope  our  way  and  learn 
by  experience.  The  modern  medical  fac- 
ulty has  a chair  of  proctology  provided 
along  with  that  of  gynaecology,  otology 
and  ophthalmology. 

In  view  of  these  facts,  I wish  to  call 
your  attention  to  some  of  the  recent  ad- 
vances in  the  diagnosis  and  treatment  of 
rectal  diseases.  In  recent  years  so  much 
interest  has  been  taken  in  these  diseases 
that  certain  members  of  our  guild  have 
organized  a national  society  for  special 
study,  to  which  much  is  due  to  what  may 
be  termed  the  newer  proctology.  We 
may  mention  in  America  such  investiga- 
tors as  Mathews,  Martin,  Tuttle,  Earle 
and  Adler;  in  Europe,  Heath,  Allingham, 
Cripps,  Ball  and  Sonnenberg. 

As  our  knowledge  of  rectal  diseases  in- 
creases the  means  for  examination  and 
treatment  multiply,  so  that  the  hitherto 
dark  continent  gives  up  many  of  its  mys- 
teries formerly  inexplicable.  For  in- 
stance, a polypus  high  up  may  be  definite- 
ly located,  and  a constant  source  of 
hemorrhage  stopped.  An  incipient  ma- 
lignant disease  of  the  rectal  chambers 
or  sigmoid  may  be  detected  and  suc- 
cessfully treated  before  it  advances  to 
an  incurable  stage.  Strictures  diagnosed 
are  found  in  many  instances  to  be 
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hypertrophied  valves  and  easily  re- 
lieved. To  well  known  diseases  of  the 
anal  rectum  arc  added  a knowledge  of  pa- 
thology of  the  higher  proctology.  I shall 
consider  the  management  of  some  of  the 
more  common  diseases  of  the  rectum  — 
such  as  hemorrhoids,  abscess,  fistula,  fis- 
sure, ulcers,  polypus,  proctitis  and  pruri- 
tus. 

The  diagnosis  of  diseases  of  the  rectum 
is  easy,  as  a rule.  Certain  rational  signs 
are  significant;  for  example,  bloody  stools 
may  indicate  ulcerated  piles,  or  with  much 
mucus  an  ulcer,  polypus,  cancer,  stric- 
ture or  hypertrophic  proctitis.  If  the  pa- 
tient is  emaciated  and  cachectic,  a tarry 
stool  would  indicate  carcinoma  some- 
where in  the  colon.  It  is  always  wisdom 
to  insist  upon  a physical  examination  be- 
fore making  a diagnosis,  for  the  patient 
may  mislead  you.  You  will  find  many 
timid  applicants,  even  among  the  males, 
who  will  shudder  to  submit  to  an  inspec- 
tion, partly  from  pain  as  well  as  modesty; 
but  a little  diplomacy  and  reassurance  will 
generally  overcome  this  obstacle.  I had 
a man  who  said  to  me,  “I  feel  ashamed 
more  each  time  I come  for  treatment,” 
notwithstanding  the  fact  of  my  telling  him 
that  I felt  honored  to  treat  his  ailment. 
Most  patients  will  say,  “Doctor,  I think  I 
have  piles  and  would  like  relief.”  Upon 
inspection  you  are  likely  to  find  him  mis- 
taken, and  instead  you  discover  a polypus 
protruding,  a painful  fissure,  or  an  abscess 
brewing.  You  can  now  treat  more  intel- 
ligently. 

Hemorrhoids  perhaps  more  frequently 
occur  than  any  other  rectal  disease.  They 
are  internal  and  external.  They  may  be 
in  a state  of  inflammation  and  painful,  or 
that  of  quiescence  and  little  discomfiture. 
Both  types  are  developed  from  the  rectal 
plexus,  the  internal  being  an  hypertrophy 
of  the  papillae  in  which  reside  the  rectal 
sense  of  strout,  and  are  above  the  ex- 
ternal sphincter  muscle.  The  external 
piles  may  consist  of  redundant  skin  or 
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venous  engorgement  of  the  muco-cutane- 
011s  surface  and  located  below  the  external 
sphincter.  These  are  not  protruding 
piles,  but  belong  to  the  region  where 
found;  and  the  mistake  should  not  be 
made  of  shoving  the  tumor  into  the  rec- 
tum for  it  will  not  remain,  and,  further,  the 
contraction  of  the  sphincter  on  the  growth 
will  increase  the  discomfort  of  the  patient. 
The  treatment  looking  to  a permanent 
cure  is  the  removal  by  excision  and  suture. 
Any  operation  devised  that  will  leave  a 
granulated  surface  is  obsolete  and  fraught' 
with  the  danger  of  subsequent  stricture — 
a worse  condition  than  before,  and  diffi- 
cult to  eradicate.  I have  many  times  tried 
the  ligature  and  clamp  and  cautery,  only 
to  discard  them.  Injections  of  cauteriz- 
ing agents  are  dangerous  in  provoking 
cellulitis  and  abscess.  Palliative  measures 
consist  of  local  applications  of  heat  or  ice 
in  the  inflamed  state  and  unload  the 
portal  circulation.  The  question  of  the 
best  time  to  operate  may  be  settled  by  ex- 
perience. Mathews  operates  during  the 
inflamed  state  as  well  as  quiescent,  in 
order  to  the  more  radically  remove  the 
tumors.  I believe  that  it  matters  not 
when  you  operate,  provided  you  prepare 
the  patient  as  carefully  as  for  any  other 
surgical  procedure.  Never  open  an  ex- 
ternal pile  and  turn  out  the  clot.  Cut  it 
off,  and  thus  completely  remove  further 
formations  at  that  point. 

Next  to  piles  in  point  of  frequency  of 
occurrence  is  pruritus  ani.  Local  in  its 
manifestation,  it  may  be  constitutional  in 
origin,  attacking,  as  a rule,  highly  nervous 
temperaments  and  people  in  good  circum- 
stances; males  more  frequently  than  fe- 
males. The  local  causes  are  chiefly  the 
small  capillary  hemorrhoids,  ulceration 
and  small  multiple  fissures,  and  hypertro- 
phy of  the  sphincter.  The  treatment  will 
tax  the  ingenuity  and  resources  of  the 
physician  in  his  efforts  to  eradicate  the  an- 
noying disease.  Extensive  perianal  dis- 
section has  been  advised  to  remove  sup- 
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posed  diseased  nerve  terminals.  Adler,  at 
the  1900  meeting  of  the  American  Procto- 
logic Society,  advocated  a course  of  local 
treatment  which  in  most  cases  I have 
found  efficacious.  It  consists,  briefly,  of 
reducing  the  hemorrhoidal  congestion  by 
an  astringent  injection,  and  brushing  the 
perianal  surface  with  a saturated  solution 
of  nitrate  of  silver  followed  by  daily  ap- 
plications of  citrine  ointment.  Keep  the 
bowels  active  to  relieve  the  portal  circu- 
lation. The  prognosis  should  be  guarded, 
and  the  time  of  treatment  may  cover  a 
year.  Not  long  since,  a patient  consulted 
me  for  pruritus  which  resulted  from  an 
epithelioma  on  the  anterior  surface  of  the 
bowel  over  the  prostate  gland.  Hence 
the  importance  of  routine  and  careful  in- 
spection. This  was  a case  Swayne’s  oint- 
ment failed  to  relieve. 

There  is  no  other  disease  of  the  rec- 
tum that  I approach  with  more  diffidence 
than  that  of  abscess  or  its  resultant  fistula. 
Fortunate  is  the  patient  who  is  relieved 
of  pus  before  it  breaks  a natura  at  the 
point  of  least  resistance,  which  is  generally 
between  the  sphincters.  And  yet  so  ex- 
tensive is  the  burrowing  between  the 
planes  of  ischio-rectal  fascia  and  mobility 
of  the  parts  that  long  convalescence  is 
necessary  to  complete  recovery.  To  di- 
vide the  intervening  tissues  between  the 
anal  orifice  and  the  diseased  tract  is  not 
a complete  operation;  search  must  be 
made  for  ramifying  tracts  in  every  direc- 
tion, especially  up  the  gut  under  the  mu- 
cosa. I am  now  treating  a double  ab- 
scess, with  two  foci  of  infection,  one  oc- 
curring in  each  ischio-rectal  fossa,  caused 
by  a posterior  anal  fissure.  In  a short 
time  the  rectal  wall  would  have  given  way 
on  both  sides,  thus  forming  the  classical 
horseshoe  fistula.  Never  wait  till  the  ab- 
scess breaks,  but,  as  soon  as  pus  forms, 
open  freely  from  the  outside  and  in  that 
position  that  will  insure  free  drainage. 
Pus  can  be  determined  by  the  oedematous 
and  indurated  area  involved.  Digital  ex-  I 


animation  of  the  anal  rectum  will  lik-elv 
reveal  fluctuation.  In  this  connection  I 
would  state  that  the  pain  usually  felt  in 
passing  the  digit  through  the  anal  strait 
can  be  avoided  by  simply  requesting  the 
patient  to  bear  down  against  the  finger. 
Thus  it  is  possible  to  explore  the  extent 
of  even  a painful  disease.  No  speculum 
is  necessary,  since  the  finger  will  reveal 
the  required  knowledge. 

When  there  is  pain  at  and  following 
stool,  suspect  fissure.  Anal  fissure  is  very 
painful,  but  easy  to  cure.  Division  of  a few 
fibers  of  the  sphincter  muscle  and  trim- 
ming the  edges  generally  suffices.  Gen- 
eral anaesthesia  is  not  necessary  for  this 
operation;  indeed,  many  of  the  minor  op- 
erations upon  the  rectum  can  be  perform- 
ed painlessly  by  local  infiltration  with  eu- 
caine,  one  per  cent  solution,  or  by  inject- 
ing the  fluid  along  the  trunk  of  the  pudic 
nerve.  Fissure  is  not  infrequently  found 
in  nursing  babies,  who  will  scream  during 
defecation  and  become  exhausted.  Treat- 
ment should  be  the  same  as  in  adults. 

By  means  of  the  newer  appliances  for 
inspection,  more  recent  advances  have 
been  made  in  the  management  of  dis- 
eases of  the  rectum  and  sigmoid  flexure. 
Primary  tuberculosis  of  the  rectum  can  be 
more  effectually  treated  by  direct  applica- 
tion of  strong  cauterizing  agents  to  the  pin 
point  ulcers,  not  otherwise  possible  to  ad- 
minister. Thus  the  proctoscope  becomes 
to  the  proctologist  what  the  sound  is  to 
the  gynaecologist.  Adenoid  growths  can 
easily  be  located  and  removed,  and  proc- 
titis and  sigmoiditis  controlled  and  cured 
by  strict  observance  of  antiseptic  princi- 
ples and  the  methodical  use  of  the  spray 
of  various  astringents  or  emollient  agents 
to  cure  the  diseased  mucosa.  Nitrate  of  sil- 
ver, 5 grain  solution,  fluid  hydrastis,  etc., 
are  all  highly  commended  for  this  purpose. 

A further  advance  consists  of  the  pa- 
thological significance  of  the  rectal  valves 
in  causing  certain  forms  of  obstipation,  or 
the  difficult  passage  of  feces  due  to  intra- 
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rectal  valvular  obstruction.  The  reduc- 
tion of  these  valves  by  the  operation 
known  as  valvotomy  removes  the  obstruc- 
tion as  well  as  cures  the  existing  proctitis. 
Valvotomy  is  yet  in  its  infancy  and 
by  many  thought  to  be  in  the  experimental 
stage,  but  a sufficiently  practical  test  by 
others  warrants  their  convictions  of  the 
great  value  of  the  procedure. 

I have  been  able,  by  time  limit,  to  touch 
only  a few  of  the  promontories  of  this  in- 
teresting field  of  practice — a field  in  which 
every  practitioner  should  cultivate  at 
least  to  the  extent  of  noting  the  relations 
of  rectal  diseases  to  the  rest  of  the  body, 
and  not  excluding  its  consideration,  as  is 
so  often  done,  in  the  inductive  methods  of 
diagnosis  of  many  nervous  and  chronic 
diseases. 

Useless  and  prolonged  tinkering  of  the 
uterus,  an  organ  that  bears  the  onus  of 
many  an  ache  and  pain,  is  a practice  that 
frequently  detracts  from  the  professional 
skill  of  its  votaries,  only  to  be  superseded 
by  the  wide-awake  practitioner  who  dis- 
covers an  irritable  rectal  ulcer,  bunch  of 
hemorrhoids  or  a catarrhal  proctitis. 

TREATMENT  OF  TYPHOID  FEVER. 

By  D.  R.  Kunkelman,  A.  M.,  M,  D., 
of  Greenville,  Pa. 


[Read  before  the  Mercer  County  Medical  So- 
ciety, July  II,  1901.] 

Gentlemen: — I am  not  posing  as  an  in- 
structor, as  might  be  supposed  from  my 
subject.  I have  only  recently  entered  the 
field  as  a practitioner  of  medicine.  Yet  I 
may  be  able  to  show  you  a few  things  ;n 
the  treatment  of  typhoid  fever  as  proven 
by  physiological  chemistry  and  laboratory 
analysis.  In  the  first  place,  let  us  examine 
into  the  digestion  of  the  normal  individual. 
We  find  the  three  main  factors  in  suste- 
nance of  the  body  to  be  nitrogen,  carbo- 
hydrates and  fats.  Now  comes  the  question, 
Is  digestion  impaired  in  typhoid  fever? 
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At  first  glance  we  will  probably  say  it  is, 
but  wait,  as  we  all  know  typhoid  fever 
is  a disease  of  the  intestines,  mainly  of 
Peyer’s  patches.  The  normal  man  requires 
140  gm.  of  nitrogen,  350  gm.  of  carbo-hy- 
drates, and  100  of  fats  to  sustain  life.  This 
is  equal  to  the  substance  contained  in  49 
ounces  of  milk.  Is  it  possible  to  get  any 
patient  to  take  49  ounces  of  milk  in  one 
day  and  keep  it  up  for  any  length  of  time? 
You  will  all  agree  with  me  that  it  is  not. 
If  we  could  by  an  means,  however,  what 
would  be  the  result?  The  normal  stom- 
ach is  first  a repository;  then  it  secrets  cer- 
tain acids  and  rennets  which  break  down 
the  nitrogen,  emulsify  the  fats  (?)  and 
break  up  the  carbo-hydrates  (?)  which  have 
escaped  the  ptyalin  of  the  saliva. 

This  being  the  case,  and  positively  no 
absorption  taking  place  from  the  stomach, 
it  passes  on  into  the  intestines,  where  the 
villi  absorbs  the  nutritious  substances  and 
the  remainder  is  set  upon  by  the  non-path- 
ogenic  bacteria,  and  it  is  discarded  by  na- 
ture and  thrown  off  as  refuse  matter.  We 
may  now  speak  of  it  as  a liquid,  which  it 
is,  before  it  reaches  the  colon. 

Another  thing,  milk  is  one  of  the  finest 
media  in  which  to  grow  bacteria  that  we 
have.  Thus  it  will  act  as  a nidus  in  the 
intestines.  By  all  means  use  milk,  but 
only  so  much  as  the  stomach  can  digest. 

Now,  to  go  back  to  the  Brand  treat- 
ment, our  old  treatment,  in  which  an  ex- 
clusive milk  diet  was  enjoined,  with  the 
result  that  the  milk  was  forced  into  the 
stomach  in  large  quantities  and  coming  in 
contact  with  the  hydrochloric  acid,  hard 
curds  were  formed ; these  were  forced  into 
the  pyloric  end  of  the  stomach  in  such 
a manner  that  no  food  was  admitted  to 
the  small  intestines,  and  of  course  no  ab- 
sorption could  take  place.  Then  what 
took  place?  Delirium,  but  not  delirium  of 
typhoid  fever;  there  is  no  such  thing,  but 
delirium  of  starvation.  We  know  this,  as 
the  delirium  never  comes  on  before  the 
second  week  and  generally  the  third. 
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With  the  new  treatment,  namely  Wood- 
bridge,  there  is  scarcely  any  delirium,  and 
as  we  know  digestion  is  not  impaired  in 
typhoid  fever,  the  rational  treatment,  as 
well  as  deductions  from  past  experience, 
prove  it  to  be  by  far  the  best.  The  Wood- 
bridge  treatment  is  more  convenient  for 
the  country  doctor,  as  we  cannot  have 
trained  nurses,  and  the  bath  treatment,  to- 
gether with  all  the  conveniences  of  the 
modern  hospital. 

While  in  the  Maryland  General  Hos- 
pital, at  Baltimore,  just  after  the  Spanish- 
American  war,  I had  an  opportunity  to  see 
quite  a number  of  cases,  and  while  those 
treated  with  the  Brand  treatment  generally 
had  a longer  confinement  and  were  delir- 
ious, together  witli  a long  convalescence, 
generally  due  to  the  weakened  condition 
from  lack  of  nourishment,  with  a mortal- 
ity of  7 per  cent,  and  the  few  we  were  able 
to  get  autopsies  of,  invariably  showed  boli 
in  the  stomach  while  the  recoveries  gener- 
ally passed  curdled  milk.  The  ones  under 
the  Woodbridge  treatment  invariably 
showed  a shorter  confinement,  were  not 
delirious  or  only  slightly  so,  and  the  con- 
valescence was  short,  while  their  general 
condition  was  good,  and  the  mortality  only 
5 per  cent.  I have  never  seen  a case  of 
hemorrage  of  the  bowels  and  only  heard 
of  one;  in  this  case  the  patient  made  a 
good  recovery. 

I have  two  cases  I wish  to  cite:  The 

first  case  was  a young  married  woman, 
Mrs.  R.  This  case  I saw  at  Atlantic  City. 
History:  She  had  been  confined  about  six 

weeks  before  contracting  the  disease, 
which  she  did  from  impure  water  at  Phil- 
adelphia. Two  of  the  leading  doctors  of 
Atlantic  City  were  called  in;  also  a day  and 
night  nurse.  No  expense  or  care  was 
spared.  Later  another  doctor  was  brought 
down  from  Philadelphia  and  a consultation 
was  held.  The  Brand  treatment  was  per- 
sisted in  and  a bath  given  whenever  the 
temperature  reached  ioo^  degrees;  she 


lost  vitality  rapidly  and  became  so  emaci- 
ated that  she  looked  like  a skeleton  in  four 
weeks.  At  this  time  a morning  specimen 
of  her  urine  was  examined  and  upon  find- 
ing of  hyaline  casts,  the  diagnosis  of  a 
complicating  nephritis  was  made. 

About  six  weeks  from  the  time  she  took 
sick  her  physician  left  town  and  I was 
called  in.  I listened  for  her  heart  by  aus- 
cultation, but  could  not  get  it  at  all;  the 
pulse  was  gone  at  the  wrist;  with  the 
stethoscope  her  heart  sounded  like  the 
fluttering  of  a bird.  I gave  a tenth  of  a 
grain  of  strychnine  hypodermically,  but 
could  not  get  the  heart  to  respond,  and  she 
died  fifteen  minutes  after  I entered  the 
room.  Of  course,  an  autopsy  could  not 
be  obtained,  but  I believe  she  died  from 
starvation. 

The  second  case  was  an  almost  anal- 
agous  one.  I was  called  into  this  case 
about  a year  ago.  History:  The  patient 

was  a young  woman  about  twenty-four 
years  old,  and  had  been  confined  about 
eight  weeks  before.  She  had  already  had 
the  fever  for  six  weeks  when  I was  called 
in  and  the  other  doctor  had  given  her  up. 
She  had  been  delirious  for  a week  and  they 
said  she  could  not  live  three  days.  The 
temperature  was  105  degrees  and  respira- 
tion jerky,  about  50  a minute.  They  had 
been  using  the  Brand  treatment  with  high 
injections;  the  stools  were  loose  and  char- 
acteristic. I gave  her  beef  juice,  eggs  and 
milk,  with  a little  brandy;  digitalis,  2 
minims  every  half  hour;  aconite  2 
minims  every  half  hour  during  the  day, 
and  1-40  grain  of  strychnine  every  hour  at 
night.  She  had  an  ice  bag  on  her  head 
and  on  her  abdomen  all  the  time.  In  four 
days  I had  the  pleasure  of  seeing  her  per- 
fectly rational  and  with  a temperature  of 
99i  degrees.  In  eight  days  she  was  sit- 
ting up. 

The  Woodbridge  treatment  has  been 
spoken  of  as  obsolete  in  our  last  Pennsyl- 
vania Medical  Journal,  but  if  any  of  you 
are  interested  enough  to  look  up  the  Year 
Book  published  by  Saunders  & Co.,  you 
will  find  opinions  are  about  equally  divid- 
ed upon  the  merit  of  this  treatment,  which 
has  been  so  successful  in  my  hands. 
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A CASE  OF  PSEUDO-HERMA- 

PHRODISM. 


By  H.  F.  McDowell,  M.D.  and  C.  H.  Hen- 
ninger,  M.D.,  of  Polk,  Pa. 


When  this  case  was  admitted  to  the 
State  Institution  for  Feeble-Minded  a few 
months  ago,  we  thought,  from  the  history 
that  had  preceded  it,  we  had  a case  of  her- 
maphrodism.  We  have  instead  a case  of 
pseudo-hermaphrodism,  bearing  so  strik- 
ing a resemblance  to  the  female  that  the 
child  was  given  a girl’s  name  and  was  so 
considered  until  recently. 

In  his  second  year  his  slow  mentality, 
untidy  habits,  and  peculiar  actions  and 
tastes  were  among  the  first  signs  noted  of 
his  imbecility.  He  grew  passionate,  glut- 
tonous and  vicious.  At  three  years  he 
began  to  talk. 

Of  the  child’s  family  history  little  is 
known.  The  fact  that  he  came  to  us  from 
a county  almshouse,  where  he  had  lived 
for  six  years,  would  indicate  that  he  comes 
from  a degenerate  ancestry.  His  history, 
his  mental  condition,  his  somatic  stigmata 
of  ears,  head  (the  boy  is  a microcephal) 
and  genitals  showed  him  to  be  a suitable 
case  for  admission  to  the  institution. 

Physical  examination. — A body  poorly 
developed  but  fairly  well  nourished.  Health 
good.  Sensations  normal  and  no  motor 
disturbances.  Head  small,  greatest  trans- 
verse diameter  51-4  inches;  greatest 
antero-posterior  diameter,  6 inches.  Cir- 
cumference 17  inches.  Head  asymmet- 
rical. Right  side  larger  than  left.  The 
scrotum  is  bifurcated  and  occuppies  the 
position  of  the  labia  majora  in  the  female. 
Each  half  contains  a well  developed  testi- 
cle, which  has  descended  to  a line  with 
the  penis.  The  penis  is  extremely  small 
and  resembles  somewhat  a larger  clitoris. 
There  is  an  opening  in  the  glans  which 
connects  with  the  urethra,  the  true 
urethra  opening  about  one-half  inch 


below  the  penis  and  in  the  position 
of  the  vagina.  It  is  about  2\  inch- 
es long  and  of  normal  size.  It  passes 
half  an  inch  downward  and  backward  be- 
neath a fold  of  skin,  which  fold  resembles 
an  imperforate  hymen.  Examination  per 
rectum  failed  to  reveal  any  trace  of  uter- 
us, ovaries  or  tubes. 

In  all  other  respects  he  is  a typical  bov. 
In  build,  in  play,  in  movements  he  has  all 
the  characteristics  of  a boy,  and  all  else  in- 
dicates a masculine  temperament. 

He  is  a middle  grade  imbecile,  and  as 
is  the  case  in  microcephals,  is  capable  of 
considerable  improvement.  In  school  he 
is  improving  and  dresses  have  been  dis- 
carded for  boy’s  clothing.  He  is  now  in 
one  of  the  boys  cottages,  and  is  a leader 
among  the  boys  of  the  same  mental  ca- 
pacity. His  mental  and  physical  develop- 
ment is  being  watched  with  interest. 

From  this  case  it  would  seem  advisable 
in  cases  where  the  sex  of  the  child  is  in 
doubt,  owing  to  a malformation  of  the 
genital  organs,  to  diagnose  the  case  a 
male.  It  gives  the  child  a better  oppor- 
tunity and  it  is  less  likely  to  meet  with  un- 
pleasant complications. 

Gift  to  Medicine. 

Mr.  John  D.  Rockefeller  has  given 
$200,000  to  found  an  institute  for  med- 
ical research,  ’with  its  headquarters  in 
New  York  City.  It  is  generally  believed 
that  this  will  lead  to  a still  more  adequate 
endowment  when  the  time  comes  to  erect 
a permanent  home  for  this  work.  The 
direction  of  the  new  institution  has  been 
entrusted  to  the  following  distinguished 
gentlemen:  Dr.  William  H.  Welch,  of 
Johns  Hopkins  University;  Dr.  T.  Mitch- 
ell Prudden,  of  Columbia  College;  Dr.  L. 
E.  Holt,  of  the  same  institution;  Dr.  C.  A. 
Herter,  of  New  York  University  and 
P>ellevue  Medical  College;  Dr.  Theobald 
Smhh,  of  Harvard;  Dr.  H.  M.  Biggs,  of 
the  New  York  City  Board  of  Health  and 
Dr.  Simon  Flexner,  of  the  University  of 
Pennsylvania. — (Medical  News.) 
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FEEDING  IN  TYPHOID  FEVER. 

The  selection  of  the  proper  articles  of 
diet  in  the  management  of  a case  of  ty- 
phoid fever,  may,  perhaps,  be  said  to  be  of 
almost  as  much  importance  as  the  medi- 
cation. The  selection  of  the  proper  article 
of  diet  does  not  cover  the  entire  respon- 
sibility in  this  connection.  The  giving  or 
withholding  of  food  is  the  question  which 
must  first  be  disposed  of,  after  which  the 
selection  of  the  appropriate  articles  is  to 
be  determined.  It  is  the  part  of  wisdom 
for  the  medical  attendant  to  observe  and 
be  guided  by  the  manifestations  of  na- 
ture’s laws,  of  which  the  patient  gives  evi- 
dence, so  that  when  a patient,  in  the  earlier 
stages  of  typhoid  fever,  expresses  not  only 
an  absence  of  hunger,  but  an  abhorrence 
of  food,  it  is  illogical  to  insist  on  his  swal- 
lowing articles  intended  for  his  nourish- 
ment. It  is  known  that  in  pyrexia,  the 
digestive  functions  are  in  abeyance  and 


that  food  placed  in  the  stomach  instead  of 
being  prepared  for  absorption,  by  the  di- 
gestive juices  of  the  mouth,  stomach  and 
intestines,  undergoes  fermentation  with 
elaboration  of  gases  and  toxins  danger- 
ous to  the  organism.  The  anorexia  which 
is  almost  universally  found  associated  with 
severe  cases  of  typhoid  fever,  may  be  rec- 
ognized as  one  of  nature’s  preventive 
measures,  and  the  patient’s  natural  tend- 
encies should  not  be  disturbed  by  meddle- 
some interference  which  would  subject 
them  to  the  ill  effects  of  the  fermentative 
changes  that  follow  the  ingestion  of  nu- 
trient materials,  under  the  conditions 
cited.  The  most  flagrant  violation  in  this 
line,  is  the  administration  of  given  quanti- 
ties of  milk  at  stated  intervals  during  the 
period  of  anorexia.  It  is  as  unreasonable, 
as  was  the  old  time  practice  of  refusing 
water  to  these  same  patients,  when  con- 
sumed with  thirst — a time  when  the  sys- 
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tern  is  charged  with  toxins  from  the 
pathogenic  bacteria,  which  are  best  elim- 
inated by  flushing  the  organism  with 
water  for  which  the  sufferer  cries. 

The  statement  made  by  a writer  in  this 
issue,  that  patients  who  succumb  in  the 
latter  stage  of  typhoid  fever,  under  deliri- 
um, die  of  starvation  is  incapable  of  proof. 
It  is  much  more  rational  to  believe  that 
they  die  of  a secondary  toxemia  induced 
by  the  ordinary  bacterial  inhabitants  of 
the  intestinal  tract,  which  assume  viru- 
lence in  the  condition  of  general  devitali- 
zation subsequent  to  the  typhoidal  infec- 
tion. 

For  many  years  it  has  been  the  writer’s 
practice  to  be  guided  by  the  desires  of  the 
patient  in  the  matter  of  feeding  in  typhoid 
fever,  and  with  the  happiest  results.  Un- 
til a natural  desire  for  food  is  manifested, 
the  patient’s  inclination  should  be  respect- 
ed. The  first  sign  of  hunger,  however, 
must  be  met  with  appropriate  material, 
non-irritating  and  easy  of  digestion. 

In  the  treatment  of  typhoid  fever  by  the 
so-called  intestinal  antiseptics  as  for  ex- 
ample, guaiacol,  all  who  have  given  it  a 
fair  trial  will  admit  that  the  tympanites, 
condition  of  the  tongue  and  mouth  in  gen- 
eral, formerly  characteristic  of  the  third 
week  of  typhoid  fever,  are  beneficially  in- 
fluenced. About  the  end  of  the  third  or 
beginning  of  the  fourth  week,  the  temper- 
ature often  becomes  normal,  hunger  be- 
comes a prominent  symptom,  and  a ie- 
turn  to  solid  diet  is  earnestly  requested 
by  the  patient  though  the  tongue  remains 
coated.  To  acquiesce  to  his  pleadings, 
however,  before  the  tongue  has  resumed 
its  normal  red  color  is  to  invite  a relapse 
attended  by  the  symptoms  characteristic 
of  the  second  week.  It  is  reasonable  to 
believe  that  under  the  administration  of 
the  antiseptics,  the  intestinal  fermentation 
has  been  held  in  abeyance  with  cessation 
of  the  ordinary  symptoms  before  the  in- 
testinal ulcers  have  healed,  and  a return 
to  solid  food  at  this  period,  results  in  the 
aforesaid  relapse.  K. 


ADDRESSES  AND  PAPERS  TO  BE  READ  AT  THE 
PHILADELPHIA  MEETING. 

The  chairman  of  the  Committee  on  Pub- 
lication earnestly  requests  that  all  ad- 
dresses and  papers  to  be  read  at  the  Phil- 
adelphia meeting  be  reserved  for  publica- 
tion in  the  Pennsylvania  Medical  Journal, 
in  which  they  constitute  the  transactions 
of  the  Medical  Society  of  the  State  of 
; Pennsylvania.  This  request  is  made  for 
several  reasons.  1.  The  papers  are,  strict- 
, ly  speaking,  the  property  of  the  society. 
2.  The  circulation  of  the  Journal  within 
the  borders  of  the  State,  we  have  no  hesi- 
tation in  saying,  is  greater  than  any  other 
medical  publication.  The  most  desirable 
class  of  readers  is  thus  reached  at  the 
earliest  possible  time.  Nor  are  the  read- 
ers confined  to  the  State  alone,  for  some 
four  hundred  copies  are  scattered  through- 
out practically  every  State  of  the  Union  in 
exchange  with  other  journals  and  to  sub- 
scribers. 3.  As  members  of  the  Medical 
Society  of  the  State  of  Pennsylvania  ev- 
ery reader  of  a paper  or  address  should 
have  at  heart  the  interest  and  advance- 
ment pf  the  Pennsylvania  Medical  Journal, 
a publication  which  the  editor  would  fain 
believe  is  generally  recognized  as  being 
published  in  the  interest  of  the  society  and 
medical  science  alone,  scorning  the  emol- 
uments to  be  derived  from  the  publication 
of  quack  advertisements  as  exemplified  bv 
[ everything  of  a remedial  nature,  in  the 
line  of  patented  or  proprietary  medicines. 

This  policy  of  rejecting  everything  in 
conflict  with  the  code  of  ethics  of  the 
American  Medical  Association  is  not  cal- 
culated to  swell  the  revenues  of  the  pub- 
lisher, but  there  is  on  the  other  hand 
■ great  satisfaction  in  rejecting  offers  of  ad- 
vertisements which  all  know  to  be  harm- 
ful, though  some  medical  editors  see  their 
banefulness  only  when  appearing  in  the 
j lay  press,  a distinction  for  which  it  is  dif- 
! ficult  to  see  a logical  ground.  K. 
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PRESIDENT  McKINLEY’S  MEDICAL  AND  SURGICAL 
ATTENDANTS. 

In  the  general  gloom  which  obtains  at 
the  present  writing,  September  9th,  over 
the  critical  condition  of  President  McKin- 
ley, it  is  a source  of  much  satisfaction,  es- 
pecially to  physicians,  to  know  that  he  is 
in  the  hands  of  surgeons  than  whom 
America  possesses  no  greater.  It  was  in- 
deed fortunate  that  such  superior  skill  as 
exemplified  in  the  persons  of  Drs.  Mann 
and  Park  was  available  to  repair  the  in- 
jury wrought  by  tbe  bullet  of  an  infamous 
assassin.  The  medical  aspect  of  the  case 
also  is  under  most  competent  observa- 
tion. Dr.  Eugene  Wasdin,  of  the  Marine 
Hospital  Service,  formerly  stationed  at 
Pittsburg,  represents,  with  the  President’s 
personal  physicians,  all  that  medical  sci- 
ence can  offer.  May  their  combined 
knowledge  and  skill  save  the  illustrious 
patient  that  he  may  long  live  and  be  hon- 
ored and  receive  the  homage  of  an  affec- 
tionate people.  K. 

EDITORIAL  NOTES. 

Nature  Abhors  an  Obliquity. 

“A  study  of  the  sayings  of  the  average 
Chicago  professor  leads  to  the  wonder  ;f 
Mr.  Rockefeller  will  ever  get  tired  putting 
up  his  money  for  that  sort  of  thing.” 

The  above  quotation  is  from  the  lay  press 
and  doubtless  indicates  well  the  general 
feeling  regarding  most  of  the  startling  an- 
nouncements which  have  recently  emanat- 
ed from  that  source.  One  of  the  most  ab- 
surd was  to  the  effect  that  parting  the  hair 
in  the  middle  was  a sign  of  degeneracy. 
This  in  spite  of  the  fact  that  nature,  with 
very  few  exceptions,  abhors  an  obliquity 
and  that  to  part  the  hair  in  the  middle  line 
is  in  keeping  with  the  artistic  law  and  is  ra- 
tional from  every  point  of  view,  except 
that  of  fashion.  Lateral  parting  is  an 
aberration  like  the  Chinese  queue.  A 
painting  of  Christ  in  keeping  with  the  Chi- 
cago idea  would  bring  out  in  a convincing 


manner  the  foppish  origin  of  the  lateral 
parting.  K. 

Volume  IV.  of  the  Pennsylvania  Medical  Journal. 

With  this  issue  the  fourth  volume  of  the 
Pennsylvania  Medical  Journal  closes.  Ow- 
ing to  the  change  in  the  time  of  meeting 
of  the  Medical  Society  of  the  State  of 
Pennsylvania  from  June  to  September,  it 
was  thought  wise  to  embrace  sixteen  is- 
sues in  this  volume,  so  that  the  new  vol- 
ume, No.  V.,  will  begin  with  the  October 
issue  and  contain  on  its  first  page  the  of- 
ficers and  members  of  committees,  and  the 
text  proper  begin  with  the  President’s  ad- 
dress. In  addition  to  the  addresses  and 
papers  read  at  the  Wilkesbarre  meeting, 
this  volume  contains  many  papers  read  at 
meetings  of  county  societies,  a feature 
which  it  is  believed  will  meet  with  general 
approval  of  all  members  and  will  add  to 
the  advantages  of  membership  in  the  so- 
cieties. K. 


A Psycho-Physical  Laboratory. 

The  Department  of  the  Interior  at 
Washington  desires  action  by  the  Medical 
Society  of  the  State  of  Pennsylvania  upon 
the  following  resolution: 

“Resolved,  That  we  are  in  favor  of  the 
establishment  of  a Psycho-Physical  Lab- 
oratory in  the  Department  of  the  Interior 
at  Washington  for  the  practical  applica- 
tion of  physiological  psychology  to  soci- 
ological, jurisprudential  and  abnormal  or 
pathological  data,  especially  as  found  in 
institutions  for  the  criminal,  pauper  and 
defective  classes  and  in  hospitals  and  also 
as  may  be  observed  in  schools  and  other 
institutions.” 

We  believe  this  to  be  a matter  that 
should  receive  the  hearty  approval  of  the 
Medical  Society  of  the  State  of  Pennsyl- 
vania at  the  meeting  in  Philadelphia.  It 
has  already  received  the  endorsement  of 
the  American  Medical  Association  and  of 
a number  of  other  scientific  societies. 

IC. 
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Sallcin  for  Rheumatism. 

In  the  treatment  of  cases  of  chronic 
rheumatism,  when  all  else  fails,  salicin  is 
worthy  of  a trial.  The  results  following 
its  judicious  administration  are  often  sur- 
prisingly beneficial.  It  is  a neutral  prin- 
ciple obtained  from  various  species  of  wil- 
low and  poplar  and  is  described  in  the 
U.  S.  P.  as  being  “colorless  or  white,  silky, 
shining  crystalline  needles,  or  a crystalline 
powder,  odorless  and  having  a very  bitter 
taste.  Permanent  in  the  air.”  It  may  be 
prescribed  in  capsules.  It  is  soluble  in  28 
parts  of  cold  water  and  may  consequently 
be  given  in  solution  if  so  desired.  The 
fact  that  it  is  in  part  excreted  as  salicylic 
acid  indicates  the  manner  of  its  useful- 
ness. Thirty  or  forty  grains  per  day  in 
divided  doses  usually  suffice,  though  much 
larger  doses  may  be  given.  Its  official 
pharmacopoeial  name  is  salicinum.  K. 

Changes  in  the  Faculty  of  Medical  Department  of  the 
Western  University  of  Pennsylvania. 

The  Medical  Department  of  the  West- 
ern University  of  Pennsylvania,  better 
known  as  the  West  Penn  Medical  College, 
begins  its  sixteenth  annual  session  with  a 
large  number  of  changes  in  the  teaching 
faculty.  The  newly  elected  members  and 
associate  members  of  the  faculty  are  as 
follows : 

W.  H.  Ingram-,  M.  D.,  Professor  His- 
tology, Pathology  and  Bacteriology. 

M.  R.  Ward,  M.  D.,  Professor  Diseases 
of  Nose  and  Throat. 

R.  W.  Stewart,  M.  D.,  Professor  of 
Principles  of  Surgery  and  Clinical  Sur- 
gery. 

J.  J.  Buchanan,  M.D.,  Professor  of 
Principles  of  Surgery  and  Clinical  Surgery. 

S.  L.  McCurdy,  M.  D.,  Professor  of  Or- 
thopedic Surgery. 

Geo.  N.  Munro,  Jr.,  A.  M.,  Professor  of 
Legal  Medicine. 

E.  B.  Heckel,  M.D.,  Associate  Profes- 
sor in  Diseases  of  Eye  and  Ear. 

T.  L.  Disque,  M.  D.,  Associate  Profes- 


sor in  Genito-Urinary  Diseases. 

E.  M.  Hand,  M.  D.,  Associate  Professor 
in  Materia  Medica  and  Therapeutics. 

J.  A.  Hawkins,  M.  D.,  Associate  Profes- 
sor in  Rectal  Diseases. 

I.  J.  Moyer,  M.  D.,  Associate  Professor 
in  Clinical  Medicine. 

C.  O.  Goulding,  M.  D.,  Associate  Pro- 
fessor in  Clinical  Medicine. 

J.  I.  Johnston,  M.  D.,  Associate  Pro- 
fessor in  Clinical  Medicine. 

B.  M.  Dickinson,  M.  D.,  Associate  Pro- 
fessor in  Clinical  Medicine.  K. 

Changes  in  Membership  of  County  Societies. 

The  following  new  members  were  re- 
ported between  August  10  and  September 
9; 

Silas  W.  Brown,  Henry  I.  Rankin  and 
J.  Porter  Wetherell,  Allegheny;  John  R. 
Brown,  John  G.  Burk,  Robert  C.  Craig, 
J.  Slater  Crawford,  John  W.  Cristler, 
Joseph  H.  Griggs,  Harold  A.  Miller  and 
J.  Mack  Russell,  Pittsburg;  Frank  S. 
Post,  Dixmont;  and  James  V.  Harsha, 
McKeesport.  Thirteen  from  Allegheny 
County:  Albert  C.  Althouse,  Dublin,  and 
William  C.  LeCompte,  Langhorne,  Bucks 
County;  Beriah  A.  Montgomery,  Grove 
City,  and  William  W.  Phillips,  Clark, 
Mercer  County;  Herbert  A.  Bostock, 
Sarah  J.  Tyson  and  Mary  M.  Wolfe,  Nor- 
ristown, Montgomery  County;  Robert  B. 
Gray,  Port  Carbon,  Schuylkill  County; 
Alpheus  B.  Fitch,  Factoryville,  Wyoming 
County,  a member  of  the  Susquehanna 
County  Society. 

Robert  W.  Christie,  Hollidaysburg,  and 
Daniel  M.  Easter,  Altoona,  have  been  sus- 
pended from  the  Blair  County  Society. 

F.  G.  Byles,  Fredonia,  and  G.  O.  Keck, 
Greenville,  are  reported  as  removed  and 
no  longer  members  of  the  Mercer 
County  Society.  Francis  H.  Erwin,  South 
Bethlehem,  has  moved  to  Chicago,  and  is 
no  longer  a member  of  the  Northampton 
County  Society.  B.  W.  Yielding  has  re- 
moved from  Starruca  and  is  no  longer  a 
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member  of  the  Susquehanna  County  So- 
ciety. 

Isidore  M.  Koch  has  removed  from  200 
S.  12th  St.,  to  1911  Spruce  St.,  Philadel- 
phia; A.  J.  Winebrake,  from  622  W.  Lack- 
awanna Ave.,  to  306  N.  Rebecca  Ave., 
Scranton;  Inman  H.  White  has  removed 
from  Knoxville  to  Potterbrook  Tioga 
County.  Present  membership  3,457. 

C.  L.  S. 


©fficial  Communications. 


OFFICIAL  PROGRAM  OF  THE  FIFTY=FIRST  ANNUAL 
MEETING  OF  THE  MEDICAL  SOCIETY  OF  THE 
STATE  OF  PENNSYLVANIA,  SEPTEMBER  24,  25, 
26,  1901,  HORTICULTURAL  HALL,  BROAD  AND 
LOCUST  STS.,  PHILADELPHIA. 

RAILROAD  RATES. 

Round-trip  tickets  from  points  in  Pennsylvania 
to  Philadelphia,  will  be  sold  at  the  rate  of  four 
cents  a mile,  one  way  distance,  on  presentation  of 
a card  order.  These  card  orders  are  now  in  the 
hands  of  the  Secretary,  Dr.  C.  L.  Stevens,  Athens, 
Pa.,  and  may  be  obtained  by  writing  to  him. 
Members  desiring  them  should  state  the  railroads 
over  which  they  wish  to  travel,  and  the  number 
of  persons  that  will  accompany  them.  Members 
wishing  to  go  home  over  night  will  require  an 
order  for  each  round  trip.  Tickets  will  be  on 
sale  on  and  after  September  20th,  and  will  be 
good  to  Philadelphia  from  September  20th  to 
26th,  inclusive,  and  from  Philadelphia  until  Sep- 
tember 30th,  inclusive.  Card  orders  not  used  are 
to  be  returned  to  the  Secretary. 

HOTELS. 

European  Plan. 

Single.  Double. 

HOTEL  WALTON,  Broad  and 

Locust  streets $1.50  $3.00  to  $4.00 

HOTEL  STENTON,  Broad  and 

Spruce  streets 1.50  2.50  to  3.00 

HOTEL  COLONNADE,  Fif- 
teenth and  Chestnut  Sts.  . . . 1.50  2.00 

and  upwards. 

Within  several  squares  of  Horticultural  Hall 
there  are  a number  of  other  hotels  where  accomo- 
dations may  be  had  at  reasonable  rates  on  either 
the  European  or  the  American  plan. 

The  Society  headquarters  will  be  at  the  Hotel 
Walton. 

OFFICERS  FOR  THE  YEAR  1900—1901. 

PRESIDENT. 

Thomas  D.  Davis,  Pittsburg. 

VICE-PRESIDENTS. 

First — Wm.  B.  Ulrich,  Chester. 

Second — Lewis  H.  Taylor,  Wilkesbarre. 

Third — Augustus  A.  Eshner,  Philadelphia. 

Fourth — Martin  L.Herr,  Lancaster. 


SECRETARY. 

Cyrus  L.  Stevens,  Athens. 

ASSISTANT  SECRETARY. 

Walter  L.  Pyle,  Philadelphia. 
TREASURER. 

George  Benson  Dunmire,  1618  Spruce  Street, 
Philadelphia. 

BOARD  OF  TRUSTEES  AND  JUDICIAL  COUNCIL. 

Term  Expires. 


Theodore  P.  Simpson,  Sec’y,  Beaver  Falls. . 1901 

Henry  Beates,  Jr.,  Philadelphia 1901 

George  W.  Wagoner,  Johnstown 1901 

*John  Curwen,  Warren 1902 

H.  G.  McCormick,  President,  Williamsport. . 1902 

Abner  M.  Miller,  Bird-in-Hand 1902 

Richard  Armstrong,  Lock  Haven 1903 

Isaac  C.  Gable,  York 1903 

William  T.  Bishop,  Derry  Station 1903 

COMMITTEE  ON  ARRANGEMENTS  AND 
CREDENTIALS. 


John  H.  Musser,  Chairman,  1927  Chestnut  Street, 
Philadelphia. 

COMMITTEES  OF  THE  MEDICAL  SOCIETY  OF 
THE  STATE  OF  PENNSYLVANIA. 
COMMITTEE  ON  PUBLICATION. 

Adolph  Koenig,  Chairman,  122  9th  St.,  Pittsburg. 
Daniel  W.  Nead,  Philadelphia. 

Hobart  A.  Hare,  Philadelphia. 

Jefferson  H.  Wilson,  Beaver. 

Alex.  R.  Craig,  Columbia. 

H.  L.  Orth,  Harrisburg. 

Geo.  Benson  Dunmire,  Philadelphia. 

Cyrus  L.  Stevens,  Athens. 

COMMITTEE  ON  PHARMACY. 

Harry  H.  Whitcomb,  Chairman,  Norristown. 
Edgar  M.  Green,  Easton. 

Luther  S.  Clagett,  Blairsville. 

Hildegarde  H.  Langsdorf,  Carlile. 

John  C.  St  ever,  Three  Springs. 

COMMITTEE  ON  SCIENTIFIC  BUSINESS. 

Term  Expires. 


Adolph  Koenig,  Pittsburg,  Chairman 1905 

Theodore  B.  Appel,  Lancaster 1901 

Hobart  A.  Hare,  Philadelphia 1902 

Chas.  W.  Dulles,  Philadelphia 1903 

W.  Murray  Weidman,  Reading 1904 


COMMITTEE  ON  RUSH  MONUMENT  FUND. 

W.  Murray  Weidman,  Reading. 
COMMITTEE  ON  ARCHIVES. 

John  H.  Musser,  Chairman,  1927  Chestnut  Street, 
Philadelphia. 

*J.  /Augustus  Ehler,  Lancaster. 

Cyrus  L.  Stevens,  Athens. 

♦Deceased. 
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COMMITTEE  ON  INCREASE  OF  MEMBERSHIP 
AND  EXTENSION  OF  POLYCLINIC 
TEACHING. 

Cyrus.  L.  Stevens,  Chairman,  Athens. 

Thos.  D.  Davis,  Pittsburg. 

Thos.  S.  K.  ivlorton,  Philadelphia. 

Winters  D.  Hamaker,  Meadville. 

Alexander  C.  Wentz,  Hanover. 

COMMITTEE  TO  EXAMINE  SCHOOL  TEXT- 
BOOKS. 

Louis  J.  Lautenbach,  Chairman,  1723  Walnut  St., 
Philadelphia. 

Israel  Cleaver,  Reading. 

Robert  B.  Wats#n.  Lock  Haven. 

Olin  F.  Harvey,  Wilkesbarre. 

John  Fay,  Altoona. 

COMMITTEE  ON  ENFORCEMENT  OF  STATE 
MEDICAL  LAWS. 

Horace  G.  McCormick,  Chairman,  Williamsport. 
William  G.  Weaver,  Wilkesbarre. 

Winters  D.  Hamaker,  Meadville. 

COMMITTEE  TO  SUGGEST  CHANGES  TO  BY- 
LAWS. 

W.  Murray  Weidman,  Chairman,  Reading. 

Lewis  H.  Taylor,  Wilkesbarre. 

Cyrus  L.  Stevens,  Athens. 

CENSORS. 

First  District. — Philadelphia  Co.,  J.  W.  Walk, 
Philadelphia;  Delaware  Co.,  Geo.  D.  Cross,  Ches- 
ter; Chester  Co.,  James  Fulton,  New  London. 

Second  District. — Bucks  Co.,  J.  B.  Walker,  Sole- 
bury ; Northampton  Co.,  E.  M.  Green,  Easton ; 
Lehigh  Co.,  W.  B.  Erdman,  Macungie;  Carbon  j 
Co.,  W.  L.  Kutz,  Weissport. 

Third  District. — Montgomery  Co.,  J.  K.  Wea- 
ver, Norristown ; Berks  Co.,  W.  Murray  Weid- 
man, Reading;  Schuylkill  Co.,  David  Taggart, 
Frackville. 

Fourth  District. — Lancaster  Co.,  S.  T.  Davis, 
Lancaster;  Dauphin  Co.,  H.  McGowan,  Harris- 
burg; Perry  Co..  B.  P.  Hooke,  Loysville;  Leban- 
on Co.,  W.  M.  Guilford,  Lebanon. 

Fifth  District. — York  Co.,W.C.  Stick,  Glenville  ; 
Franklin  Co.,  John  Montgomery,  Chambersburg; 
Cumberland  Co.,  P.  R.  Koons,  Mechanicsburg. 

Sixth  District. — Blair  Co.,  *Crawford  Irwin. 
Hollidaysburg;  Huntingdon  Co.,  J.  C.  Stever, 
Three  Springs;  Juniata  Co.,  D.  M.  Crawford, 
Mifflintown ; Cambria  Co.,  T.  S.  Troxell,  Gallit- 
zin ; Somerset  Co.,  A.  M.  Lichty,  Elk  Lick ; 
Mifflin  Co.,  A.  S.  Harshberger,  Lewistown. 

Seventh  District. — Indiana  Co..  J.  T.  Cass,  West 
Lebanon;  Fayette  Co.,  Levi  S.  Gaddis,  Union- 
town;  Westmoreland  Co.,  Edward  B.  Marsh, 
Greensburg;  Armstrong  Co.,  Fred.  C.  Monks, 
Kittanning. 

^Deceased. 
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Eighth  District. — Allegheny  Co.,  Samuel  Ayres, 
Pittsburg;  Washington  Co.,  J.  B.  Donaldson, 
Canonsburg;  Greene  Co.,  W.  S.  Throckmorton, 
Nineveh. 

Ninth  District. — Butler  Co.,  H.  A.  Bell,  Butler; 
Beaver  Co.,  H.  M.  Shallenberger,  Rochester; 
Mercer  Co.,  J.  M.  Martin,  Grove  City ; Venango- 
Co.,  J.  A.  Ritchey,  Oil  City;  Clarion  Co.,  R.  S 
Wallace,  East  Brady;  Lawrence  Co.,  George  J. 
Boyd,  Ellwood  City. 

Tenth  District. — Werren  Co.,  W.  V.  Hazeltine, 
Warren;  Elk  Co.,  A.  Mulhaupt,  St.  Marys;  Jef- 
ferson Co.,  A.  F.  Balmer,  Brookville;  McKean 
Co.,  A.  M.  Straight,  Bradford;  Erie  Co.,  D.  N. 
Dennis,  Erie;  Crawford  Co.,  W.  D.  Hamaker, 
Meadville ; Potter  Co.,  E.  H.  Ashcraft,  Couders- 
port. 

Eleventh  District. — Clearfield  Co.,  J.  L.  Hender- 
son, Osceola  Mills ; Centre  Co.,  J.  Y.  Dale,  Le- 
mont;  Lycoming  Co..  G.  F.  Bell,  Newberry;  Clin- 
ton Co.,  J.  M.  Corson,  Chatham’s  Run;  Tioga 
Co.,  W.  D.  Vedder,  Mansfield. 

Twelfth  District. — Montour  Co.,  P.  C.  New- 
baker,  Danville;  Columbia  Co.,  L.  B.  Kline,  Cata- 
wissa;  Luzerne  Co..  W.  G.  Weaver,  Wilkesbarre. 

Thirteenth  District.  — Bradford  Co.,  S.  M. 
Woodburn,  Towanda;  Susquehanna  Co.,  J.  J. 
Boyle,  Susquehanna ; Lackawanna  Co.,  P.  F. 
Gunster,  Scranton. 

COMMITTEE  OF  THE  PHILADELPHIA  COUNTY 
MEDICAL  SOCIETY  TO  ARRANGE  FOR 
THE  MEETING, 

September  24,  25  and  26,  1901. 

John  H.  Musser,  Chairman. 

John  G.  Clark. 

J.  Chalmers  DaCosta. 

Hobart  A.  Hare. 

A.  O.  J.  Kelly. 

Edward  Martin. 

B.  Alexander  Randall. 

John  B.  Roberts. 

William  L.  Rodman. 

William  H.  Parish. 

George  E.  Shoemaker. 

John  V.  Shoemaker. 

Sol.  W.  Newmayer. 

COMMITTEE  OF  THE  PHILADELPHIA  COUNTY 
MEDICAL  SOCIETY  TO  ARRANGE  FOR 
THE  RECEPTION, 

Sept.  24,  1901. 

William  M.  Welch,  Chairman. 

John  M.  Barton. 

Henry  Beates,  Jr. 

George  M.  Boyd. 

• Charles  W.  Burr. 

John  G.  Clark. 

Richard  A.  Cleeman. 

Thomas  H.  Fenton. 
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John  H.  Gibbon. 

Frederick  A.  Packard. 

Geo.  E.  Shoemaker,  President,  ex-officio. 

GENERAL  INFORMATION. 

All  the  sessions  of  the  Society  will  be  held  in 
Horticultural  Hall,  Broad  street,  between  Locust 
and  Spruce  streets,  Tuesday,  Wednesday  and 
Thursday,  September  24,  25  and  26,  1901.*  The 
morning  sessions  will  be  called  to  order  promptly 
at  9:30  o’clock,  and  will  continue  not  later  than 
12:30  o’clock;  the  afternoon  sessions  will  be  called 
to  order  promptly  at  2 o'clock,  and  will  continue 
not  later  than  5 o’clock ; the  evening  sessions  will 
be  called  to  order  at  8 o’clock. 

;*c  Jfc 

Tuesday  evening,  September  24,  the  President, 
Thomas  D.  Davis,  of  Pittsburg,  will  deliver  the 
Annual  x^ddress.  Immediately  after  the  address 
the  Philadelphia  County  Medical  Society  will  give 
a reception  to  the  Medical  Society  of  the  State  of 
Pennsylvania,  guests  and  visting  ladies,  in  the 
Foyer  of  Horticultural  Hall. 

vCednesday  afternoon,  September  23,  from  5 to 
7 o’clock,  the  Trustees  and  Faculty  of  Medicine  of 
the  University  of  Pennsylvania  will  hold  a recep- 
tion and  garden  party  in  honor  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  guests  and 
visiting  ladies.  The  University  grounds  may  be 
reached  bv  the  Darby  and  the  Angora  cars  run- 
ning west  on  Walnut  street. 

* * * 

Wednesday  evening,  September  25,  from  9 to  12 
o clock,  the  following  receptions  will  be  held. 

By  the  Trustees  and  Faculty  of  Jefferson  Med- 
ical College,  at  the  college  building,  Tenth  and 
Walnut  streets. 

By  the  Trustees  and  Faculty  of  the  Medico-Chi- 
rurical  College,  at  the  college  building,  Seven- 
teenth and  Cherry  streets. 

By  the  Corporators  and  Faculty  of  the  Woman's 
Medical  College,  of  Pennsylvania,  at  the  college 
building.  Twenty-first  street  and  North  College 
avenue. 

By  Dr.  John  V.  Shoemaker,  at  his  residence, 
1519  Walnut  street. 

By  Dr.  James  Tyson,  at  his  residence,  1506 
Spruce  street. 

* * * 

Several  officers  and  a number  of  members  of 
the  Society  having  expressed  a desire  that  a scien- 
tific session  of  the  Society  be  held  on  the  evening 
of  the  last  day  of  the  meeting,  the  Committee  of 

*In  accordance  with  the  provisions  of  the  hv-laws 
which  ordain  that  the  Annual  Meeting  of  the  Society 
shall  be  held  on  the  third  Tuesday  in  September,  a 
meeting  will  be  held  in  Philadelphia,  on  Tuesday, 
September  17,  1901.  Immediately  upon  organization, 
this  meeting  will  adjourn  to  meet  in  Horticultural 
Hall,  Tuesday,  September  24,  1901. 


Arrangements  has  arranged  for  a Special  Lantern 
Demonstration,  which  will  be  held  in  Horticul- 
tural Hall,  Thursday  evening,  September  26,  at  8 
o’clock.  The  committee  has  endeavored  to  make 
this  demonstration  thoroughly  practical  and  as  in- 
teresting as  possible;  to  this  end  care  has  been 
taker,  to  select  subjects  that  differ  in  character, 
and  to  see  that  each  shall  be  discussed  by  a man 
especially  qualified  to  speak  on  the  subject  that 
has  been  allotted  to  him. 

* * * 

Thursday  evening,  September  26,  after  the  Spe- 
cial Lantern  Demonstration,  the  Medical  Club  of 
Philadelphia  will  give  a reception  to  the  Medical 

Society  of  the  State  of  Pennsylvania. 

* * * 

For  the  convenience  of  those  that  may  desire 
to  register  early,  the  registration  office  will  be 
opened  Monday  evening.  September  23,  in  the 
Hotel  Walton.  On  Tuesday,  Wednesday  and 
Thursday,  September  24,  25  and  26.  the  registra- 
tion office  will  be  in  Horticultural  Hall. 

* * * 

During  the  week  of  the  meeting  a number  of 
special  clinics  will  be  held  at  the  different  medical 
schools  and  hospitals.  It  has  been  arranged  that 
these  shall  be  held  from  8 to  9 a.  m.  and  from  5 
to  6 p.  m.,  so  as  not  to  interfere  with  the  proper 
work  of  the  Society.  Detailed  announcements  will 
be  made  at  the  time  of  the  meeting. 

EXTRACTS  FROM  THE  BY-LAWS. 

ARTICLE  IV. 

Section  2.  None  but  delegates  and  permanent 
members  in  actual  attendance  shall  be  eligible  to 
the  office  of  President,  Vice  President,  Secre- 
taries, or  to  serve  as  delegates  from  this  Society; 
but  permanent  members  not  present  may  be  chosen 
Censors,  or  to  serve  in  the  Board  of  Trustees,  or 
to  deliver  the  annual  addresses,  or  to  serve  upon 
committees. 

ARTICLE  VIII. 

Section  2.  Before  admission  to  a seat  in  this 
Society  each  delegate  shall  produce  a certificate 
of  delegation,  signed  by  the  President  or  Secretary 
of  the  County  Society  of  which  he  is  a member, 
and  be  enrolled  as  a delegate. 

Sec.  4.  Every  member  of  a County  Society 
having  once  served  as  a delegate  shall  thereafter 
be  a permanent  member  of  this  Society  so  long 
as  lie  conforms  to  all  its  rules  and  regulations, 
and  is  a member  in  good  standing  of  a County 
Society  entitled  to  representation  herein.  A per- 
manent member  (not  a delegate; , before  admis- 
sion to  a seat  at  the  sessions  of  this  body,  shall 
present  a certificate,  signed  by  the  Secretary  of 
the  County  Society  to  which  he  belongs,  setting 
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forth  the  above  facts,  be  registered,  and  have  com- 
plied with  all  the  requirements  pertaining  to  a 
delegate. 

ARTICLE  XIII. 

Section  8.  All  reports  of  committees  shall  be 
in  writing,  signed  by  a majority  of  the  members 
thereof,  or  by  the  Chairman  only,  when  so  author- 
ized by  the  committee. 

ARTICLE  XV. 

Section  i.  No  annual  address,  except  that  of 
the  President,  shall  exceed  in  its  delivery  twenty 
minutes. 

Sec.  2.  No  scientific  paper  presented  to  this 
Society  shall  exceed  in  its  delivery  ten  minutes. 

Sec.  3.  In  discussion  no  member  shall  be  per- 
mitted to  speak  longer  than  five  minutes,  nor  a 
second  time  on  the  same  communication,  except 
in  the  case  of  a member  presenting  said  communi- 
cation, who  shall  be  entitled  to  ten  minutes  in 
closing  the  debate.  Provided,  however,  that  a 
member  may  be  permitted  to  speak  a second  time 
by  a majority  vote  of  the  Society. 

Sec.  5.  All  addresses  and  papers  presented  to 
the  Society  shall  be  placed  in  the  hands  of  the 
Committee  on  Publication  within  ten  days  after 
adjournment.  The  insertion  in  the  Transactions 
of  any  communication  received  after  that  time 
shall  be  optional  with  the  committee. 

ARTICLE  XVI. 

Section  2.  The  program,  when  adopted,  shall 
constitute  thereafter  the  order  of  business,  and 
cannot  be  changed  nor  suspended,  except  for  a 
definite  purpose,  a limited  time,  and  by  an  affirm- 
ative vote  of  two-thirds  of  the  members  present. 

Sec.  4.  Any  member  not  ready  to  respond  when 
his  name  is  called,  shall  forfeit  his  position  on  the 
program. 

Sec.  5.  All  forfeited  privileges,  and  all  other 
matters  unavoidably  postponed,  shall  come  under 
the  head  of  unfinished  business. 

Sec.  6.  All  volunteer  papers,  reports,  etc.,  not 
upon  the  program,  shall  come  under  the  head  of 
new  business. 

STANDING  RULE  ADOPTED  IN  1895. 

The  Committee  of  Arrangements  of  each  annual 
meeting  shall  grant  the  privilege  of  exhibition, 
under  the  auspices  of  this  Society,  only  to  such 
pharmaceutical  articles  as  are  recognized  by  the 
United  States  Pharmacopeia,  or  are  not  protected 
by  trade  mark,  secrecy  of  prepartion,  or  other  ex- 
clusive proprietorship. 

NOTES. 

The  President-elect  appoints  a member  of  the 
Committee  on  Scientific  Business  for  the  term 
ending  in  1906 ; the  Committee  on  Pharmacy,  five 
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members,  including  the  Chairman;  and  Members 
to  deliver  the  Addresses  in  Medicine,  in  Surgery, 
in  Obstetrics,  in  Hygiene,  in  Mental  Disorders, 
and  in  Laryngology. 

* * * 

The  Committee  on  Nominations  selects,  subject 
to  the  approval  of  the  Society,  the  Place  of  Meet- 
ing, the  President  ,the  four  Vice  Presidents,  the 
Secretary,  the  Assistant  Secretary,  the  Treasurer, 
three  Irustees  for  the  term  ending  in  1904,  and 
one  for  the  term  ending  in  1902;  the  Chairman  of 
the  Committee  on  Arrangements  and  Credentials'; 
the  Chairman  and  five  members  of  the  Committee 
on  Publication  (the  Secretary  and  the  Treasurer 
are  ex-officio  members)  ; District  Censors,  the 
Delegates  to  the  American  Medical  Association, 
and  to  the  State  Societies. 

* * * 

Members  in  attendance  at  the  meeting  who  may 
desire  to  attend  the  meeting  of  any  other  society 
as  delegates  from  this  Society  should  express  their 
desire  to  any  member  of  the  Committee  on  Nomi- 
nations, or  to  the  Secretary. 

The  American  Medical  Association  meets  at 
Saratoga,  N.  Y.,  June  10-13,  1902. 

The  Connecticut  Medical  Society  meets  in  New 
Haven,  May  28-29,  1902. 

The  Delaware  Medical  Society  meets  in  New- 
ark, June  10,  1902. 

The  Medical  Association  of  the  District  of  Co- 
lumbia meets  at  Washington,  April  1,  1902. 

Florida  Medical  Association  meets  at  Tampa, 
April  9,  1902. 

Illinois  State  Medical  Society  meets  in  Quincy, 
May  20-22,  1902. 

Medical  and  Chirurgical  Faculty  of  Maryland 
meets  in  Baltimore,  April  22,  1902. 

Massachusetts  Medical  Society  meets  in  Boston, 
June  10-11,  1902. 

Medical  Society  of  New  Jersey  meets  in  At- 
lantic City,  June  24-26,  1902. 

New  York  State  Medical  Association  meets  in 
New  York,  October  21-24,  1901. 

Ohio  State  Medical  Society  meets  in  Toledo, 
May  , 1902. 

Tennessee  State  Medical  Society  meets  in  Mem- 
phis, April  8,  1902. 

Vermont  State  Medical  Society  meets  in  Bel- 
lows Falls,  October  10-ir,  1901. 

Medical  Society  of  Virginia  meets  in  Lynch- 
burg, November  5-7,  1901. 

Medical  Society  of  West  Virginia  meets  in 
Parkersburg,  May  , 1902. 
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ABDRE  SSES. 

The  President's  Address, 

Thomas  D.  Davis,  Pittsburg. 

The  Address  in  Medicine, 

John  B.  Donaldson,  Canonstuirg. 


All  reports  and  any  new  business  to  come  be- 
fore the  Society  should  be  presented  at  this  morn- 
ing session,  in  order  that  other  sessions  may  be 
left  free  for  scientific  work. 

Tuesday,  September  24,  2 P.  M. 


The  Address  in  Surgery, 

Tames  W.  Macfarlane,  Pittsburg. 

The  Address  in  Obstetrics, 


The  Address  in 


David  S.  Funk,  Harrisburg. 
Hvgiene, 

E.  B.  Borland,  Pittsburg. 


The  Address  in  Mental  Disorders, 

Robert  H.  Chase,  Philadelphia. 

The  Address  in  Otology, 

E.  U.  Buckman,  Wilkesbarre. 


PROGRAM. 

Tuesday,  September,  24,  1901,  9:30  A.  M. 

The  President,  Dr.  Thomas  D.  Davis,  Pittsburg, 
will  call  the  Society  to  order. 

Prayer  by  the  — 

Presentation  of  Register  of  Delegates  by  the  Sec- 
retary. 

Introduction  of  Delegates  from  other  Societies, 
and  of  Visitors. 

Address  of  Welcome,  by  Dr.  George  E.  Shoe- 
maker, Philadelphia,  President  of  the  Philadel- 
phia County  Medical  Society. 

Presentation  of  Program  by  the  Chairman  of 
Committee  on  Arrangements  and  Credentials. 
Reports  of  the 
Secretary. 

Treasurer. 

Board  of  Trustees. 

Judicial  Council. 

Committee  on  Arrangements  and  Credentials. 
Committee  on  Publication. 

Committee  on  Pharmacy. 

Committee  on  Scientific  Business. 

Committee  on  Rush  Monument  Fund. 
Committee  on  Archives. 

Committee  on  Increase  of  Membership  and 
Extension  of  Polyclinic  Teaching. 
Committee  to  Examine  School  Text  Books. 
Committee  on  Enforcement  of  State  Medical 
Laws. 

Committee  to  Suggest  Changes  to  By-Laws. 
District  Censors. 

State  Board  of  Medical  Examiners. 

Delegates  to  other  Societies. 

Appointment  of  Auditing  Committee. 
Consideration  of  Reports  of  Committees. 

New  Business. 

Intermission,  12:30  P.  M. 

Choosing  of  Members  of  the  Committee  on  Nom- 
ination by  the  Delegations  from  the  Count) 
Societies. 


Calling  the  Society  to  order. 

Address  in  Otology,  E.  U.  Buckman,  Wilkes- 
barre. 

Some  Aural  Complications  of  Influenza,  S.  Mac- 
Cuen  Smith,  Philadelphia. 

Incudectomy  in  the  Treatment  of  Progressive 
Hardness  of  Hearing,  Tinnitus  Aurium  and 
Ear  Vertigo,  Chas.  H.  Burnett,  Philadelphia. 

A Few  Reasons  for  Early  Operation  in  Acute 
Mastoiditis,  Wrn.  H.  Dudley,  Philadelphia. 

Some  of  the  Ocular  Affections  of  Childhood  As- 
sociated with  Impaired  General  Nutrition,  S. 
D.  Risley,  Philadelphia. 

Gumma  of  the  Ciliary  Body,  Edward  Stieren, 
Pittsburg. 

Transient  Monocular  Blindness,  Wm.  Campbell 
Posey,  Philadelphia. 

Contagious  Diseases  of  the  Eye  and  Their  Treat- 
ment, S.  Lewis  Ziegler,  Philadelphia. 

Four  Cases  of  Hysteric  Amblyopia  and  Paralysis, 
Edward  B.  Heckel,  Pittsburg. 

. 4 P.  M. 

Address  in  Mental  Disorders,  Robert  H.  Chase, 
Philadelphia. 

Two  Cases  of  Progressive  Muscular  Distrophy  in 
Brother  and  Sister,  A.  A.  Eshner,  Philadelphia. 

The  Use  of  Hyoscine  in  the  Treatment  of  Chorea, 
W.  Brown  Ewing,  Pittsburg. 

Prognosis  in  Neuritis,  F.  Savary  Pearce,  Phila- 
delphia. 

Some  Cases  of  Hysteria,  Edward  E.  Mayer,  Pitts- 
burg. 

Neurasthenia  in  Childhood,  A.  Ferree  Witmer, 
Philadelphia. 

The  Training  of  a Backward  Child,  A.  Ferree 

Unfinished  business. 

New  business. 

Tuesday,  September  24,  8 P.  M. 

Music. 

Annual  Address,  Thomas  D.  Davis,  President  of 
the  Medical  Society  of  the  State  of  Pennsyl- 
vania. 

Music. 

Adjournment. 

Reception  by  the  Philadelphia  County  Medical 

Society  to  the  Medical  Society  of  the  State  of 

Pennsylvania,  guests  and  visiting  ladies,  in  the 

foyer  of  Horticultural  Hall — 9:30  to  12  P.  M. 

Wednesday,  September  25,  9:30  A.  M. 

Calling  the  Society  to  order. 

Reading  the  Minutes. 
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Announcement  of  the  Committee  on  Nominations. 

Address  in  Medicine,  John  B.  Donaldson,  Can- 
onsburg. 

Gastroptosis  and  Its  Treatment,  J.  Dutton  Steele, 
Philadelphia. 

Movable  Kidneys ; their  effect  upon  the  Gastric 
and  Intestinal  Functions,  Boardman  Reed, 
Philadelphia. 

Dietel's  Crises  in  Movable  Kidney.  John  G.  Clark, 
Philadelphia. 

Report  of  Several  Cases  of  Ulcerative  Endocar- 
ditis, A.  O.  J.  Kelly,  Philadelphia. 

A Few  Notes  on  the  Salts  of  Sulpho-Carbolic 
Acid,  Edgar  Moore  Green,  Easton. 

Primary  Abdominal  Tuberculosis,  Lawrence  F. 
Flick.  Philadelphia. 

(Discussion  to  be  opened  by  Joseph  Price,  and 
continued  by  Mordecai  Price,  Philadelphia.) 

Ludwig’s  Angina  Complicating  Typhoid  Fever. 
Wm.  E.  Robertson  and  Chas.  A.  Biedert,  Phila- 
delphia. 

Acute  Thyroiditis  Complicating  Typhoid  Fever, 
Wm.  E.  Robertson,  Philadelphia. 

The  Histories  of  Three  Accidents  in  Tapping  the 
Chest.  J.  C.  Lange.  Pittsburg. 

Some  Practical  Points  in  the  Treatment  of  Ty- 
phoid Fever.  S.  Birdsall.  Susquehanna. 

Is  Medicine  Founded  on  Truth?  W.  J.  George, 
Johnstown. 

Unfinished  Business. 

New  Business. 

Wednesday,  September  25.  2 P,  M. 

Calling  the  Society  to  order. 

Report  of  the  Committee  on  Nominations. 

Address  in  Hygiene.  E.  B.  Borland,  Pittsburg. 

The  Sanitary  Significance  of  a Group  of  Bacteria 
that  is  Botanically  Allied  to  Bacillus  Tubercu- 
losis, A.  C.  Abbott,  Philadelphia. 

Reforms  in  Medical  Education,  H.  M.  Shallenber- 
ger.  Rochester. 

The  Duration  of  Immunity  from  Diphtheria  Anti- 
toxin. Henry  D.  Jump,  Philadelphia. 

Lay  Medical  Education,  E.  N.  Ritter.  Williams- 
port. 

Strength,  John  M.  Batten,  Downingtown. 

The  Vermiform  Appendix,  Edmund  W.  Holmes, 
Philadelphia. 

The  Doctor's  Fee  — Is  it  Fixed  and  Definite? 
Louis  J.  Lautenbach,  Philadelphia. 

Therapeutic  Notes,  Linnaeus  Fussel,  Media. 

Bronchial  Affections  in  Gout  and  Obesity,  J.  M. 
Anders,  Philadelphia. 

Some  of  the  Difficulties  Met  in  the  Practice  of 
Medicine  and  How  They  Can  be  Best  Remedied. 
J.  B.  Tweedle,  Weatherly. 
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The  Philosophy  of  Healing,  J.  C.  Bateson,  Scran- 
ton. 

1.  The  Diagnosis  of  Lesions  of  the  Aortic  Ori- 
fices, with  Special  Reference  to  Functional 
Aortic  Insufficiency. 

2.  Pseudo-Leukemia,  with  Enlargement  of  the 
Liver  and  Spleen,  Due  to  Lymphatic  Tubercu- 
losis. 

3.  A Case  of  Typhoid  Fever  Complicated  by 
Noma,  with  the  Demonstration  of  Diphtheria 
Bacilli  in  the  Necrotic  Area,  Joseph  Sailer, 
Philadelphia. 

Unfinished  Business. 

New  Business. 

Wednesday,  September  25,  5 to  7 P.  M. 

The  Trustees  and  Faculty  of  Medicine  of  the  Uni- 
versity of  Pennsylvania  will  give  a reception 
and  garden  party  to  the  Medical  Society  of  the 
State  of  Pennsylvania,  guests  and  visiting 
ladies.  The  reception  and  garden  party  will  be 
held  on  the  grounds  of  the  University,  which 
may  be  reached  by  the  Darby  and  the  Angora 
cars  running  west  on  Walnut  street. 

Wednesday,  September  25,  9 to  12  P.  M. 

Reception  by  the  Corporators  and  Faculty  of  the 
Medical  College,  at  the  college  building.  Tenth 
and  Walnut  streets. 

Reception  by  the  Trustees  and  Faculty  of  the 
Medico-Chirurgical  College,  at  the  college  build- 
ing. Seventeenth  and  Cherry  streets. 

Reception  by  the  Corporators  and  Faculty  of  the 
Woman's  Medical  College  of  Pennsylvania,  at 
the  college  building.  Twenty-first  street  and 
North  College  avenue. 

Reception  by  Dr.  James  Tyson,  at  his  residence, 
1506  Spruce  street. 

Reception  by  Dr.  John  V.  Shoemaker,  at  his  resi- 
dence, 1519  Walnut  street. 

Thursday,  September  26.  9:30  A.  M. 

Calling  the  Society  to  order. 

Reading  the  Minutes. 

Address  in  Surgery,  James  W.  Macfarlane,  Pitts- 
burg. 

The  Operative  Treatment  of  Bladder  Descent  and 
Sacculation,  Geo.  Erety  Shoemaker.  Philadel- 
phia. 

The  Present  Status  of  the  Bottini  Operation  as 
a Means  of  Treatment  in  Cases  of  Obstructing 
Senile  Prostatic  Hypertrophy,  Orville  Horvitz, 
Philadelphia. 

Surgery  in  Its  Relation  to  Neurasthenia.  G.  D. 
Nutt,  Williamsport. 

Tuberculosis  of  the  Rectum,  W.  M.  Beach.  Pitts- 
burg. 

The  Radical  Cure  of  Trifacial  Neuraleia  in  Divis- 
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ion  of  the  Sensory  Root  of  the  Gasserian  Gang- 
lion, Chas.  H.  Frazier,  Philadelphia. 

Rare  Complications  of  Appendicitis,  with  their 
Treatment,  Ernest  Laplace,  Philadelphia. 

Radical  Cure  of  Hernia,  Edmund  W.  Holmes, 
Philadelphia. 

A Case  of  Perforating  Typhoid  Ulcer;  Laparo- 
tomy; Recovery,  Wm.  L.  Rodman,  Philadel- 
phia. 

(Discussion  to  be  opened  by  John  H.  Musser,  and 
continued  by  Ella  B.  Everitt,  Philadelphia.) 

A Case  of  Ascites  Due  to  Hepatic  Cirrhosis, 
Treated  by  Transplanting  the  Omentum  Be- 
tween the  Peritoneum  and  Abdominal  Wall; 
Result  with  Autopsy  Eight  Months  Later  and 
Exhibition  of  the  Abdominal  Viscera,  Showing 
Specimen  and  Horseshoe  Kidney,  W.  J.  Roe. 
Philadelphia. 

Unfinished  Business. 

New  Business. 

Thursday,  September  26,  2 P.  M. 

Calling  the  Society  to  order. 

Reading  the  Minutes. 

Address  in  Obstetrics,  David  Funk,  Harrisburg. 

The  Ultimate  Results  of  Operations  for  Cancer 
of  the  Uterus,  Charles  P.  Noble,  Philadelphia. 

The  Value  of  Local  Treatment  in  Gynecic  Prac- 
tice, Frank  E.  Hammond,  Philadelphia. 

Instrumental  Perforation  of  the  Uterus,  Wilmer 
Krusen,  Philadelphia. 

The  Method  of  Finding  the  Parts  Sought  in  Ab- 
dominal Work,  Reed  Burns,  Scranton. 

Obstetric  Surgery,  George  M.  Boyd,  Philadelphia. 

A Report  of  a Case  of  Double  Extra-uterine 
Pregnancy,  F.  P.  Ball,  Lock  Haven. 

Some  Surprises  Met  in  the  Practice  *f  Obstetrics, 
R.  B.  Ewing,  West  Grove. 

A Contributi®n  to  Clinical  Therapeutics,  John  V. 
Shoemaker,  Philadelphia. 

Typhoid  Fever  in  a Prematurely  Born  Child, 
Harry  C.  Westervelt,  Pittsburg. 

The  Effects  of  Typhoid  Fever  on  the  Nervous 
System,  C.  C.  Hersman,  Pittsburg. 

The  Value  and  Importance  of  Teaching  the  Fun- 
damental Branches  of  Medicine  from  the  Stand- 
point of  their  Practical  Application,  Gwilym  G. 
Davis,  Philadelphia. 

Ruptured  Tubal  Gestation  and  the  Physician, 
John  M.  Fisher,  Philadelphia. 

Let  the  Degree  of  “M.D.”  be  Conferred  Only 
Upon  Those  Who  Are  Granted  a License  to 
Practice  by  the  Medical  Council,  Theodore  Dil- 
ler,  Pittsburg. 


Post-Typhoidal  Nephritis  and  Chronic  Nephritis, 
with  Intercurrent  Typhoid  Fever,  James  Ely 
Talley.  Philadelphia. 

A New  Method  of  Performing  Nephropexy, 
Henry  D.  Beyea,  Philadelphia. 

Statistics  of  Typhoid  Fever  at  the  Philadelphia 
Hospital  from  1897  to  1899,  Hermann  B.  Allyn, 
Philadelphia. 

Amyotrophic  Lateral  Sclerosis,  with  Report  of  a 
Case.  Thomas  L.  Coley,  Philadelphia. 

The  Value  of  the  Tallquist  Hemaglobin  Scale  to 
the  General  Practitioner,  M.  Howard  Fussell, 
Philadelphia. 

Fracture  of  the  Neck  of  the  Femur — Report  of  a 
Case,  X-Ray,  and  Specimen,  Charles  E.  Thom- 
son, Scranton. 

LTnfinished  Business. 

Reading  the  Minutes. 

Inauguration  of  the  President-elect. 

Adjournment. 

Thursday,  September  26,  8 P.  M. 

Special  Lantern  Demonstration 
The  Life  History  of  the  Ovary,  John  G.  Clark, 
Philadelphia. 

Some  Lesions  of  Diphtheria,  Richard  M.  Perace, 
Philadelphia. 

Skiagraphy  in  Supposed  Sprains,  George  G.  Ross 
and  M.  I.  Wilbert.  Philadelphia. 

The  Various  Types  of  Smallpox,  with  Remarks 
Upon  Differential  Diagnosis.  Jay  F.  Schamberg. 
Philadelphia. 

Some  Medical  LTses  of  the  X-Rays,  M.  K.  Kassa- 
bian,  Philadelphia. 

PLACES  OF  INTEREST  IN  PHILADELPHIA. 

Academy  of  Fine  Arts,  Broad  and  Cherry. 
Academy  of  Natural  Sciences,  19th  and  Race. 
Belmont  Cricket  Club,  49th  and  Chester  Ave. 
Betsy  Ross  House,  239  Arch. 

Bourse,  5th  St.,  above  Chestnut. 

Broad  Street  Station,  Broad  and  Market. 
Builders’  Exchange,  24  S.  7th. 

Carpenters’  Hall,  rear  of  322  Chestnut. 

Chew  Mansion  (Battle  of  Germantown),  Ger- 
mantown Ave.  and  Johnson  St. 

Christ  Church,  2d,  above  Market. 

City  Hall  Broad  and  Market. 

College  of  Physicians  of  Philadelphia,  Library, 
13th  and  Locust. 

Commercial  Museum,  233  S.  4th. 

Custom  House,  Chestnut  St.,  below  5th. 

Drexel  Institute,  32d  and  Chestnut. 

Eastern  Penitentiary,  21st  and  Fairmount  Ave 
Fairmeunt  Park. 

Franklin  Institute.  15  S.  7th. 
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Free  Library  of  Philadelphia,  1217  Chestnut. 
Germantown  Cricket  Club,  Manheim,  German- 
town. 

Girard  College,  Girard  Ave.,  above  19th. 

Girls’  Normal  School.  13th  and  Spring  Garden. 
Grave  of  Benjamin  Franklin,  5th  and  Arch. 
Horticultural  Hall,  West  Park. 

Independence  Hall,  Chestnut  St.,  below  6th. 
Jefferson  Medical  College,  10th  and  Walnut. 
Masonic  Temple,  Broad  and  Filbert. 
Medico-Chirurgical  College,  17th  and  Cherry. 
Memorial  Hall,  West  Park. 

Merion  Cricket  Club,  Haverford  Station. 

Odd  Fellows’  Temple,  Broad  and  Cherry. 
Pennsylvania  School  of  Industrial  Art,  Broad 
and  Pine. 

Philadelphia  Cricket  Club,  Wissahickon  Heights. 
Post  Office,  9th  and  Chestnut. 

Reading  Terminal,  12th  and  Market. 

Ridgway  Library,  Broad  and  Christian. 

Roman  Catholic  Cathedral,  18th  above  Race. 
Stock  Exchange,  5th  and  Chestnut. 

United  States  Mint,  16th  and  Spring  Garden. 
University  of  Pennsylvania,  36th  and  Wood- 
land Ave. 

United  States  Naval  Asylum,  Gray’s  Ferry 
Road. 

United  States  Navy  Yard,  League  Island,  foot 
of  Broad. 

Wagner  Institute.  17th  and  Montgomery  Ave. 
Woman’s  Medical  College  of  Pennsylvania,  21st 
and  North  College  Ave. 

Zoological  Gardens,  34th  and  Girard  Ave. 

HOSPITALS. 

Almshouse  (Blockley),  34th  and  Pine. 
Children’s,  207  S.  22d. 

Children's  Homoeopathic,  Franklin  and  Thomp- 
son. 

Douglass,  1512  Lombard. 

Episcopal,  Front  and  Lehigh  Ave. 

German,  Corinthian  and  Girard  Aves. 
Germantown,  Penn,  near  Chew  St.,  German- 
town. 

Gynecean,  247  N.  if’-th. 

Hahnemann,  15th  above  Race. 

Home  for  Male  Consumptives,  41 1 Spruce  St. 
Home  for  Female  Consumptives,  Chestnut  Hill. 
Howard,  Broad  and  Catharine. 

Jefferson  Medical  College,  1020  Sansom. 
Jefferson  Maternity,  7th  below  Locust. 

Jewish,  Old  York  and  Tabor  Roads. 

Kensington  for  Women,  136  Diamond. 
Medico-Chirurgical,  Cherry,  below  18th. 
Methodist  Episcopal,  Broad  and  Wolf. 
Municipal,  22 d and  Lehigh  Ave. 


Orthopaedic,  17th  and  Summer. 

Pennsylvania,  Eighth  and  Spruce. 

Philadelphia,  34th  and  Pine. 

Philadelphia  Lying-In  Charity,  nth  and  Cherry. 
Polyclinic,  1818  Lombard, 
j Presbyterian,  39th  and  Powelton  Ave. 

Preston  Retreat.  20th  and  Hamilton. 

Rush,  33d  and  Lancaster  Ave. 

St.  Agnes’,  Broad  and  Mifflin. 

St.  Christopher,  2600  Lawrence. 

St.  Joseph’s,  16th  and  Girard  Ave. 

St.  Luke’s  Homoeopathic,  3318  N.  Broad. 

St.  Mary's,  Frankford  Ave.  and  Palmer. 

St.  Timothy’s,  Roxborough. 

Samaritan,  3403  N.  Broad. 

University,  36th  and  Woodland  Ave. 

Llnited  States  Naval,  Gray’s  Ferry  Road. 
Veterinary,  36th  and  Pine. 

West  Philadelphia  for  Women,  Parish  above 
40th. 

Wills  Eye,  18th  and  Race. 

Woman’s,  22d  and  N.  College  Ave. 

Women’s  Homoeopathic,  20th  and  Susquehanna 
Ave. 


No. 

North. 

No. 

South. 

1 

••Market,  (Lancaster 

1 

••Market,  (Darby  Rd. 

Ave. 

Jayne,  Merchant, 

— 

•Filbert.  *Commerce. 

Minor,  Library. 

100 

•Arch,  Cherry. 

100 

•IChestnut.  ‘Sansom. 

200 

•Race,  Branch,  New. 

200 

•tWalnut.  *Locust, 

300 

•Vine,  Carlton.  Wood. 

Dock. 

400 

•tCallowhill.  Willow, 

300 

•Spruce,  Union. 

Nobto.  Margarette. 

400 

•Pine. 

500 

Buttonwood,  * Spring 

500 

•Lombard.  • Gray’s 

Garden. 

Ferrv  Rd..  Gaskill. 

600 

Green.  • Mount  Vernon, 

600 

•fSouth.  Passyunk 

• \\  allace 

Ave. 

700 

•Fairmount  Av.,  Olive. 

700 

Bainbridge.  Almond, 

800 

•Brown.  • Parrish,  Og- 

Mead,  Fitzwater, 

den. 

German. 

Ooo  Poplar.  Laurel. 

800 

•Catharine.  Queen. 

1 000 

Beaver.  Otter. 

900 

•Christian.  Marriot. 

noo 

George.  •Shackamaxon. 

1000  Carpenter. 

1200 

•tGirard  Ave..  Stiles, 

1100 

•Washington.  Ells- 

Richmond  St.  East, 

worth.  Prime. 

( Elm  Ave. ) , Ger- 

Gray’s  Ferry  Rd. 

mantown  Ave., 

1200 

•Federal,  Marion. 

Ridge  Ave. 

1 300 

Wharton. 

1300 

•Thompson,  Seybert. 

1 400 

Heed. 

1400 

•Master. 

1500 

Dickinson. 

1500 

•Jefferson. 

1 600 

Tasker. 

1600 

Oxford. 

1700 

Morris.  Pierce. 

1700 

•Columbia  Ave. 

1800 

Moore,  Siegel. 

1800 

•Montgomery  Ave. 

1900 

Mifflin. 

1900 

Berks. 

2000 

McKean. 

2000 

•Norris.  Otis. 

2100 

•Snyder. 

2100 

Diamond. 

2200 

Jackson. 

2200 

•Susquehanna  Ave. 

2300 

Wolf. 

2300 

•Dauphin. 

2400 

Ritner. 

24oo 

•York. 

2500 

Porter. 

2500 

Cumberland. 

2600 

Shunk. 

2600 

Huntingdon. 

2700 

Oregon  Ave. 

2<00  Lehigh  Ave. 

2800 

Johnson. 

28no 

Somerset. 

2900 

Bigler. 

2900 

Cambria. 

3000 

Pollock. 

3 - 

Indiana. 

3100 

Packer. 

3100 

Clearfield. 

3200 

Curtin. 

3200 

Allegheny. 

3300 

Geary. 

3300 

Westmoreland. 

3400 

Tbirtv-fourth  Are. 

3400 

Ontario. 

3500 

Thirty-fifth  Ave. 

3500  Tioga. 

3600 

Thirty-sixth  Ave. 

3600 

Venango. 

3700 

Thirty-seventh  Av#. 

3700 

Erie. 

3800 

Thirty-eighth  Ave. 

3800 

Butler. 

3900 

Thirty-ninth  Ave. 

3900 

Pike. 

Baltimore  Ave. 

4000 

Luzerne. 

4000 

Fortieth  Ave. 

Streets  marked  with  a • are  run  beyond  the  Schuylkill. 
Streets  marked  In  Parenthesis  are  in  West  Philadelphia  only. 
I Streets  marked  with  a t have  bridges  across  the  Schuylkill. 
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Communications. 


JESSE  WILLIAM  LAZEAR  MEMORIAL. 


The  following  appeal  is  copied  from 
The  Johns  Hopkins  Hospital  Bulletin  for 
July,  1901.  Such  unselfish  heroism  as  is 
here  described  demands  recognition  in  a 
manner  that  shall  perpetuate  for  all  time 
the  memory  of  the  martyr  to  science.  (Ed.) 

“On  the  25th  of  September.  1900,  Jesse 
Wm.  Lazear.  at  that  time  Acting-Assist- 
ant Surgeon  in  the  United  States  Army 
and  a member  of  the  Government  Com- 
mission for  the  investigation  of  yellow 
fever,  lost  his  life  from  that  disease  at 
Ouemaclos,  Cuba. 

Dr.  Lazear  was  born  in  Baltimore 
countv.  Maryland,  in  1866.  and  graduated 
from  the  academic  department  of  the 
Johns  Hopkins  University  in  1889.  In 
1892  he  received  the  degree  of  M.  D. 
from  Columbia  University.  From  1892- 
95  he  spent  his  time  in  study  and  investi- 
gation in  Europe  and  as  an  interne  at  the 
Johns  Hopkins  Hospital  in  Baltimore. 
During  the  following  three  years  and  a 
half,  while  a member  of  the  staff  of  the 
Out-Patient  Department  of  the  Johns 
Hopkins  Hospital,  lie  did  much  valuable 
work  as  a teacher  and  investigator  in  the  | 
laboratory  of  clinical  pathology.  In  Feb- 
ruary. 1900.  induced  by  the  opportunity  J 
for  research  concerning  malarial  and  yel- 
low fevers,  Lazear  became  an  acting  as- 
sistant surgeon  in  the  United  States  Army 
and  was  assigned  special  laboratory  duties  ■ 
at  Columbia  Barracks,  near  Havana. 
Later,  he  was  appointed  member  of  a spe- 
cial government  commission  for  the  in- 
vestigation of  yellow  fever.  The  brilliant 
discoveries  of  this  commission  concerning 
the  aetiology  and  manner  of  infection  of 
yellow  fever  have  recently  been  referred 
to  in  public  bv  a distinguished  pathologist 
as  the  most  important  piece  of  work  by 


i American  students  since  the  discovery  of 
anaesthesia.  To  these  results  Lazear,  as 
a member  of  the  commission,  contributed 
largely.  The  final  proof  of  their  discov- 
ery that  the  disease  is  transferred  by  the 
bite  of  a certain  mosquito,  could  only  be 
obtained  by  direct  experiment  upon  a hu- 
man being.  To  this  experiment  Lazear, 
with  another  of  the  committee,  courage- 
ously and  heroically  subjected  himself,  and 
in  the  performance  of  this  noble  duty  he 
lost  his  life. 

The  many  friends  and  admirers  of  the 
talented  and  accomplished  student,  of  the 
brave,  true,  self-sacrificing  man,  desire  to 
I establish  a lasting  memorial  to  him  and  to 
his  work.  To  this  end  a meeting  was  held 
on  the  evening  of  Wednesday,  May  22, 
which  was  presided  over  by  Professor 
William  Osier.  At  this  meting  it  was  con- 
cluded that  the  nature  of  the  memorial 
could  better  be  decided  upon  when  some 
idea  could  be  obtained  as  to  the  amount  of 
| money  available.  It  was,  therefore,  de- 
cided that  a committee  consisting  of  Dr. 

| Stewart  Paton  and  Dr.  William  S.  Thayer 
( be  appointed  to  arrange  for  the  distribu- 
tion of  a circular  among  the  friends  and 
admirers  of  Lazear,  setting  forth  the  ob- 
ject of  the  meeting.  It  is  earnestly  hoped 
that  not  only  those  who  have  known  and 
admired  Lazear  and  his  work,  but'  also 
others,  who  appreciate  courage  and  manli- 
ness and  self-sacrifice,  may  contribute  to 
the  fund  for  the  Jesse  William  Lazear  Me- 
morial. 

Subscriptions  may  be  sent  to  Dr.  Stew- 
art Paton,  Treasurer,  213  West  Monu- 
ment street,  Baltimore,  Md.  It  is  to  be 
hoped  that  the  response  to  this  circular 
may  be  made  early,  as  it  is  hoped  to  be 
able  to  decide  upon  the  nature  of  the  me- 
morial by  the  middle  of  June." 

William  Osier,  Chairman. 

Stewart  Paton, 

William  S.  Thayer, 

Committee. 
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TRevtews. 


THE  READY  REFERENCE  HAND-BOOK 
OF  SKIN  DISEASES.  By  George  Thomas 
Jackson,  M.D..  Chief  of  Clinic  and  Instructor 
in  Dermatology,  College  of  Physicians  and  Sur- 
geons. New  York.  New  (4th)  edition,  thor- 
oughly revised.  In  one  121110.  volume  of  617 
pages,  with  82  engravings  and  3 colored  plates. 
Cloth.  $2.75.  net.  Lea  Brothers  & Co.,  Phila- 
delphia and  New  York,  1901. 

This  popular  hand-book  has  passed  rapidly 
through  three  editions.  The  present  volume  is 
thoroughly  revised  and  abreast  of  the  times.  New 
sections  have  been  added  on  rare  and  newly  dis- 
covered diseases.  In  spite  of  the  new  subject  mat- 
ter the  book  has  not  been  allowed  to  increase  in 
size.  This  is  due  to  careful  pruning  of  the  old 
text  and  the  omission  of  pronunciations.  Its  field 
of  usefulness  will  he  extended  by  the  new  edition. 

B.  M.  D. 

LABORATORY  WORK  IN  HISTOLOGY.  By 
G.  Carl  Huber.  M.D..  Junior  Professor  of 
Anatomy  and  Director  of  the  Histological  Lab- 
oratory. University  of  Michigan.  Third  Edi- 
tion, Revised  and  Enlarged.  Geo.  Wahr,  Pub- 
lisher, Ann  Arbor.  Mich. 

This  practical  little  book  contains  just  about 
what  is  necessary  to  the  student  of  histology  and 
nothing  more.  The  methods  and  instruments  nec- 
essary for  the  preparation  and  study  of  tissues 
are  described  in  a very  satisfactory  manner. 

B.  M.  D. 

PRINCIPLES  OF  SURGERY.  By  Nicholas 

Senn,  M.D..  Ph.D..  LL.D.,  Professor  of  Surgery 
in  Rush  Medical  College  in  Affiliation  with  the 
University  of  Chicago;  Professorial  Lecturer 
on  Military  Surgery  in  the  University  of  Chi- 
cago. etc.  Third  Edition.  Thoroughly  Revised 
with  230  wood  engravings,  half-tones,  and  col- 
ored illustrations.  Royal  Octavo.  Pages,  xiv — 
700.  Extra  Cloth.  $4.50.  net : Sheep  or  Half- 
Russia.  $5.50.  net.  Delivered.  Philadelphia: 
F.  A.  Davis  Company,  Publishers.  1914-1916 
Cherry  Street. 

This  splendid  work  covers  the  common  ground 
between  pathology  and  bacteriology,  and  practical 
surgery.  It  is  really  a treatise  on  that  part  of 
pathology  and  bacteriology  which  bears  on  opera- 
tive work. — the  real  ground-work  of  rational  sur- 
gery. A thorough  knowledge  of  this  field  is  the 
surest  means  of  lightening  and  facilitating  the 
students'  work  in  acquiring  a working  knowledge 
of  surgery.  The  student  who  has  mastered  the 
princinles  of  surgery  will  have  no  difficulty  in 
applying  his  knowledge  in  practice,  while  the  one 
who  has  burdened  his  memory  with  numerous  de- 
tails to  meet  special  indications  is  always  at  a 
loss  in  making  prompt  and  judicious  use  of  his 


therapeutic  resources  when  confronted  by  rare 
lesions  or  unexpected  emergencies. 

The  book  may  he  heartily  recommended.  Cer- 
tainly the  reviewer  knows  of  none  whose  pages 
could  be  pondered  with  greater  profit  by  either 
the  student  or  practitioner.  B.  M.  D. 

A TREATISE  ON  ORTHOPEDIC  SURGERY. 
For  Students,  Practitioners  and  Specialists.  By 
Royal  Whitman,  M.D.,  Adjunct  Professor  of 
Orthopedic  surgery,  New  York  Polyclinic.  In- 
structor in  Orthopedic  Surgery  in  the  College 
of  Physicians  and  Surgeons  and  Chief  of  Ortho- 
pedic Department  in  the  Vanderbilt  Clinic,  New 
York.  In  One  Octavo  Volume  of  642  pages, 
with  447  illustrations.  Cloth.  $5.50  net.  Lea 
Brothers  & Company,  Publishers,  Philadelphia 
and  New  York,  1901. 

It  may  be  true  that  the  general  practitioner’s 
familiarity  with  orthopedic  methods  is  not  as  com- 
plete as  it  might  be.  Cases  of  this  kind  are  gen- 
erally referred  to  the  specialist  or  general  surgeon 
when  operation  is  necessary.  Would  it  not  be 
better  to  modify  the  course  of  the  condition  as 
far  as  possible  by  recent  appliances  and  thus  ob- 
viate deformity?  Having  in  mind  this  principle 
in  the  abstract,  a fair  knowledge  of  orthopedics  is 
an  obvious  necessity  for  the  family  physician,  who 
generally  sees  these  cases  first,  so  that  whatever 
deformity  that  may  ultimately  follow,  may  be 
minimized.  With  the  ever  varying  methods  we 
have  to  look  to  the  most  recent  and  complete 
works  on  the  subject.  This  is  such  a book  and 
can  be  taken  as  representing  the  most  advanced 
methods. 

Throughout  the  book  there  are  illustrations  of 
appliances  that  require  no  training  to  apply  but 
depend  solely  on  a knowledge  of  the  mechanics 
of  the  anatomical  parts. 

Lack  of  space  precludes  the  possibility  of  re- 
viewing all  the  subjects  treated  of.  but  it  is 
enough  to  say  that  the  whole  range  of  ortho- 
pedics is  covered  and  that,  too.  by  a masterhand — 
which  is  not  the  least  consideration  when  we 
select  a work.  The  methods  recommended  and 
figured  are  modern  and  the  operations  described 
are  those  that  have  been  found  to  be  best  by  the 
author  and  other  specialists  in  orthopedics. 

The  conditions  due  to  tuberculosis  which  is  such 
a factor  in  this  branch  of  surgery  are  considered 
at  great  length.  Thus  Potts  disease  claims  over 
one  hundred  pages,  and  is  considered  systematic- 
ally throughout : and  the  treatment  which  is  of 
greatest  importance  is  so  completely  discussed 
that  no  more  could  be  desired.  All  of  the  best  of 
the  mechanical  methods  are  described,  and  the 
operations  for  abscesses  and  correction  of  deform- 
| itv  are  given  a good  deal  of  space.  Hip-joint  dis- 
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ease  is  given  nearly  the  same  space  and  receives 
the  same  systematic  treatment. 

Allustion  to  these  two  conditions  might  suggest 
that  the  author  uses  such  a classification.  It  is 
not  so, however.  The  subjects  ore  considered  re- 
gionally. and  these  two  diseases  are  taken  as  rep- 
resenting the  completeness  of  the  work  through- 
out. As  one  turns  over  page  after  page  it  is 
forced  on  the  reader  how  comprehensive  the 
study,  how  minute  the  description,  how  exact  the 
statement,  how  careful  the  quotation,  and  how 
laborious  the  compilation  of  statistics. 

While  other  orthopedists  are  liberally  quoted 
the  author's  own  experiences  in  his  hospital  work 
forms  the  chief  portion,  and  of  these  are  shown 
numerous  illustrations  of  nearly  all  the  condi- 
tions. The  book  will  be  of  great  use  not  only  to 
the  general  physician  but  likewise  the  orthopedic 
surgeon.  To  the  former  it  will  be  prolific  of  sug- 
gestions ; to  the  latter  it  will  be  a useful  expedient 
at  times. 

The  book  is  altogether  a splendid  contribution 
to  this  branch  of  surgery  that  is  so  beneficently 
devoted  to  the  relief  of  physical  deformity  and  the 
consequent  mental  humiliation.  W.  C.  H. 


THE  STUDENTS  MANUAL  OF  VENEREAL 
DISEASES.  By  F.  R.  Sturgis,  M.D.,  Some- 
time Clinical  Professor  of  Venereal  Diseases  in 
the  Medical  Department  of  the  University  of 
the  City  of  New  York;  etc.  Seventh  Edition, 
Revised  and  in  Part  Rewritten  by  F.  R.  Stur- 
gis, M.D.,  and  Follen  Cabot,  M.D.,  Instructor 
in  Genito  Urinary  and  Venereal  Diseases,  in  the 
Cornell  University  Medical  College,  etc.  Price, 
$1.25  Philadelphia;  P.  Blakiston's  Son  & Co., 
1012  Walnut  Street,  1901. 

This  little  manual  purports  both  in  its  dedica- 
tion and  preface  to  be  especially  for  use  of  stu- 
dents. The  preface  also  says  that  books  are  read 
in  increase  proportion  to  their  length.  If  this  be 
true  this  book  should  be  much  read,  considering 
the  relative  size  of  it  and  the  scope  of  the  subject 
it  treats  of. 

The  book  is  couched  in  beautiful  English 
worthy  of  a more  pretentious  work.  It  is  writ- 
ten in  a didactic  style,  having  sentences  in  italics 
that  are  delivered  as  axioms  and  which  are  really 
summaries  of  a previous  or  subsequent  page. 
These  pragmatic  statements  contain  the  essentials 
of  the  whole  book. 

The  usual  clinical  aspect  of  the  chancroid  and 
its  complications  is  described,  but  in  the  conser- 
vation of-  length  the  description  is  incomplete.  The 
treatment  of  them  is  most  recent  and  approved 
but  no  alternatives  are  given  when  the  patients 
think  the  treatment  is  too  heroic  or  have  justi- 
fiable objections. 


When  syphilis  is  taken  up  the  initial  sore 
and  its  variations  are  briefly  described,  so 
brief,  indeed,  that  it  is  impossible  for  a student 
to  obtain  a mental  picture  of  the  condition.  It 
would  certainly  be  to  advantage  to  more  fully 
describe  the  lesion  if  a probable  diagnosis  of 
syphilis  is  to  be  made  upon  it. 

The  svphilides  of  the  skin  and  its  appendages 
are  well  described  and  classified,  and  the  authors 
point  out  the  mistake  to  consider  secondaries  and 
tertiaries  in  relation  to  chronological  order,  but  in 
degree  of  eruptions  and  their  destructiveness.  A 
chapter  each  is  given  to  syphilis  of  the  special 
organs  and  heriditary  syphilis.  The  descriptions 
are  of  necessity  very  brief,  but  they  are  quite  sat- 
isfactory and  could  be  read  with  advantage  by 
every  physician. 

The  treatment  of  syphilis  occupies  several  pages. 
Numerous  formulae  are  given  for  different  pre- 
parations of  mercury.  1 he  attitude  of  the  authors 
on  the  treatment  of  syphilis  is  revealed  in  these 
italicized  sentences:  “How  long  shall  the  mer- 

cury be  continued?  How  much  shall  be  given? 
and  under  what  circumstances  shall  it  be  increas- 
ed, diminished  or  stopped  altogether?  To  the 
first  two  questions  I reply  until  the  symptoms  dis- 
appear or  the  drug  produces  toxical  symptoms.” 
this  is  the  justification  for  discontinuing  treat- 
ment on  disappearance  of  symptoms: — “First,  to 
avoid  too  great  a tolerance  of  the  system  to  the 
drug;  and  secondly,  to  enable  us  to  determine 
whether  other  lesions  are  about  to  follow  or  not.” 
This  doesn’t  seem  to  be  a very  laudable  curiosity 
but  contrasted  with  the  ordinary  long  continued 
treatment,  it  may  furnish  a diverting  alteration  of 
treatment  and  symptoms. 

Specific  urethritis  occupies  a large  part  of  the 
little  book.  The  usual  classification  is  not  used. 
The  ordinary  and  remote  complications  are  con- 
sidered at  some  length.  The  treatment  is  the 
usual  but  is  rather  abstract.  It  will  be  sufficient 
for  students  when  they  see  the  clinical  applica- 
tions of  the  methods  referred  to. 

All  of  these  conditions  are  considered  in  the 
female,  but  it  might  be  more  advisable  for  the 
student  to  look  to  the  gynecologist  for  his  infor- 
mation on  gonorrhea  in  the  female. 

The  manual  may  be  of  value  to  students,  but 
it  is  especially  to  those  in  the  authors  classes,  for 
whom  it  may  facilitate  study.  W.  C.  H. 


A MANUAL  OF  CLINICAL  DIAGNOSIS.  By 
Means  of  Microscopic  and  Chemical  Methods, 
for  Students,  Hospital  Physicians  and  Practi- 
tioners. By  Charles  E.  Simon,  M.D.,  Late  As- 
sistant Resident  Physician.  Johns  Hopkins  Hos- 
pital, Baltimore.  Third  Edition.  Thoroughly 
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Revised.  Illustrated  with  136  engravings  and 
18  plates  in  colors.  Lea  Brothers  & Co.,  Phila- 
delphia and  New  York. 

The  ability  to  make  a correct  diagnosis  depends 
not  so  much  on  an  intuitive  faculty  as  on  acute 
powers  of  observation,  trained  to  correctly  weigh 
the  evidence  presenting.  Such  is  the  aim  of  the 
author  in  offering  this  work  to  the  medical  pro- 
fession. 

The  subject  is  presented  in  an  engrossing  man- 
ner. The  blood  and  the  various  secretions  and 
excretions  are  in  turn  taken  up  and  considered, 
first,  from  a normal  point  of  view ; then  follows 
a description  of  the  pathological  conditions  with 
complete  methods  of  investigations.  In  taking  up 
the  study  of  the  faeces,  for  example,  the  subject 
is  approached  by  an  examination  of  normal  faeces, 
then  its  pathological  aspects  are  investigated  and 
finally  their  condition  examined  under  the  in- 
fluence of  the  various  diseases  of  the  intestinal 
tract. 

It  is  a work  from  which  the  thoughtful  reader 
will  derive  much  knowledge  that  will  enable  him 
to  arrive  at  rational  conclusions  in  the  clinical  ex- 
amination of  patients.  Methods  of  precision  are 
coming  more  and  more  into  vogue,  much  to  the 
betterment  of  the  practice  of  medicine  and  to  the 
teachings  of  works  like  this  must  be  accorded  not 
a little  of  the  credit. 

MODERN  MEDICINE.  By  Julius  L.  Salinger, 
M.D.,  Demonstrator  of  Clinical  Medicine.  Jef- 
ferson Medical  College,  Philadelphia,  etc.,  and 
Frederick  J.  Kalteyer,  M.D.,  Assistant  Demon- 
strator of  Clinical  Medicine.  Jefferson  Medical 
College,  etc.  Illustrated.  Price.  Cloth.  $4.00. 
net ; Half  Morocco,  $5.00  net.  Philadelphia  and 
London  : W.  B.  Saunders  & Company. 

This  volume  of  seven  hundred  odd  pages  not 
only  covers  the  ground  usually  included  in  a 
Practice  of  Medicine,  but  has  also  separate  sec- 
tions on  Clinical  Diagnosis.  Physical  Examina- 
tions, Bacteriology,  and  Clinical  Microscopy  and 
Chemistry.  Its  scope  is  therefore  less  ambitious 
than  would  at  first  sight  appear.  It  is  designed 
for  undergraduate  use.  This  fact  and  the  conden- 
sation necessary  in  the  consideration  of  so  large 
a field,  implies  a certain  crisp  conciseness  of  state- 
ment, at  times  approaching  dogmatism.  The  omis- 
sion of  any  mention  of  lumbar  puncture  even  as 
a diagnostic  measure  might  incur  a reasonable 
criticism,  but  in  general  the  plan  of  the  work  has 
been  carried  out  with  sufficient  completeness.  The 
illustrations  are  not  new.  nor  very  numerous,  but 
they  are  exceedingly  well  executed  and  in  many 
instances  useful.  J.  W.  B. 

A TREATISE  ON  FRACTURES  AND  DIS- 
LOCATIONS. For  Practitioners  and  Stu- 
dents. By  Lewis  A.  Stimson,  B.A.,  M.D.,  Pro- 


fessor of  Surgery  in  Cornell  University  Medical 
College,  New  York.  New  (3d)  Edition.  In 
One  Octavo  Volume  of  842  Pages,  with  336 
Engravings  and  32  Full-page  Plates.  Cloth, 
$5.00,  net ; Leather,  $6.00,  net.  Philadelphia 
and  New  York : Lea  Brothers  & Co. 

While  this  work  bears  date  of  1900  it  would 
be  unfair  to  Dr.  Stimson  to  consider  it  from  that 
standpoint.  For  the  book  is  a reprint  intended  to 
supply  an  existing  demand  rather  than  a new  edi- 
tion, covering  progress  in  its  department.  It  is 
true  that  there  have  been  inserted  a number  of 
plates  (the  best  feature  of  the  book  typograph- 
ically), showing  excellent  skiagrams  of  various 
cases.  These  are  evidently  a violent  interpella- 
tion since  we  search  the  text  in  vain,  not  only  for 
any  evidence  that  Roentgen’s  discovery  has  taught 
us  anything  in  regard  to  fractures,  but  even  for 
a bare  mention  of  the  X-ray.  The  brief  sections 
on  massage  and  on  the  ambulatory  treatment  do 
rather  cold  justice  to  the  difference  these  methods 
have  made  in  our  routine  treatment.  Leaving 
these  matters  aside  the  work  presents  all  those 
excellencies  which  earned  the  popularity  of  former 
editions.  Dr.  Stimson  speaks  with  the  fullness 
and  autnority  possible  only  to  one  who  has  hand- 
led an  enormous  clinical  material  in  an  exacting 
scientific  manner.  He  takes  withal  the  ground  of 
safe  conservatism.  It  is  not  probable  that  our 
knowledge  of  fractures  can  make  much  further 
advance  than  is  here  set  forth,  along  the  line  of 
bare  clinical  examination  of  hospital  cases. 

J.  W.  B. 


THE  HYGIENE  OF  TRANSMISSIBLE  DIS- 
EASES: Their  Causation,  Modes  of  Dissemina- 
tion and  Methods  of  Prevention.  By  A.  C.  Ab- 
bott. M.D.,  Professor  of  Hygiene  and  Bacter- 
iology. University  of  Pennsylvania.  Third  Edi- 
tion. Revised  and  Enlarged.  Octavo,  351  Pages, 
with  Numerous  Illustrations.  Philadelphia  and 
London : W.  B.  Saunders  & Company.  Cloth, 
$2.50,  net. 

This  book  should  be  in  the  library  of  every  pro- 
gressive physician,  for  whatever  tends  to  prevent 
the  spread  of  disease,  is  of  the  utmost  importance, 
and  the  literature  on  the  subject  is  here  presented 
in  a most  acceptable  form.  The  sections  under 
which  the  subject  is  discussed  are  as  follows: 
Casuation  of  Disease;  the  Casuation,  Modes  of 
Dissemination  and  Prevention  of  Special  Dis- 
eases; Prophylaxis  in  General  Against  Infectious 
Diseases ; Important  Precautions  in  the  Manage- 
ment of  Communicable  Diseases,  and  Quarantine. 

Much  additional  matter  has  been  added  in  the 
second  edition,  especially  in  the  case  of  those  dis- 
eases in  which  insects  or  rodents  are  concerned 
in  the  transmission. 
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CLINICAL  PATHOLOGY  OF  THE  BLOOD. 
A Treatise  on  the  General  Principles  and  Spe- 
cial Applications  of  Hematology.  By  James 
Ewing.  M.D.,  Professor  of  Pathology  in  Cor- 
nell LIniversity  Medical  College.  New  York  City. 
In  One  Octavo  Volume  of  432  Pages,  with  28 
Engravings  and  14  Full-page  Plates  in  Colors. 
Cloth.  83.50.  net.  Lea  Brothers  & Company, 
Philadelphia  and  New  York.  1901. 

It  will  be  readily  conceded  that  of  all  works 
on  medicine  the  department  of  hematology  has 
been  most  sadly  neglected  and  not  until  the  ad- 
vent of  the  present  volume  have  we  in  America 
had  such  a work  that  comprehends  the  full  analy- 
sis of  the  blood  from  the  opening  chapter  on  tech- 
nique. through  chemistry,  morphology  and  de- 
velopment df  the  blood  elements;  consideration  of 
the  special  pathology  and  of  the  blood  in  acute 
infectious  and  constitutional  diseases,  ending  with 
the  animal  parasites  of  the  blood,  malaria,  relaps- 
ing fever,  filariasis,  trichina  and  miscellaneous 
parasitic  diseases.  One  of  the  most  commendable 
features  is  the  addition  to  each  chapter  of  a biblio- 
graphical list  of  special  articles  in  numerous  for- 
eign and  domestic  periodicals  from  which  the 
author  has  collected  his  information,  and  to  which 
the  reader  may  refer  should  he  desire  to  do  so. 
Space  does  not  allow  the  elaborate  review  to  which 
this  excellent  work  is  entitled:  suffice  it  to  say 
that  it  will  prove  indispensable  to  the  student  in 
the  laboratory  as  a guide  to  the  examination  of 
blood : as  a text-book  for  the  classes  and  as  a 
reference  for  clinical  and  post-mortem  work.  The 
same  applies  to  the  practitioner,  since  the  work  is 
comprehensive  and  authoritative,  presenting  the 
very  latest  labors  in  hematology.  E.  S. 

TRANSACTIONS  OF  THE  TWENTY-SEC- 
OND ANNEAL  MEETING  OF  THE  AMER- 
ICAN LAR\  NGOLOGICAL  ASSOCIATION. 
Held  in  the  City  of  Washington.  D.  C..  May  1, 
2 and  3.  1900.  New  York.  Carey  Printing 
Company.  1901. 

This  report  contains  twenty-five  papers,  a num- 
ber of  which  are  excellent.  In  this  class  the  arti- 
cles on  Atrophic  Rhinitis.  Surgical  Treatment  of 
Laryngeal  Cancer,  Correction  of  Deviations  of  the 
Nasal  Septum  and  the  Surgery  of  the  Turbinal 
Bodies  are  notable.  The  discussions  are  excellent 
— perhaps  the  best  feature  of  the  report. 

B.  M.  D. 


SAUNDER'S  POCKET  MEDICAL  FORMUL- 
ARY. With  an  Appendix  Containing  Posolog- 
ical  Table;  Formulae  and  Doses  for  Hypodermic 
Medication;  Poisons  and  their  Antidotes; 
Diameters  of  the  Female  Pelvis  and  Foetal 
Head;  Obstetrical  Table;  Diet  List  for  Various 
Diseases;  Materials  and  Drugs  Used  in  Anti- 
septic Surgery;  Treatment  of  Asphyxia  from 


Drowning;  Surgical  Remebrancer;  Tables  of 
Incompatibles;  Eruptive  Fevers;  Weights  and 
Measures,  etc.  By  William  M.  Powell.  M.D., 
Author  of  “Essentials  of  Diseases  of  Children”; 
Member  of  the  Philadelphia  Pathological  So- 
ciety, etc.  Sixth  Edition,  Thoroughly  Revised. 
Philadelphia : W.  B.  Saunders  & Company. 

1900. 

There  is  probably  a demand  for  such  works  or 
they  would  not  be  so  numerous.  This  present  one 
is  well  made,  and  of  convenient  pocket  size.  One 
would  not  care  to  express  an  off-hand  and  un- 
qualified opinion  on  the  efficacy  of  the  various 
prescriptions  for  “catarrh,  diabetes,  gangrene,  or 
locomotor  ataxia  or  py;emia,”  but  the  excellent 
indexing  which  renders  them  so  accessible  may 
be  praised  without  reservation.  J.  W.  B. 

TRANSACTIONS  OF  THE  INDIANA 

STATE  MEDICAL  SOCIETY,  1901. 

This  volume  of  646  pages  contains  the  minutes 
of  the  fifty-second  annual  meeting,  held  in  South 
Bend,  May  15,  16,  17,  including  addresses  and' 
papers  with  the  discussions  thereon,  reports  of 
committees,  constitution  of  the  society,  officers 
and  members  of  the  auxilliary  county  societies, 
and  an  alphabetical  index  of  the  transactions  of 
the  society  from  18-19  to  1900,  inclusive.  Few 
societies  present  a better  annual  volume  or  de- 
liver the  transactions  at  an  earlier  date,  three 
months  from  time  of  meeting.  We  note  that  un- 
der the  heading  of  Members  the  constitution 
reads,  "All  members  in  good  standing  in  the  aux- 
illiar}'  county  societies  shall  be  members  of  this 
society  in  all  its  rights  and  priviliges,  except  that 
none  but  delegate  members  shall  transact  the  leg- 
islative business  of  the  session.”  The  day  is  not 
far  distant  when  all  the  State  Societies  will  take 
the  same  stand.  C.  L.  S. 

TRANSACTIONS  OF  THE  MEDICAL  SO- 
CIETY OF  THE  STATE  OF  NEW  YORK, 

1901. 

This  society  was  organized  in  1806,  and  this 
volume  of  524  pages  contains  the  minutes  of  the 
ninety-fifth  annual  meeting,  held  at  Albany,  Jan- 
uary 29,  30  and  31.  with  the  addresses,  papers, 
discussions,  reports,  list  of  officers  and  members, 
and  lists  of  officers  and  members  of  affiliated 
county  societies.  We  note  that  not  a few  of  its 
members  are  also  members  of  the  New  York 
State  Medical  Association.  Of  the  forty-six 
papers,  all  valuable  and  original  in  matter,  five 
were  given  by  prominent  non-resident  physicians 
from  Boston  to  Kansas  City.  The  writer  some- 
times hears  it  asked  why  our  Pennsylvania  so- 
ciety does  not  occasionally  profit  by  inviting  an 
outsider  to  accept  a place  on  our  scientific  pro- 
gram. C.  L.  S. 
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THE  DIAGNOSIS  AND  TREATMENT  OF 
DISEASES  OF  THE  NOSE,  THROAT, 
NASO -PHARYNX  AND  TRACHEA.  For 
the  Use  of  Students  and  Practitioners.  By 
Cornelius  G.  Coakley,  M.D.,  Professor  of  Lar- 
yngology  in  the  University  and  Bellevue  Hos- 
pital Medical  College,  New  York.  New  (sec- 
ond) Edition.  In  One  l2mo.  Volume  of  556 
Pages,  With  103  Engravings  and  4 Colored 
Plates.  Cloth,  $2.75  net.  Lea  Brothers  & Com- 
pany, Philadelphia  and  New  York.  1901. 

A very  attractive  volume  of  about  500  pages, 
suited  to  the  needs  of  the  student  or  general  prac- 
titioner. It  is  adorned  with  several  original  color 
plates,  excellent  both  in  design  and  execution, 
which  add  considerably  to  the  usefulness  of  the 
book.  In  spite  of  frequent  use  of  the  editorial 
“we”  the  personal  note  is  not  pushed  at  all,  and 
the  views  expressed  are  those  generally  held 
sound.  It  is  unfortunate,  however,  that  anyone 
should  write  on  the  treatment  of  diphtheria  who 
has  not  even  yet  learned  to  rely  on  the  antitoxin. 

J.  W.  B. 

DISEASES  OF  THE  NOSE  AND  THROAT. 
By  D.  Braden  Kyle,  M.D.,  Clinical  Professor 
of  Laryngology  and  Rhinology,  Jefferson  Med- 
ical College,  Philadelphia ; Consulting  Laryn- 
gologist, Rhinologist,  and  Otologist,  St.  Agnes’ 
Plospital.  Second  Edition,  Revised.  Octavo, 
646  Pages;  Over  150  Illustrations  and  6 Litho- 
graphic Plates.  Philadelphia  and  London  : W. 
B.  Saunders  & Company,  1901.  Cloth,  $4.00  net. 

This  second  edition  differs  from  the  first  only- 
in  matters  of  minor  detail.  The  work  is  compre- 
hensive ; the  author’s  concise,  luminous  style  has 
enabled  him  to  cover  the  affections  of  the  upper 
air  passages  from  the  specialists  standpoint.  Its 
most  special  excellence,  perhaps,  is  in  the  handling 
of  pathology.  Dr.  Kyle  evidently  works  with 
definite  ideas  of  the  pathological  detail  that  un- 
derlies clinical  appearance.  He  has  also  that  keen 
sense  of  the  relation  between  constitutional  and 
local  conditions  that  the  specialist  so  often  lacks. 
Major  operations  on  the  larynx  are  dealt  with  in 
a brief  but  valuable  chapter  contributed  by  Prof. 
Keen.  J.  W.  B. 


ECZEMA.  WITH  AN  ANALYSIS  OF  EIGHT 
THOUSAND  CASES  OF  THE  DISEASE. 
By  L.  Duncan  Bulkley,  A.M.,  M.D.,  Physician 
to  the  New  York  Skin  and  Cancer  Hospital, 
etc.  Third  Edition  of  Eczema  and  Its  Manage- 
ment. Entirely  Rewritten.  G.  P.  Putnam’s  Sons. 
New  York  and  London:  The  Knickerbocker 

Press.  1901. 

The  title  of  “Student's  Manual”  is  entirely  mis- 
leading in  regard  to  this  book.  The  work  is  de- 
signed for  practitioners,  especially  for  those  who 
have  come  to  realize  the  importance  of  the  com- 
moner if  less  interesting  affections.  The  book 


does  not  pretend  to  be  either  complete  or  scientific 
as  an  exposition  of  current  knowledge  of  eczema. 
It  deals  with  Dr.  Bulkley ’s  personal  views  on  the 
practical  aspect  of  the  disease.  As  such  it  should 
be  an  exceedingly  useful  "Practitioners’  Manual.” 

J.  W.  B. 


A TEXT-BOOK  OF  THE  PRACTICE  OF 
MEDICINE.  By  James  Anders,  M.D.,  Ph.D., 
LL.D.,  Professor  of  the  Practice  of  Medicine 
and  of  Clinical  Medicine  in  the  Medico-Chirur- 
gical  College,  Philadelphia ; Attending  Physi- 
cian to  the  Medico-Chirurgical  and  Samaritan 
Hospitals,  Philadelphia.  Illustrated,  Fifth  Edi- 
tion, Thoroughly'  Revised.  Philadelphia  and 
London.  W.  B.  Saunders  & Copmany,  1901. 

Four  previous  editions  of  this  work  have  famil- 
iarized the  profession  with  its  merits  as  a com- 
prehensive and  conscientious  presentation  of  stan- 
dard medical  thought.  Its  successive  re-editings 
have  been  such  in  reality'  and  there  is  no  discre- 
pancy between  the  text  and  the  date  on  the  title 
page.  I11  fact  it  is  a question  if  there  be  not  too 
much  space  given  up  to  very  recent  observations 
in  a book  so  largely  used  by  the  undergraduate 
student.  For  example  it  is  a little  startling  to 
the  unprepared  mind  to  come  on  Frank  A.  Jones’ 
"Malarial  Obesity”  in  a text-book.  The  articles 
on  malaria,  y'ellow  fever,  ty'phoid,  and  dysentery — 
owing  to  recent  investigation  of  these  diseases — 
are  especially  interesting  reading.  The  article  on 
appendicitis  is  perhaps  the  best  that  has  appeared 
in  a text-book,  while  all  the  affections  of  the  ali- 
mentary tract  are  dealt  with  in  a manner  that 
would  do  credit  to  a special  work  on  those  sub- 
jects. J.  W.  B. 

Reprints  and  Pamphlets. 

What  Routine  Shall  We  Adopt  in  Examining 
the  Eye  Muscles?  By  Alexander  Duane,  M.D., 
New  York.  Reprinted  from  the  New  York  Med- 
ical Journal,  May  25,  1901. 

A Consideration  of  Tenia,  Ascaris  Lumbricoides 
and  Oxyuris  Vermicularis,  and  Their  Treatment. 
By  Samuel  E.  Earp,  M.D.,  Indianapolis.  Reprint- 
ed from  the  Medical  and  Surgical  Monitor,  June 
15,  1901. 

Fracture  of  the  Femur  in  Infants,  With  Medico- 
Legal  Aspects.  By  H.  Augustus  Wilson.  M.  D., 
Philadelphia.  Reprinted  from  Annals  of  Surgery, 
June,  1901. 

A New  Clinometer  for  Measuring  Torsional 
Deviations  of  the  Eye,  Delimiting  Paracentral 
Scotomata  and  Metamorphopsia  and  Detecting 
Simulation  of  Blindness.  By  Alexander  Duane, 
M.D.,  New  York.  Reprinted  from  the  Philadel- 
phia Medical  Journal,  June  8.  1901. 

Evolutional  and  Involutional  Types  of  Mental 
and  Nervous  Disease.  By  Edward  E.  Mayer, 
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M.D.,  Pittsburg.  Reprinted  from  the  Journal, 
American  Medical  Association,  February  16,  1901. 

Municipal  Regulation  of  the  Spitting  Habit.  By 
E.  E.  Borland,  M.D.,  Pittsburg.  Reprinted  from 
the  Journal  of  the  x\merican  Medical  Association, 
October  20,  1900. 

Endothelioma  (Adenoma)  of  the  Base  of  the 
Tongue  Simulating  a Struma  of  the  Tongue.  By 
J.  E.  Summers,  Jr.,  M.D.,  Omaha.  Reprinted 
from  the  Western  Medical  Review,  May,  1901. 

Fatty  Degeneration  of  the  Heart.  By  Thos.  E. 
Satterthwaite,  M.  D.,  New  York.  Reprinted  from 
the  Medical  News,  February  2,  1901. 

The  Doctor’s  Logic  Limps.  Reprint  of  an  edi- 
torial in  the  Bulletin  of  Pharmacy,  June,  1901. 

Clean  Surgery  Versus  Mutilating  and  Unscien- 
tific Obstetric  Procedures  as  Practiced  Upon  the 
Viable  Unborn  Infant.  By  J.  E.  Summers,  Jr., 
M.D.,  Omaha.  Reprinted  from  the  Medical  Her- 
ald, May,  1901. 

Foreign  Bodies  in  the  Rectum,  With  Report  of 
a Case.  By  L.  H.  Adler,  Jr.,  M.D.,  Philadelphia. 
Reprinted  from  American  Medicine,  July,  1901. 

Pruritus  Ani.  With  Especial  Reference  to  Its 
Local  Treatment.  By  L.  H.  Adler,  M.D.,  Phila- 
delphia. Reprinted  from  the  Philadelphia  Medi- 
cal Journal,  May  12,  1900. 

Impetigo  Contagiosa.  By  Dr.  J.  F.  Schamberg, 
Philadelphia.  Reprinted  from  the  International 
Medical  Magazine,  April,  1901. 

The  Uses  of  Phenol  in  Dermatology.  By  J.  F. 
Schamberg,  M.  D.,  Philadelphia.  Reprinted  from 
the  Therapeutic  Gazette,  June  15,  1901. 

An  Epidemic  of  a Peculiar  and  Unfamiliar  Dis- 
ease of  the  Skin.  By  J.  F.  Schamberg,  M.D.. 
Philadelphia.  Reprinted  from  the  Philadelphia 
Medical  Journal,  July  6,  1901. 

Smallpox,  With  Particular  Reference  to  the 
Prevalent  Epidemic.  By  J.  F.  Schamberg,  M.D., 
Philadelphia.  Reprinted  from  International  Clin- 
ics, Vol.  II.,  Eleventh  Series. 

Amputation  of  the  Arm  Together  With  the 
Clavicle  and  Scapula  for  Malignant  Growth.  By 
R.  L.  Payne,  M.D.,  Charlotte,  N.  C.  Reprinted 
from  the  Charlotte  Medical  Journal,  June,  1901. 


New  Books. 


The  Pathology  and  Treatment  of  Sexual  Im- 
potence. By  Victor  G.  Vecki,  M.D.  Third  Edi- 
tion, Revised  and  Enlarged.  i2mo,  329  pages. 
Philadelphia  and  London : W.  B.  Saunders  & 
Company,  1901.  Cloth,  $2.00,  net. 

The  American  Illustrated  Medical  Dictionary. 
For  Practitioners  and  Students.  A Complete  Dic- 
tionary of  the  Terms  Used  in  Medicine,  Surgery, 
Dentistry,  Pharmacy,  Chemistry,  and  the  kindred 
branches,  including  much  collateral  information  of 


an  encyclopedic  character,  together  with  new  and 
elaborate  tables  of  Arteries,  Muscles,  Nerves, 
Veins,  etc. ; of  Bacilli,  Bacteria,  Micrococci,  Strep- 
tococci; Eponymic  Tables  of  Diseases,  Operations. 
Signs  and  Symptoms,  Stains,  Tests,  Methods  of 
Treatment,  etc.,  etc.  By  W.  A.  Newman  Dor- 
land,  A.M.,  M.D.,  editor  of  the  “American  Pocket 
Medical  Dictionary.”  Second  Edition,  Revised. 
Handsome  large  octavo,  nearly  800  pages,  bound 
in  full  flexible  leather.  Philadelphia  and  London : 
W.  B.  Saunders  & Company,  1901.  Price,  $4.50. 
net. 

A Text-Book  of  the  Practice  of  Medicine.  By 
James  M.  Anders,  M.D.,  Ph.D.,  LL.D.,  Professor 
of  the  Practice  of  Medicine  and  of  Clinical  Medi- 
cine, Medico  - Chirugical  College,  Philadelphia. 
Fifth  Edition,  Thoroughly  Revised.  One  hand- 
some octavo  volume  of  1,297  pages,  fully  illus- 
trated. Philadelphia  and  London : W.  B.  Saun- 
ders & Company,  1901.  Cloth,  $5.50  net. 

Nervous  and  Mental  Diseases.  By  Archibald 
Church,  M.D.,  Professor  of  Nervous  and  Mental 
Diseases  and  Head  of  Neurological  Department, 
Northwestern  University  Medical  School;  and 
Frederick  Peterson,  M.D.,  chief  of  Clinic,  Depart- 
ment of  Nervous  and  Mental  Diseases,  and  Clin- 
ical Lecturer  on  Psychiatry,  College  of  Physi- 
cians and  Surgeons,  New  York.  Third  Edition, 
Revised  and  Enlarged.  Handsome  octavo  volume 
of  870  pages,  with  322  illustrations.  Philadelphia 
and  London : W.  B.  Saunders  & Company,  1901. 
Cloth,  $5.00,  net. 

Practical  First  Principles.  Simplifying  the 
Study  of  Normal  and  Abnormal  Structure  and 
Function,  and  Aiding  Diagnosis.  Designed  for 
the  Use  of  Students  and  Practitioners  of  Medi- 
cine. By  A.  H.  P.  Leuf,  M.D.,  Associate  Editor 
of  The  Medical  Council,  Philadelphia.  Published 
by  The  Medical  Council,  Twelfth  and  Walnut 
Streets.  8 vo.,  105  pages,  nearly  50  illustrations, 
almost  all  new  and  original.  Price,  $1.00,  net. 


flDontbls?  IReports 

of  County  Societies. 


REPORT  OF  THE  AUGUST  MEET- 
ING OF  THE  BERKS  COUNTY 
MEDICAL  SOCIETY. 

The  regular  monthly  meeting  of  the 
Berks  County  Medical  Society  was  held 
in  the  parlor  of  The  Lebanon  Valley 
House,  Wernersville,  August  x,  1901 
The  following  members  being  present: 
Drs.  Hill,  Bachman,  Keiser,  Thompson, 
L.  L.;  Weidman,  Taylor,  Stamm,  Kehl, 
Stryker,  Kurtz,  S.  L. ; Wanner,  Saul, 
Bucher,  Raudenbush,  Shearer,  Buehler, 
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A vote  of  thanks  was  tendered  Dr.  Da 


Kauffman,  Matthews,  Israel  Cleaver, 
Schmehl,  Culler,  Bertolet,  Longaker, 
Hartman,  Feick,  Rentschler,  Thompson, 

O.  J.;  Shartle,  East,  Becker,  Seaman,  Jno., 
Dundor,  F.  B.;  Boyer,  Kurtz,  J.  E.;  Wick- 
ert.  Seaman  S.  W.  and  Wenrick. 

Guests:  Drs.  J.  C.  Da  Costa.  Philadel- 
phia, Huyett,  Keiser,  Ullman,  Thompson, 
Chas.;  Buchanan,  Reber,  Roser,  Strasser, 
also  a number  of  ladies. 

The  meeting  was  called  to  order  at  1 130 

P.  M.  Dr.  Hill  occupied  the  chair.  Dr. 
Keiser  kept  the  minutes. 

Drs.  C.  FI.  Shearer,  of  Reading,  and  M. 
L.  Huyett  were  elected  to  membership. 

Dr.  J.  C.  Da  Costa  read  a paper  entitled 
“Some  Problems  in  the  Surgery  of  Ma- 
lignant Growths.” 

The  doctor  confined  his  remarks  entire- 
ly to  carcinoma.  After  explaining  the  cel- 
lular structure  of  cancer  he  passed  to  the 
etiology:  Heredity  gives  a favorable  soil. 
Injury  and  inflammation,  parasitic  influ- 
ence, contagion  were  the  points  dwelt  up- 
on. Apparently  there  is  a startling  in- 
crease in  the  disease,  there  being  doubt  in 
the  accuracy  of  diagnosis.  The  diagnosis 
should  be  clinical  assisted  by  the  use  of 
microscope.  If  purely  microscopic  the 
work  should  be  done  by  an  expert,  a large 
number  of  sections  examined  and  a large 
piece  of  the  local  lesion  selected  for  the 
sections.  Much  stress  was  placed  on 
glandular  enlargement. 

Treatment. — The  only  hope  for  cure  is 
the  thorough  extirpation  of  the  local  dis- 
ease and  the  anatomically  associated 
lymph  glands.  This  must  be  done  early. 

Local  Treatment.  — Electrolysis  has 
proven  a failure,  arsenic  only  when  radical 
method  is  declined  or  superficial  variety. 
(Skin  cancer). 

Inoperable  Cases. — Colies  Fluid  (Ery- 
sipelas and  prodigiosus  toxins).  Abso- 
lute alcohol,  opium  and  cocaine. 

Palliative  operation  for  relief  from  pain. 
Discussion,  Drs.  Keiser  and  Cleaver. 


Costa  by  the  society. 

After  the  adjournment  of  the  society  the 
members  with  their  friends  were  taken  by 
conveyances,  which  were  provided  by  the 
committee  of  arrangements,  to  the  State 
Asylum  for  the  Chronic  Insane,  at  South 
Mountain.  Here  every  courtesy  was  ex- 
tended the  visitors  by  the  superintendent, 
Dr.  Hill,  who  personally  conducted  them 
through  the  buildings.  After  bidding  the 
doctor  “good  bye,”  the  remainder  of  the 
afternoon  was  spent  in  driving  over  the 
hills  and  visiting  the  various  summer  re- 
sorts. All  seemed  to  enjoy  the  trip,  espe- 
cially that  to  the  “Grand  View”  under  the 
management  of  Dr.  Wenrick.  The  after- 
noon was  a delightfully  pleasant  one,  so, 
with  keen  appetites  and  an  ample  capac- 
ity for  the  good  things  in  store,  all  return- 
ed to  the  “Lebanon  Valley  House”  where 
supper  was  served.  After  supper,  the  so- 
ciety was  informally  entertained  by  Dr. 
Buehler  at  his  .home.  After  spending 
some  time  in  pleasant  discourse  all  went 
to  their  homes.  Thus  ended  one  of  the 
largest  and  most  successful  mid-summer 
meetings  of  the  Berks  County  Medical 
Society. 

S.  Banks  Taylor.  Reporter. 


REPORT  OF  TPIE  AUGUST  MEET- 
ING OF  THE  WARREN  COUNTY 
MEDICAL  SOCIETY. 

The  Medical  Society  of  Warren  County 
held  its  usual  monthly  meeting  for  August 
at  the  State  Hospital  for  the  Insane,  on 
Tuesday,  13th  inst. 

Dr.  James  Gass,  of  Sheffield,  president 
of  the  society  occupied  the  chair  and  the 
following  additional  members  were  pres- 
ent: W.  V.  Hazeltine,  M.  S.  Guth,  E.  W. 
Guilford,  W.  W.  Robertson,  Charles  Kim- 
ble, Sr.,  C.  J.  Frantz  and  M.  V.  Ball. 

James  Gass,  M.  S.  Guth  and  C.  J. 
Frantz  were  elected  to  represent  the  so- 
ciety at  the  State  meeting  in  September. 

Dr.  M.  S.  Guth  read  an  instruc- 
tive paper  on  “evidences  of  insanity.” 

/.  R.  Durham,  Reporter. 
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William  H.  Gobrecht,  M.D.,  1828 — 1901. 

In  Memoriam. 

The  distinguished  subject  of  this  sketch, 
who  died  July  19,  1901,  at  Washington,  D. 
C.,  was  born  March  7,  1828,  in  Philadel- 
phia, Pennsylvania,  and  received  his  edu- 
cation at  the  public  schools  and  the  Cen- 
tral High  School.  He  early  evinced  a 
marked  predilection  for  the  study  of  medi- 
cine and  received  the  degree  of  M.D..  at 
he  Pennsylvania  Medical  College  March 
7,  1849.  Soon  after  graduation  he  was 
appointed  demonstrator  of  anatomy  in 
this  college,  where  he  served  until  he  was 
made  professor  of  anatomy  in  the  Phila- 
delphia College  of  Medicine,  from  which 
was  transferred  to  the  professorship  of 
anatomy  in  the  medical  department  of  the 
Pennsylvania  Medical  College,  his  alma 
mater.  He  remained  in  this  professorship 
until  the  breaking  out  of  the  rebellion, 
when  he  entered  the  service  of  the  United 
States  as  surgeon  of  the  Forty-ninth  Penn- 
sylvania Volunteers  in  August,  1861.  As 
many  of  his  colleagues  also  entered  the 
service,  the  college  was  then  abandoned. 
He  continued  with  this  regiment  until  the 
early  part  of  1863,  when  he  was  appointed 
surgeon,  U.  S.  Volunteers,  and  detailed  on 
the  board  to  examine  applicants  for  posi- 
tions as  surgeons  and  assistant  surgeons, 
which  convened  at  Cincinnati,  Ohio,  that 
year.  While  on  this  duty  he  was  success- 
ively surgeon  in  charge  of  Seminary  U.  S. 
General  Hospital,  at  Covington,  Kentucky, 
and  West  End  U.  S.  General  Hospital, 
Cincinnati,  Ohio;  subsequently  organized 
and  was  appointed  surgeon  in  charge  and 
treasurer  of  the  Military  Hospital  for  Of- 
ficers at  the  same  place.  During  his  field 
service  with  the  Army  of  the  Potomac  he 
held  daily  sick  call,  attended  the  field  hos- 
pitals and  performed  surgical  services  in 
all  general  engagements.  While  in  the 
United  States  Volunteer  Corps  he  was  oc-  I 


cupied  principally  in  hospital  services.  He 
was  subsequently  post  surgeon  at  Camp 
Dennison,  Ohio,  then  post  surgeon  at 
1 Johnson  s Island.  In  the  earlv  part  of 
1866  he  was  honorably  discharged  from 
the  service  with  the  brevet  rank  of  lieuten- 
ant-colonel for  faithful  and  meritorious 
services. 

Previously  to  the  close  of  the  war  he  was 
appointed  professor  of  anatomy  in  the 
Medical  College  of  Ohio,  in  Cincinnati, 
which  position  he  held  for  about  ten  years, 
principally  resigning  on  account  of  ill 
health.  After  the  lapse  of  several  years 
he  accepted  the  chair  of  anatomy  in  the 
Fort  Wayne  Medical  College  and  Fort 
Wayne  College  of  Medicine,  remaining 
there  four  years.  He  was  then  appointed 
in  September,  1882,  qualified  surgeon  in 
the  Bureau  of  Pensions  at  Washington, 
D.  C.,  which  position  he  filled  for  several 
years.  His  health  declining  gradually,  he 
was  forced  to  gfve  up  all  active  work. 

He  was  editor  of  Allen’s  Dissector’s 
Guide,  Wilson’s  System  of  Human  Anat- 
omy, Curling  on  Disease  of  the  Testis, 
Miller’s  Obstetrics  and  Eve’s  Remarkable 
Cases  in  Surgery.  He  was  a member  of 
the  Academy  of  National  Sciences,  a fel- 
low of  the  College  of  Physicians,  Philadel- 
phia, Pa.;  the  Franklin  Institute;  the  Me- 
chanic’s Institute;  the  Philadelphia  County 
Medical  Society;  the  Medical  Society  of 
the  State  of  Pennsylvania,  and  of  the 
American  Medical  Association.  He  was 
a good  friend  and  an  honest  hater.  He 
never  scrupled  to  let  a person  know  when 
he  found  them  guilty  of  a mean  action, 
and  was  ever  anxious  to  show  his  appre- 
ciation of  honorable  dealings,  especially 
among  his  brethren  of  the  profession.  He 
was  loved  by  his  friends  and  accordingly 
hated  bv  those  who  felt  that  he  had  caught 
them  in  dishonorable  work.  On  one  oc- 
casion the  writer  knew  him  to  give  the  lie 
direct  to  a prominent  member,  when  ac- 
cused of  having  engineered  a change  in 
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the  local  medical  society,  and  for  a time 
those  present  expected  a challenge  to  en- 
sue, as  both  were  known  in  the  line  of 
duellos.  It  was  a moment  of  supreme  ex- 
citement, but  the  interference  of  several 
of  the  best  and  most  prominent  members 
prevented  further  words,  and  finally  the 
affair  dropped  there  as  between  these  two, 
but  culminated  in  a wonderful  withdrawal 
of  a certain  party  from  the  society,  much 
to  its  advantage,  allowing  the  advent  of 
numbers  of  the  younger  men,  which  to  this 
day  has  continued  and  built  up  the  society 
to  its  present  wonderful  strength  and  pro- 
portions. 

Dr.  Gobrecht  was  held  in  the  highest  ap- 
preciation by  General  Hancock,  who  was 
his  warm  friend  and  upon  whose  staff  he 
served.  Also  by  General  Calvin  C.  Pratt, 
subsequently  judge  of  the  Supreme  Court 
of  Brooklyn,  N.  Y.,  who,  in  writing  to  a 
friend,  said: 

“Dr.  Gobrecht  was  my  brigade  surgeon 
in  the  war,  and  was  the  best  surgeon  and 
the  best  fellow  in  the  world.  He  was  re- 
markable for  his  skill  and  as  faithful  as 
the  sun.  I cannot  speak  too  highly, 
either  of  his  ability  or  character;  he  is  a 
patriot  and  a gentleman.” 

Dr.  Gobrecht,  however,  was  best  known 
as  an  anatomist,  and  was  regarded  as  one 
of  the  finest  in  the  country,  and  had  re- 
markable powers  as  a teacher. 

W.  B.  Atkinson. 


Current  /iftcMctne. 


BRITISH  CONGRESS  OF  TUBERCULOSIS. 

Fight  Against  Tuberculosis. 

This  was  the  subject  taken  up  by  Dr. 
Robert  Koch  in  the  first  general  session 
held  in  St.  James’  Hall.  It  was  delivered 
before  an  immense  audience  and  was  re- 
ceived with  serious  attention.  He  said 
that  the  fight  against  tuberculosis  in  the 
light  of  the  facts  gained  in  the  contest  with 
other  infectious  diseases  offered  great 
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hope  for  the  future  and  the  work  of  the 
present  Congress  was  a great  step  in  this 
direction.  It  need  not  be  emphasized  what 
frightful  ravages  are  yearly  being  wrought 
by  the  tubercle  bacillus  and  when  it  is 
borne  in  mind  that  the  disease  is  a 
preventable  one,  it  seems  strange  that  it 
cannot  be  eradicated.  Yet  such  is  that  in- 
ertia of  deep-rooted  habits  that  it  needs 
the  united  efforts  of  the  entire  medical 
profession  to  force  the  attention  of  the 
lay  mind  to  the  realization  of  the  import- 
ant elements  in  the  struggle. 

Specific  Needs  for  Different  Diseases. 

The  most  important  lesson  learned  from 
this  experience  is  that  it  is  a great  blunder 
to  treat  pestilences  according  to  a general 
scheme.  This  was  done  in  former  times; 
no  matter  whether  the  pestilence  in  ques- 
tion was  cholera,  plague,  or  leprosy,  iso- 
lation, quarantine,  useless  disinfection 
were  always  resorted  to.  But  now  it  is 
known  that  every  disease  must  be  treated 
according  to  its  own  special  individuality, 
and  that  the  measures  to  be  taken  against 
it  must  be  most  accurately  adapted  to  its 
special  nature,  to  its  etiology.  Success  in 
combating  tuberculosis  is  hopeful  only  if 
this  lesson  is  kept  constantly  in  view.  The 
plague,  cholera,  hydrophobia  and  leprosy 
were  discussed  in  turn,  showing  how  the 
specific  infectious  agent  in  each  was  com- 
municated in  a different  manner  and  the 
only  efficient  means  of  prevention  was  one 
that  took  this  most  important  element  in- 
to full  account. 

Sputum  in  Tuberculosis. 

This,  Dr.  Koch  holds,  is  the  most  im- 
portant factor  in  the  dissemination  of  tu- 
berculosis. In  by  far  the  majority  of  cases 
of  tuberculosis  the  disease  has  its  seat  in 
the  lungs,  and  has  also  begun  there.  From 
this  fact  it  is  justly  concluded  that  the 
germs  of  the  disease,  that  is,  the  tubercle 
bacilli,  must  have  got  into  the  lungs  by 
inhalation.  As  to  the  question  where  the 
inhaled  tubercle  bacilli  have  come  from, 
there  is  also  no  doubt.  On  the  contrary, 
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it  is  known  with  certainty  that  they  get  in- 
to the  air  with  the  sputum  of  consumptive 
patients.  This  sputum,  especially  in  ad- 
vanced stages  of  the  disease,  almost  al- 
ways contains  tubercle  bacilli,  sometimes 
in  incredible  quantities.  By  coughing, 
and  even  speaking,  it  is  flung  into  the  air 
in  little  drops,  that  is,  in  a moist  condition, 
and  can  at  once  infect  persons  who  hap- 
pen to  be  near  the  coughers.  But  it  may 
also  be  pulverized  when  dried,  in  the  linen 
or  on  the  floor,  for  instance,  and  get  in- 
to the  air  in  the  form  of  dust.  In  this 
manner  a complete  circle,  a so-called  cir- 
culous  vitiosis,  has  been  formed  for  the 
process  of  infection  from  ^the  diseased 
lung,  which  produces  phlegm  and  pus  con- 
taining tubercle  bacilli,  to  the  formation 
of  moist  and  dry  particles  (which,  in  virtue 
of  their  smallness,  can  keep  floating  a 
good  while  in  the  air),  and  finally  to  new 
infection,  if  particles  penetrate  with  the  air 
into  a healthy  lung  and  originate  the  dis- 
ease anew.  But  the  tubercle  bacilli  may 
get  to  other  organs  of  the  body  in  the 
same  way,  and  thus  originate  other  forms 
of  tuberculosis.  This,  however,  is  consid- 
erably rarer.  The  sputum  of  consumptive 
people,  then  is  to  be  regarded  as  the  main 
source  of  the  infection  of  tuberculosis. 
The  question  arises  whether  there  are  not 
other  sources  too,  copious  enough  to  de- 
mand consideration  in  the  combating  of 
tuberculosis.  Great  importance  used  to 
be  attached  to  the  hereditary  transmission 
of  tuberculosis.  Now,  however,  it  has 
been  demonstrated  by  thorough  investiga- 
tion, that,  though  hereditary  tuberculosis 
is  not  absolutely  non-existent,  it  is  never- 
theless extremely  rare  and  in  considering 
practical  measures  this  form  of  origination 
may  be  left  entirely  out  of  account. 

Human  and  Bovine  Tuberculosis. 

This  must  be  considered  the  central 
theme  of  Dr.  Koch’s  address  and  the  dis- 
cussion which  arose  was  most  active  about 
the  ideas  set  forth.  He  said  that  it  has 
been  very  extensively  held  that  the  tuber- 


cle bacillus  might  be  conveyed  from  ani- 
mals suffering  from  tuberculosis  to  man. 
General  tuberculosis,  he  admits,  is  com- 
mon in  most  animals,  but  his  investiga- 
tions had  led  him  to  take  the  position  that 
bovine  tuberculosis  and  human  tuberculo- 
sis were  different  diseases  and  were  not 
mtercommunicable ; especially  he  held  that 
human  tuberculosis  probably  did  not  give 
rise  to  bovine  tuberculosis.  In  this  con- 
nection he  said  that  even  in  his  first  cir- 
cumstantial publication  on  the  etiology  of 
tuberculosis  he  expressed  himself  regard- 
ing the  identity  of  human  tuberculosis  and 
bovine  tuberculosis  with  reserve.  Proved 
facts,  which  would  have  enabled  him 
sharply  to  distinguish  these  two  forms  of 
the  disease,  were  not  then  at  his  disposal, 
but  sure  proofs  of  their  absolute  identity 
were  equally  undiscoverable,  and  he  there- 
fore had  to  leave  this  question  undecided. 
In  order  to  decide  it,  he  repeatedly  re- 
sumed the  investigations  relating  to  it,  but 
so  long  as  he  experimented  on  small  ani- 
mals, such  as  rabbits  and  guinea-pigs,  he 
failed  to  arrive  at  any  satisfactory  result, 
though  indications  which  rendered  the  dif- 
ference of  the  two  forms  of  tuberculosis 
probably  were  not  wanting.  Not  till  the 
complaisance  of  the  Ministry  of  Ag- 
riculture enabled  him  to  experiment  on 
cattle,  the  only  animals  really  suitable  for 
these  investigations,  did  he  arrive  at  abso- 
lutely conclusive  results.  Of  these  ex- 
periments which  he  has  carried  out  during 
the  last  two  years  along  with  Professor 
Schutz,  of  the  Veterinary  College  in  Ber- 
lin, the  following  are  some  of  the  most 
important:  A number  of  young  cattle 
which  had  stood  the  tuberculin  test,  and 
might  therefore  be  regarded  as  free  from 
tuberculosis,  were  infected  in  various 
wavs  with  tubercle  bacilli  taken  from  cas- 
es of  human  tuberculosis;  some  of  them 
got  the  tuberculous  sputum  of  consump- 
tive patients  direct.  In  some  cases  the 
tubercle  bacilli  or  the  sputum  were  inject- 
ed under  the  skin,  in  others  into  the  peri- 
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toneal  cavity,  in  others  into  the  jugular 
vein.  Six  animals  were  fed  with  tuber- 
culous sputum  almost  daily  for  seven  or 
eight  months;  four  repeatedly  inhaled 
great  quantities  of  bacilli,  which  were  dis- 
tributed in  water,  and  scattered  with  it  m 
the  form  of  spray.  None  of  these  cattle 
(there  were  nineteen  of  them)  showed  any 
symptoms  of  the  disease,  and  they  gained 
considerably  in  weight.  From  six  to  eight 
months  after  the  beginning  of  the  experi- 
ments they  were  killed.  In  their  internal 
organs  not  a trace  of  tuberculosis  was 
found.  Only  at  the  places  where  the  in- 
jections had  been  made  small  suppurative 
foci  had  formed,  in  which  few  tubercle 
bacilli  could  be  found.  This  is  exactly 
what  one  finds  when  one  injects  dead  tu- 
bercle bacilli  under  the  skin  of  animals  lia- 
ble to  contagion.  So  the  animals  we  exper- 
imented on  were  affected  by  the  living  ba- 
cilli of  human  tuberculosis  exactly  as  they 
would  have  been  by  dead  ones;  they  were 
absolutely  insusceptible  to  them.  The  re- 
sult was  utterly  different,  however,  when 
the  same  experiment  was  made  on  cattle 
free  from  tuberculosis  with  tubercle  bacilli 
that  came  from  the  lungs  of  an  animal  suf- 
fering from  bovine  tuberculosis.  After 
an  incubation  period  of  about  a week  the 
severest  tuberculous  disorders  of  the  in- 
ternal organs  broke  out  in  all  the  infected 
animals.  It  was  all  one  whether  the  in- 
fecting matter  had  been  injected  only  un- 
der the  skin,  or  into  the  peritoneal  cavity 
or  the  vascular  system.  High  fever  set 
in,  and  the  animals  became  weak  and  lean ; 
some  of  them  died  after  a month  and  a 
half  to  two  months,  others  were  killed  in 
a miserably  sick  condition  after  three 
months.  After  death  extensive  tuber- 
culous infiltrations  were  found  at  the 
place  where  the  injections  had  been  made, 
and  in  the  neighboring  lymphatic  glands, 
and  also  far  advanced  alterations  of  the 
internal  organs,  especially  the  lungs  and 
the  spleen.  In  the  cases  in  which  the  in- 
jection had  been  made  into  the  peritoneal 


cavity  the  tuberculous  growths  which  are 
so  characteristic  of  bovine  tuberculosis 
were  found  on  the  omentum  and  perito- 
neum. In  short  the  cattle  proved  just  as 
susceptible  to  infection  by  the  bacillus  of 
bovine  tuberculosis  as  they  had  proved  in- 
susceptible to  infection  by  the  bacillus  of 
human  tuberculosis. 

Desirability  of  Commission  to  Investigate  This  Point. 

These  experiments  with  others  led 
Koch  to  express  the  hope  that  a Com- 
mission might  be  appointed  to  investigate 
this  question  thoroughly. 

Can  Man  be  Infected  From  Cattle? 

With  reference  to  the  more  important 
question,  Is  it  possible  for  cattle,  suffer- 
ing from  tuberculosis  to  infect  man?  he 
said  that  it  is  impossible  to  give  this  ques- 
tion a direct  answer,  because,  of  course, 
the  experimental  investigation  of  it  with 
human  beings  is  out  of  the  question.  In- 
directly, however,  one  can  try  to  approach' 
it.  It  is  well  known  that  the  milk  and 
butter  consumed  in  great  cities  very  often 
contains  large  quantities  of  the  bacilli  of 
bovine  tuberculosis  in  a living  condition, 
as  the  numerous  infection  experiments 
with  such  dairy  products  on  animals  have 
proved.  Most  of  the  inhabitants  of  such 
cities  daily  consume  such  living  and  per- 
fectly virulent  bacilli  of  bovine  tuubercu- 
losis,  and  unintentionally  carry  out  the  ex- 
periment which  investigators  are  not  at 
liberty  to  make.  If  the  bacilli  of  bovine 
tuberculosis  were  able  to  infect  human  be- 
ings, many  cases  of  tuberculosis  caused 
by  the  consumption  of  alimenta  contain- 
ing tubercle  bacilli  could  not  but  occur 
among  the  inhabitants  of  great  cities,  es- 
pecially the  children.  And  most  medical 
men  believe  that  this  is  actually  the  case. 
In  reality,  however,  it  is  not  so.  That  a 
case  of  tuberculosis  has  been  caused  by 
alimenta  can  be  assumed  with  certainty 
only  when  the  intestine  suffers  first — that 
is,  when  a so-called  primary  tuberculosis 
of  the  intestines  is  found.  But  such  cases 
are  extremely  rare.  Among  many  cases 
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of  tuberculosis  examined  after  death, 
Koch  remembers  having  seen  primary  tu- 
berculosis of  the  intestine  only  twice. 
Among  the  great  postmortem  material  of 
the  Charite  Hospital  in  Berlin  ten  cases 
of  primary  tuberculosis  of  the  intestine 
occurred  in  five  years.  Among  933  cases 
of  tuberculosis  in  children  at  the  Emperor 
Frederick’s  Hospital  for  Children,  Ba- 
ginsky  never  found  tuberculosis  of  the  in- 
testine without  simultaneous  disease  of 
the  lungs  and  the  bronchial  glands. 
Among  3,104  postmortem  examinations 
of  tuberculous  children,  Biedert  observed 
only  sixteen  cases  of  primary  tuberculosis 
of  the  intestine.  From  the  literature  of 
the  subject  many  more  statistics  of  the 
same  kind  could  be  cited,  all  indubitably 
showing  that  primary  tuberculosis  of  the 
intestine,  especially  among  children,  is  a 
comparatively  rare  disease,  and  of  these 
few  cases  that  have  been  enumerated,  it 
is  by  no  means  certain  that  they  have  been 
enumerated,  it  is  by  no  means  certain  that 
they  were  due  to  infection  by  bovine  tu- 
berculous. It  is  just  as  likely  that  they 
were  caused  by  the  widely  propagated  ba- 
cilli of  human  tuberculosis,  which  may 
have  got  into  the  digestive  canal  in  some 
way  or  other — for  instance,  by  swallow- 
ing saliva  from  the  mouth.  Hitherto  no- 
body could  decide  with  certainty  in  such 
a case  whether  the  tuberculosis  of  the  in- 
testine was  of  human  or  animal  origin. 
Now  the  diagnosis  can  be  made.  All  that 
is  necessary  is  to  cultivate  in  pure  culture 
the  tubercle  bacilli  found  in  the  tubercu- 
lous material,  and  to  ascertain  whether 
they  belong  to  bovine  tuberculosis  by  in- 
oculating cattle  with  them.  For  this  pur- 
pose he  recommends  subcutaneous  injec- 
tion, which  yields  quite  specially  charac- 
teristic and  convincing  results.  For  half 
a year  past  he  has  occupied  himself  with 
such  investigations,  but,  owing  to  the 
rareness  of  the  disease  in  question,  the 
number  of  the  cases  he  has  been  able  to 
investigate  is  but  small.  What  has  hitherto 


resulted  from  this  investigation  does  not 
support  the  assumption  that  bovine  tuber- 
! culosis  occurs  in  man. 

Though  the  important  question  wheth- 
er man  is  susceptible  to  bovine  tubercu- 
losis at  all  is  not  yet  absolutely  decided, 
and  will  not  admit  of  absolute  decision  to- 
day or  to-morrow,  one  is  nevertheless 
I already  at  liberty  to  say  that,  if  such  sus- 
ceptibility really  exists,  the  infection  of 
human  beings  is  but  a very  rare  occur- 
rence. He  estimated  the  extent  of  the  in- 
fection by  the  milk  and  flesh  of  tubercu- 
lous cattle,  and  the  butter  made  of  their 
milk,  as  hardly  greater  than  that  of  he- 
reditary transmission,  and  he  therefore 
does  not  deem  it  advisable  to  take  any 
measures  against  it. 

Notification,  Hospitals  and  Education. 

Koch  then  went  on  to  consider  the 
desirability  of  notification  of  tuberculous 
patients  to  boards  of  health,  the  establish- 
ment of  sanatoria,  measure  of  disinfection 
and  education  of  the  public  to  the  real 
dangers.  In  this  latter  connection  he 
took  occasion  to  praise  highly  the  excel- 
lent work  of  Dr.  Hermann  M.  Biggs  and 
the  enlightened  policy  of  the  New  York 
Board  of  Health  with  reference  to  the 
practical  measures  in  force  looking  to  the 
education  of  the  public  on  the  subject  of 
this  disease.  Much  discussion  was 
aroused  by  the  reading  of  Dr.  Koch’s 
paper,  most  of  which  was  antagonistic  to 
his  conclusions  relative  to  the  non-contag- 
iousness, for  man,  of  bovine  tuberculosis. 
The  matter,  however,  was  one  of  evidence 
and  the  best  way  to  settle  the  question 
was  to  have  a commission  appointed. 
This,  it  was  announced  by  Sir  Crichton 
Brown,  Tuesday  evening,  had  been  done 
by  the  British  Government. 

International  Legislation  and  Notification. 

This  was  the  central  theme  of  the  paper 
read  by  Professor  Brouardel,  of  Paris. 
That  tuberculosis  was  a preventable  dis- 
ease no  one  at  the  present  time  denied. 
Any  measures  tending  to  limit  the  ravages 
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of  alcoholism  would  diminish  the  mortal- 
ity from  consumption.  He  referred  to 
the  great  danger  in  hawking  pieces  of 
meat  in  public  places  and  in  the  sale  of 
milk  which  had  not  been  examined. 
Professor  Brouardel  believed  these  dang- 
ers could  be  remedied  by  legation. 
He  said  that  the  measures  needed  for  the 
prevention  of  tuberculosis  were  identical 
in  every  country,  and  the  first  step  in  this 
direction  was  to  render  unhealthy  dwell- 
ings and  districts  salubrious.  A healthy 
house,  he  said,  was  antituberculous.  He 
complimented  the  United  States  on  its 
quick  realization  of  the  danger  of  expec- 
toration, and  on  its  legislation  in  the  mat- 
ter. He  said  once  this  habit  had  quite 
disappeared,  tuberculosis  would  decrease 
rapidly.  He  dissented  very  radically  from 
the  views  of  Dr.  Koch  anent  the  differ- 
ence of  bovine  and  human  tuberculosis, 
and  also  declared  that  the  ministers  of 
finance  of  the  various  countries  should  de- 
duct from  the  revenue  derived  from  the 
tax  on  alcohol,  the  cost  of  the  ruined 
drunkard  and  his  degenerate  children  who 
must  be  sheltered. 

Treatment  of  Tuberculosis  by  Climate. 

In  the  Section  on  Medicine,  Dr.  C. 
Theodore  Williams,  of  London,  gave  the 
introductory  address  on  this  subject. 
The  questions  to  be  discussed  were;  (i) 
What  influences  has  climate  on  the  treat- 
ment of  tuberculosis?  and  (2)  how  far  can 
cases  be  grouped  for  treatment  in  certain 
climates?  Both  of  these  questions  he  dis- 
cussed very  fully.  The  belief  that  has  ex- 
isted in  all  ages  that  the  disease  is  curable 
by  climate  is,  he  thinks,  justified  by  the  re- 
sults of  such  treatment.  Under  what  cli- 
matic conditions,  he  asks,  is  arrest  of  the 
disease  most  common?  What  are  the 
real  causes  of  such  improvement  and  how 
can  they  be  successfully  brought  into 
play?  In  all  climatic  treatment,  of  course, 
care  must  be  taken  to  bring  the  patient 
fully  under  the  influence  of  the  atmos- 
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phere,  and  to  endure  a strictly  open-air 
life  by  day  and  night,  with  complete  hy- 
gienic and  sanitary  surroundings,  wheth- 
er in  a sanitorium  or  elsewhere. 

Not  All  Climates  Avail. 

But  all  climates  favoring  an  open-air 
life  are  not  necessarily  suitable  for  the 
treatment  of  consumption;  tropical  lands 
must  be  excluded,  because  there  the  ap- 
petite is  diminished,  the  nervous  and  mus- 
cular energy  depressed,  excessive  action 
from  the  skin  induced,  and  requisite  exer- 
cise prevented.  Bacillary  increase  is 
probably  also  favored.  Very  moist  climate 
and  those  in  which  the  sun  is  often  ob- 
scured by  mist  and  fog,  even  though  mild, 
are  undesirable,  as  sunshine  is  of  the 
greatest  importance  to  the  consumptive. 
The  climate  which  best  fulfills  the  condi- 
tions for  open-air  treatment  need  not  be 
a very  warm  nor  a very  cold  one,  but 
should  be  dry  and  stimulating,  with  abun- 
dant sunshine,  admitting  of  much  exercise, 
and  producing  nervous  and  muscular 
vigor. 

The  Classification  of  Climates. 

Climates,  he  said,  must  first  be  classified 
before  they  are  described,  and  though  it 
would  be  possible  to  arrange  them  scien- 
tifically on  the  basis  of  meteorology,  as 
attempted  in  the  Lumleian  Lectures  be- 
fore the  College  of  Physicians,  for  the  pur- 
poses of  this  discussion  a few  practical 
groups  will  be  preferable.  These  are  (1) 
marine  climates;  (2)  dry,  warm  climates, 
partly  inland  and  partly  marine;  (3) 
mountain  climates.  Marine  climates  in- 
clude (a)  the  British  and  Irish  sea  coast 
resorts;  (b)  the  warm  marine  climates  of 
Madeira,  Teneriffe,  and  the  West  Indies; 
(c)  Sea  voyages.  Dry,  warm  climates,  the 
desert  climates,  and  those  of  the  Mediter- 
ranean basins,  differing  in  many  particu- 
lars, but  both  characterized  by  warmth 
and  dryness.  Mountain  climates  charac- 
terized by  the  influence  of  diminished  bar- 
ometic  pressure.  The  climates  discussed 
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were  those  practical  to  use  from  England 
rather  than  from  the  United  States  and 
their  extended  description  is  here  omitted. 
He  spoke  particularly  in  praise  of  extend- 
ed sea  voyages,  especially  voyages  to  Aus- 
tralia and  New  Zealand  and  around  the 
Cape  of  Good  Hope  in  clipper  ships. 
They  are  most  beneficial  (i)  in  cases  of 
hemorrhagic  phthisis,  where  large  hem- 
orrhage accompanies  small  areas  of  tuber- 
culization; (2)  in  scrofulous  or  strumous 
phthisis,  where  lung  disease  is  accompa- 
nied by  strumous  gland  or  joint  affections; 
(3)  in  cases  of  chronic  cavity,  where  the 
tuberculous  disease  is  unilateral  and  quies- 
cent. To  ensure  the  success  of  a sea  voy- 
age, the  patient  must  be  certain  of  (1) 
good  and  abundant  food,  (2)  proper  cabin 
ventilation,  also  (3)  that  the  criuse  be 
principally  in  temperate  climes  and  not  in 
tropical.  Of  the  dry,  warm  climes  the 
Egyptian  desert  is  highly  commended. 
With  reference  to  the  Riviera,  the  cases 
which  do  best  there  are  (1)  phthisis  in 
which  inflammatory  processes  have  played 
a large  part  in  predisposing  to  the  disease; 
(2)  strumous  phthisis;  (3)  laryngeal  phthi- 
sis; (4)  uninlateral  pulmonary  tuberculiza- 
tion rather  than  bilateral;  (5)  the  large 
class  of  consumptives  who  either  from  ex- 
tent of  disease  or  feebleness  of  circulation, 
or  advancing  years,  are  unable  to  endure 
the  rarefied  atmosphere  and  cold  of  the 
high  altitudes.  Most  of  these  patients 
love  warmth,  and  cannot  take  enough  ex- 
ercise when  the  thermometer  is  below  zero 
to  maintain  it.  With  reference  to  mount- 
ain climates  his  conclusions  were  as  fol- 
lows: (1)  The  respiration  of  the  rarefied 
atmosphere  produces  hypertrophy  of  the 
healthy  lung  and  local  pulmonary  emphy- 
sema around  the  tuberculous  lesions,  giv- 
ing rise  in  due  time  to  thoracic  enlarge- 
ment. (2)  It  is  possible  the  arrest  of  tuber- 
culous disease  is  at  least  partly  due  to  the 
pressure  exercised  in  the  tuberculous 
masses  by  the  increasing  bulk  of  the  sur- 
rounding lung  tissue,  which  by  emptying 


the  blood  vessels  promotes  caseation  and 
cretefication  of  the  tubercle.  (3)  These 
changes  are  accompanied  by  general  im- 
provement in  digestion  and  assimilation, 
the  cessation  of  all  symptoms  of  disease, 
the  return  of  natural  functions,  by  gain  or 
weight,  of  color,  of  nervous  and  muscular 
activity,  and  of  respiratory  and  circulatory 
power.  (4)  Arrest  of  disease  takes  place 
in  58  per  cent,  of  the  tuberculization  cases, 
and  great  improvement  in  87  per  cent.  In 
excavation  cases  arrest  occurs  in  21  per 
cent,  and  great  improvement  in  61  per 
cent.  (5)  The  climate  is  specially  benefi- 
cial in  hemorrhagic  phthisis,  and  phthisis 
in  which  hereditary  predisposition  is 
strongly  marked,  and  is  well  suited  to 
chronic  tuberculosis  of  the  lungs  in  gen- 
eral, provided  the  extent  of  lung  involved 
is  not  too  large  nor  the  disease  accompa- 
nied by  much  fever.  (6)  Males  and  fe- 
males seem  to  do  equally  well  and  to  prof- 
it most  between  the  ages  of  twenty  to 
thirty.  Males  over  forty  and  females  un- 
der twenty  benefit  least.  (7)  The  climate 
is  contraindicated  in  acute  phthisis,  ca- 
tarrhal phthisis,  in  laryngeal  phthisis,  in 
cases  of  phthisis  accompanied  by  great 
nervous  irritability  in  patients  with  double 
cavities,  with  fibroid  phthisis,  and  in  all 
patients  whose  pulmonary  surface  has 
been  so  much  reduced  from  any  cause 
that  it  does  not  suffice  for  complete  respi- 
ratory purposes. 

Classification  of  Cases. 

Dr.  Burney  Yeo,  of  London,  took  up 
the  second  query  as  to  what  kinds  of  cases 
are  best  treated  on  climatic  lines.  He 
said  that  the  main  objects  of  treatment  in 
pulmonary  tuberculosis  are  (a)  to  arrest 
catarrhal  conditions  of  the  air-passages; 
(b)  to  improve  nervous  and  circulatory 
tone;  (c)  to  increase  the  activity  of  the  di- 
gestive functions,  and  thus  stimulate  nu- 
trition by  promoting  the  desire  and  in- 
creasing the  power  to  take  exercise;  (d) 
to  raise  the  moral  tone — by  no  means  an 
unimportant  matter — by  affording  a clear, 
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bright,  and  cheerful  environment;  (e)  to 
diminish  by  its  asepticity  bacterial  activity. 

Open-Air  Treatment:  New  and  Old. 

It  must  be  a question  for  consideration 
whether  so-called  “open-air  treatment,” 
without  regard  to  suitable  climatic  condi- 
tions, will  do  all  this.  It  should  be  the  ob- 
ject when  practicable  to  place  the  consump- 
tive patient  under  conditions  and  in  cir- 
cumstances where,  without  risk  or  injury, 
he  may  obtain  the  most  complete  and  per- 
fect aeration  of  the  lungs  possible.  The 
difficulties  in  the  way  of  finding  suitable 
hiding-places  for  the  tuberculous  were 
pointed  out  and  Dr.  Yeo  cited  some  mar- 
velous “cures”  which  occurred  in  patients 
who  never  left  London.  Many  chronic 
stationary  cases  with  fair  general  health 
travel  about  to  different  winter  resorts 
with  successive  seasons  and  take  no  harm 
in  doing  so. 

Dr.  Yeo  objects  to  the  terms  “incipient” 
phthisis  and  “pretuberculous”  phthisis, 
since  many  mean  by  such  “suspected” 
phthisis  and  as  such  are  often  reported 
cured  by  this  or  that  procedure,  when,  in 
fact,  they  have  never  had  tuberculosis  at 
all.  Such  cases  detract  very  largely  from 
the  value  of  statistics,  if  they  do  not  en- 
tirely vitiate  them.  He  advocates  the  ex- 
pression “early”  phthisis. 

The  Influence  of  Climate  on  Consumption. 

The  answer  to  the  first  part  of  the  ques- 
tion, Dr.  Yeo  suggests,  will  be  that  a suit- 
able climate  (a)  relieves  or  removes  ca- 
tarrhal conditions  accompanying  the  dis- 
ease in  a number  of  cases;  (b)  it  raises  ner- 
vous and  vascular  tone;  (c)  it  increases 
muscular  energy  and  the  ability  as  well  as 
the  desire  for  exercise;  (d)  by  rendering 
an  open-air  life  possible,  it  increases  the 
aeration  of  the  lungs  and  diminishes  the 
activity  of  bacterial  agencies,  one  of  the 
most  essential  conditions  of  arrest  and 
cure  of  the  disease;  (e)  it  improves  the 
tone  and  promotes  the  activity  of  the  di- 
gestive functions,  and  so  enables  the  pa- 


tient to  take  the  large  amount  of  food 
which  is  needed  to  heighten  his  state  of 
nutrition;  (f)  and,  finally,  it  improves  the 
moral  and  mental  state  by  surrounding  the 
patient  with  a bright,  cheerful,  and  hope- 
ful environment. 

The  Grouping  of  Cases. 

Then,  as  the  answer  to  the  second  part 
of  the  question,  he  says:  (1)  Cases  seen  at 
the  very  commencement  of  the  disease, 
and  who  are  otherwise  in  good  health, 
may  be  permitted  a certain  amount  of 
choice  in  the  selection  of  a climate,  pro- 
vided it  allows  of  many  hours  being  spent 
daily  in  the  open  air,  and  that  they  are  plac- 
ed under  admittedly  hygienic  conditions.  A 
choice  may  be  made  from  climates  of  al- 
titude, the  desert  climate,  the  inland  pla- 
teaux of  South  Africa,  the  sea  voyage 
for  those  with  a decided  liking  for  the  sea, 
and  suitably  placed  sanatoria.  (2)  For 
progressive  febrile  cases,  repose  in  bed  or 
on  a couch  at  home,  in  the  best  conditions 
practicable  for  the  free  access  of  air  and 
sunshine  to  their  apartments.  (3)  For  ad- 
vanced cases  home  is  best  if  the  conditions 
of  home  life  are  favorable,  or  the  warm  ma- 
rine climates  with  cheerful  surroundings  if 
home  life  is  unfavorable  or  change  is  ur- 
gently desired.  (4)  For  catarrhal  cases 
warm,  soothing  climates  like  Madeira  or 
Teneriffe  are  best.  (5)  For  rheumatic  or 
gouty  cases  of  the  fibroid  or  pleurogenic 
type — dry,  marine  climates  or  the  desert 
climate  are  most  suitable.  (6)  For  the  so- 
called  “scrofulous  cases,”  if  free  from  ca- 
tarrh, fairly  bracing  marine  climates;  if 
with  catarrh,  mild  marine  climates  should 
be  prescribed.  (7)  For  most  other  moder- 
ately advanced  cases,  with  the  limitations 
already  mentioned,  the  climate  of  the  high 
mountains,  above  the  cloud  belts,  is  the 
most  curative. — (Medical  News.) 

BLOOD  EXAMINATION  AS  AN  AID  TO  SURGICAL 
DIAGNOSIS. 

Observations  have  demonstrated  that 
there  is  a leucocytosis  of  from  fifteen  to 
twenty-four  thousand  following  hsemorr- 
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liage.  The  relation  between  the  amount  of 
blood  lost  and  the  leucocyte  count  is  not 
known.  In  marked  anaemia,  especially  when 
the  haemoglobin  percentage  is  low,  general 
anaesthesia,  especially  when  prolonged,  is 
dangerous.  Thirty  per  cent,  of  haemo- 
globin is  a danger  signal.  The  leucocyte 
count  as  an  aid  to  post-operative  diagnosis 
in  abdominal  surgery  is  most  certain  in 
the  early  recognition  of  obstruction. 
There  is  always  a rise,  usually  of  over 
twenty  thousand,  associated  with  any  ob- 
struction of  the  intestines.  In  the  few 
cases  observed,  the  rise  has  been  promi- 
nent before  the  clinical  symptoms  them- 
selves were  sufficiently  clear  to  make  a 
positive  diagnosis.  The  importance  of  the 
leucocyte  count  in  the  early  recognition  of 
acute  abdominal  lesions  is  dwelt  upon  by 
the  author,  but,  while  the  cases  reported 
are  interesting  and  suggestive,  it  would 
seem  that  further  observations  are  requir- 
ed before  positive  conclusions  can  be 
reached.  In  regard  to  the  interpretation 
of  the  leucocyte  count  in  appendicular  in- 
flammation the  author  believes  that  a rap- 
id rise  in  the  leucocytes,  especially  above 
eighteen  thousand,  should  be  a sufficient 
indication  for  exploration,  even  in  those 
cases  in  which  the  local  symptoms  are 
very  slight.  In  the  few  exceptions  in 
which  the  local  symptoms  are  sufficiently 
distinct  to  indicate  an  operation,  a low 
leucocytosis  should  not  influence  us  to  de- 
lay operation. — (By  Dr.  J.  C.  Bloodgood, 
in  Medical  News — N.  Y.  Med.  Jour.) 


HOW  FROZEN  MEATS  DETERIORATE. 

Meats  frozen  and  kept  in  cold  storage 
for  long  periods  do  not  undergo  organic 
changes  in  the  ordinary  sense — that  is, 
they  do  not  putrefy,  soften,  or  smell  bad, 
but  they  certainly  do  deteriorate  in  some 
intangible  way.  After  a certain  time  froz- 
en meat  loses  some  life-principle  essential 
to  its  nourishing  quality.  Such  meat 
lacks  flavour;  it  is  not  well  digested  or  as- 


similated. Its  savourless  condition  can- 
not be  remedied  or  successfully  disguised 
bv  the  use  of  sauces  and  condiments. 
Those  who  eat  cold  storage  food  for  any 
length  of  time  develop  diarrhoeal  disord- 
ers, lose  in  weight,  and  would  eventually 
starve  to  death  unless  a change  of  diet 
was  made.  The  same  reasoning  applies 
to  tinned  fruits  and  vegetables.  They 
should  not  be  used  after  a certain  period 
has  elapsed.  Especially  should  people  be 
warned  against  using  stale  eggs  and  old 
milk  and  cream.  Milk  and  cream  are 
kept  for  days,  rancid  butter  is  washed  and 
treated  chemically,  but  all  food,  and  espe- 
cially cold  storage  food,  is  damaged  by 
long  keeping,  and  will  not  nourish  the 
body  properly.  There  is  the  greatest 
abundance  of  food,  but  it  does  not  satisfy. 
— (Health.) 


THE  NASOPHARYNGEAL  ORIGIN  OF  GOITER. 

From  the  study  of  209  cases  of  goiter, 
H.  Du  Fougeray  (Le  Progress  Medical 
May  25,  1901)  believes  that  chronic  ca- 
tarrh of  the  nasopharynx  is  probably  one 
of  the  causative  factors  of  goiter.  By 
proper  treatment  of  this  region,  the  goiter 
disappeared  in  52  cases,  diminished  not- 
ably in  133,  and  was  only  slightly  affected 
in  24.  One  of  the  cases  presented  ex- 
ophthalmos, but  a slow  pulse  and  no  defi- 
nite sign  of  Grave’s  disease;  and  both  ex- 
ophthalmos and  goiter  yielded  to  intranas- 
al treatment.  In  two  cases  of  true  exoph- 
thalmic goiter,  great  benefit  was  obtained, 
but  the  results  are  too  recent  to  be  con- 
clusive. It  is  a fact  that  rhinopharyngitis 
is  the  rule  among  goitrous  patients,  and 
lately  it  has  been  shown  that  the  thyroid 
and  pharyngeal  veins  anastomose  and  have 
but  few  valves,  so  it  may  be  possible  that 
a congestion  of  the  pharynx  may  be  such 
as  to  relieve  itself  on  the  thyroid  system, 
and  so  produce  there  a hyperemia,  and 
then  a goiter.  The  author’s  routine  treat- 
ment has  been  to  paint  the  oropharynx 
three  times  a day  with  10  per  cent,  men- 
tholated oil,  to  spray  the  nose  with  the 
same  oil  five  or  six  times  a day,  and  to 
cauterize  the  affected  parts  of  the  naso- 
pharynx with  a 50  per  cent,  solution  of 
chromic  acid. — (Medical  News.) 
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